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Efficacy of enalapril folic acid tablet in lowering plasma homocysteine level in hypertension patietns. HUANG
Tong,ZHAO Fong, LIU Zhi—hui .(Nanshan District Chronic Disease Hospital, Shenzhen 518054, Guangdong, P. R. China)
Abstract:Objective  To investigate the efficacy and safety of ernalapfil folic acid tablets in lowering blood pressure and

plasma homocysteine (Hcy) levels in hypertension patients.Methods The 172 hypertension patients were divided into Group

I treated with enalapril), Group II treated with enalapril maleate folic acid tablet10mg/0.4mg aand group III treated with

enalapril maleate folic acid tablet10mg/0.8mg). The results were analyzed.Results

The two enalapril maleate folic acid

tablets could both lower the plasma homocysteine levels in hypertension patients and ~significantiy better than enalapril (P<

0.05). The adverse reactions of group IT and IIT were similar to that of group I. Conclusions Enalapril maleate folic acid

tablet can lower the blood pressure and the homocysteine level in essential hypertension patients..
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Tab1 Blood pressure and serum homocysteine level in different groups of patients
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AR - PR 2 58 IMJE Bp(mmHg) 148+12/96+11 137+9/8626 130+6/81=5
Enalapril Folic acid(10mg/0.4mg) Hey (umol/L) 18.36+5.02 15.88+4.01 12.56+4.06

AR - R4 60 IMJE Bp(mmHg) 151+18/96+10 135+7/86%5 129+6/79+6
Enalapril Folic acid(10mg/0.8mg) Hey (umol/L) 18.22+4.95 14.78+4.01 11.66+3.78

T 2 AR SRR 1R 2% Hey AH LU AR L, P<0.05 5 AR R -4, 4L IR] b g, P>0.05

Note:Two doses of enalapril folic acid tablets group in Hey compared with enalapril group , P<0.05; enalapril folic acid tablets group, the differences between

the two groups, P>0.05
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