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Effects of Irbesartan Combined with Folic Acid on Blood Pressure and Plasma Homocysteine in Patients
with Type H Hypertension

ZHU Jian-feng, YUAN Min-chi, HE Chun,CHEN Bo(Dept. of Cardiology, Jiashan County First People’s Hospi-
tal of Zhejiang Province, Zhejiang Jiashan 314100, China)

ABSTRACT OBJECTIVE: To observe the effects of irbesartan combined with folic acid on blood pressure and plasma homocys-
teine in patients with type H hypertension. METHODS: 100 patients with type H hypertension were randomly divided into control
group and treatment group; control group was given 150 mg irbesartan orally once a day. Treatment group was given 0.4 mg folic
acid orally once a day based on control group. Treatment course of 2 groups lasted for 3 months. The change of baPWV, Hcy,
blood pressure and ADR were observed in 2 groups before and after treatment. RESULTS: Hcy, baPWV, diastolic pressure and
systolic pressure had no statistical significance between 2 groups before treatment (P>0.05). After treatment, Hcy, baPWV, dia-
stolic pressure and systolic pressure of 2 groups were significantly lower than before; those of treatment group were lower than
those of control group; there was statistical significance (P<<0.05). No significant ADR was found in 2 groups during treatment.
CONCLUSIONS: Irbesartan combined with folic acid can reduce the blood pressure of type H hypertension patients and improve
the levels of Hcy and baPWV.
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