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Effects of folic acid and sun bath on serum homocysteine and blood pressure level in elderly H-type hypertension
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Abstract: Objective
level in elderly H-type hypertension. Methods

To investigate the effect of folic acid and sun bath on the serum homocysteine( Hcy) and blood pressure
One hundred and fifty cases of mild to moderate H-type hypertension were randomly
divided into the control group,intervention group and combined group. The control group was given the routine treatment of hyper-
tension; the intervention group was given oral Folic Acid Tablets 5 mg/d on the basis of conventional therapy and the combined
group took 30 min sun bathing on the basis of oral Folic Acid Tablets 5 mg/d and conventional anti-hypertensive therapy;the blood
pressure and serum Hcy level in 3 groups were measured before treatment and at 12 weeks after treatment. Results Compared with
before treatment, the systolic and diastolic blood pressures after treatment in 3 groups were significantly decreased(P<C0. 05) , the
serum level of Hcy in the intervention group and combined group were significantly decreased (P<C0. 05),while which in the con-
trol group had no significant change(P>>0. 05) ;in the comparison after 12-week treatment.the blood pressure and serum Hcy level
in the combined group were significantly lower than those in the intervention group and the control group(P<C0. 05) , while serum
Hcy level in the intervention group was significantly decreased as compared with the control group(P<C0. 05) , while no statistically
significant difference in blood pressure levels was found between these two groups(P>>0. 05). Conclusion Oral folic acid and ap-
propriate sun bath on the basis of routine anti-hypertension can significantly reduce blood pressure and serum Hcy levels in the eld-
erly patients with H-type hypertension,and the sun bath has a positive significance for the prevention and treatment of H-type hy-
pertension.
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