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Impact of folic acid adjuvant treatment on structure and function in elderly H-type hypertensive carotid artery and ma-
trix metalloproteinase-9 LIU Yao,WANG An-wei , L1 Jun-feng , GAO Jin-quan , ZHANG Ya-xi (Chongzhou Mu-
nici pal People’s Hospital ,Chongzhou,Sichuan 611230,China)

[Abstract] Objective To explore the impact of the adjuvant treatment of folic acid on the structure and func-
tion of elderly H-type hypertensive carotid artery and matrix metalloproteinase-9(MMP-9). Methods 270 elderly ca-
ses of H-type hypertension were divided into the experimental group and the conventional group according to whether
the folic acid adjuvant therapy was used, 135 cases in each group. At the same time 135 individuals with physical ex-
amination were selected as the control group. The structure and function indicators of carotid artery and MMP-9 level
were detected in three groups. Results Compared with the control group,the intima-media thickness(IMT) , plaque
index and stiffness in the experiment group and the conventional group were significantly elevated, but the expansivity
was significantly reduced,moreover the improvement degree of these four indicators in the experimental group were
significantly better than the those in the conventional group(P<C0. 05) ;in addition,the MMP-9 and Hcy levels in the
experimental group and the conventional group were also significantly increased, moreover the levels of these two in-
dicators in the experimental group were significantly lower than those in the conventional group, the differences had
statistical significance( P<C0. 05). Conclusion The folic acid adjuvant therapy can significantly improve the carotid
artery structure and function in elderly H-type hypertension,and delay atherosclerosis.
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