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Clinical study on folic acid combined with benazepril in treatment of hypertension
complicated with hyperhomocysteinemia

ZHOU Jun, ZHU Hai, QIN Zhong
Department of Cardiovascular Medicine, Beihai People’s Hospital, Beihai 536000, China

Abstract: Objective To investigate the clinical effect of Folic Acid Tablets combined with Benazepril Hydrochloride Tablets in
treatment of hypertension complicated with hyperhomocysteinemia. Methods Patients (123 cases) with hypertension complicated
with hyperhomocysteinemia in Beihai People’s Hospital from June 2015 to June 2016 were randomly divided into control group (63
cases) and treatment group (60 cases). Patients in the control group were po administered with Benazepril Hydrochloride Tablets, 10
mg/time, once daily. Patients in the treatment group were po administered with Folic Acid Tablets on an empty stomach in the morning
on the basis of the control group, 0.8 mg/time, once daily. Patients in two groups were treated for 3 months. After treatment, clinical
efficacies were evaluated, and homocysteine levels and blood pressures in two groups before and after treatment were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 84.13% and 96.67%, respectively, and there
was difference between two groups (P < 0.05). After treatment, the homocysteine levels in two groups were significantly decreased,
and the difference was statistically significant in the same group (£ < 0.05). And the homocysteine levels in the treatment group were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, SBP,
DBP, and pulse pressure in two groups were significantly decreased, and the difference was statistically significant in the same group
(P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with
significant difference between two groups (P < 0.05). Conclusion Folic Acid Tablets combined with Benazepril Hydrochloride
Tablets has clinical curative effect in treatment of hypertension complicated with hyperhomocysteinemia, can decrease homocysteine
levels and blood pressure, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

415 n/fl R 311 Ta Rl ISEERy &I
X I 63 7 46 10 84.13
BIT 60 18 40 2 96.67"
A "P<0.05
"P <0.05 vs control group
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Table 2 Comparison on blood pressure between two groups ( X+s )
A n/f WLELIN [A] SBP/mmHg DBP/mmHg Jbk = %2/mmHg
paylst 63 YRIT T 156.49+10.23 102.3246.00 69.09+2.24
RIT )G 122.44+8.09" 87.05+5.04" 53.93+3.18"
BT 60 IRITHT 156.77%11.09 103.04+7.83 68.00£3.14
RIT G 104.11+4.36"4 77.17+6.12"4 47.62+4.45"4

HRAHITATE: "P<0.05; St AAIT A 4P<<0.05 (1 mmHg=133 Pa)

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment (1 mmHg=133 Pa)
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Table 3 Comparison on homocysteine levels between two

groups ( X*s )
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SRR R "P<0.05: SXIRALAIT R LB 4P<0.05
"P < 0.05 vs same group before treatment; 4P < 0.05 vs control group

after treatment
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