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Abstract: Objective To investigate the efficacy of amlodipine besylate folic acid tablets in controlling blood pressure and plasma ho-
mocysteine for mild-moderate primary hypertensive patients with elevated plasma homocysteine. Methods Totally 120 patients were di-
agnosed as H-type hypertension. All these patients were randomly assigned into 3 groups: group A (amlodipine besylate folic acid,5
mg/ 0.4 mg) (n=40),group B (amlodipine besylate folic acid,5 mg/0.8 mg) (n=40) and group C (amlodipine besylate,5 mg)
(n =40). The medicine was taken once a day,for a total period of 8 weeks. Before entering the group,the patients had to measure the
blood pressure ,serum homocysteine, and serum folic acid. Blood pressure, plasma homocysteine level and heart rate were examined
every 2 weeks. Results A total of 115 hypertensives were enrolled. The effective rates of group A, group B and group C were 23.08% ,
26.32% ,and 5.26% ,respectively. Compared with group C,both group A and group B had significantly high effectiveness in lowering
both blood pressure and homocysteine level. Conclusions Amlodipine besylate folic acid tablets can be used to reduce both blood
pressure and plasma homocysteine level for patients with mild-moderate primary hypertension.
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