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Discussion on rationality of drug treatment scheme for patients with
hyperhomocysteinemia in Qinghai People's Hospital

LIU Xiao
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Abstract: Objective To investigate the correlation between homocysteine (Hcy) and blood pressure and age for patients, evaluate
the rationality of drug intervention in patients with homocysteinemia in our hospital, and to treat patients with high homocysteine
Patients with hematuria to provide a reference. Methods A total of 273 in patients who were diagnosed with hyperhomocysteinemia
(HHcy) from January to March 2015 were enrolled in this study. The differences of Hey levels with systolic blood pressure, diastolic
blood pressure and age were investigated. Rationality of Drug Selection for Hyperhomocysteinemia.Results Of the 273 patients, 75
were not treated with drugs, and cardiovascular disease, metabolic diseases and neurological diseases accounted for 88.67%. Systolic
blood pressure, diastolic blood pressure were no significant difference between the P values were 0.641, and 0.354. Conclusion
Supplementation of small doses of folic acid and vitamin B,, can be used in patients with hyperhomocysteinemia.
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Table 1 Basic information of patients

FEE Hey/C(pmol - L) n(&/5) SRS 45 H/mmHg #F ik I /mmHg
B 15<CHcy<<30 234(75/159) 57+16.75 129+28.59 79+15.69
R 30<<Hcy=<<100 39(13/26) 59+15.77 132+24.44 82+15.23
1 mmHg=0.133 kPa
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Table 2 Distribution of various diseases in patients with hyperhomocysteine
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Table 3 Drug treatment of hyperhomocysteine in each department
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