IS 27 3 2019 4F 12 A% 40 255 9 ] Adv Cardiovasc Dis , December 2019 , Vol. 40, No. 9 - 1205 -

ling in hypertension[ J . Int J Hypertens, 2013, 2013 ; 808353. [25] Rodriguez-Padial L, Akerstrésm F, Barderas MG, et al. Progression of renal in-
[18] Alvarez-Miguel I, Cidad P, Pérez-Garcia MT, et al. Differences in TRPC3 and sufficiency in patients with essential hypertension treated with renin angiotensin
TRPC6 channels assembly in mesenteric vascular smooth muscle cells in essen- aldosterone system blockers: an electrocardiographic correlation[ J]. Diseases,
tial hypertension[ J]. J Physiol, 2017, 595(5) : 1497-1513. 2017 , 5(4). pii; E33.
[19] R4ME, THY, SR . bz 20 L0 5 130 0 Ko AR 56 I8 425 R 2 A0 Eh AUk [26] Seccia TM, Caroccia B, Muiesan ML, et al. Atrial fibrillation and arterial hy-
HEmEPRERLT]. PAEEINEZE,2019, 27(1) :20-24. pertension: a common duet with dangerous consequences where the renin angio-
[20] skpm, B% . H A i A BT Ik St [ 1], shahEE2EF5¢,2019, 17 tensin-aldosterone system plays an important role[ J]. Int J Cardiol, 2016, 206 ;
(2):186-188. 71-76.
[21] Renna NF,Oxidative stress, vascular remodeling, and vascular inflammation in [27] Cano-Martinez LJ, Marroquin C, Coral-Vazquez RM, et al. Expression of adi-
hypertension[ J]. Int J Hypertens, 2013, 2013, 710136. pokines and their receptors in adipose tissue of women with class 3 obesity with
[22] Fernandez-Ruiz I. Hypertension: promising mitochondria-targeting drug for PAH or without hypertension[ J]. Gene, 2019, 702 148-152.
[J]. Nat Rev Cardiol, 2018, 15(1) : 4-5. [28] Hall JE, do Carmo JM, da Silva AA, et al. Obesity, kidney dysfunction and
[23] k%, 1B 2828 . IR AP R LR B BF R o e [ )], B2 PRig 590k, hypertension: mechanistic links [ J ] . Nat Rev Nephrol, 2019, 15 (6):
2018,31(16) :2389-2390. 367-385.
[24] Charoen P, Eu-Ahsunthornwattana J, Thongmung N, et al. Contribution of four [29] Bl PN, 250, 45 . I A WL B A G HE R [ 1], BE2R2iiR,
polymorphisms in renin-angiotensin-aldosterone-related genes to hypertension in 2018, 24(23) . 4689-4693.
a Thai population[ J]. Int J Hypertens, 2019, 2019 ; 4861081. A5 8 #5:2019-10-09

H A I 550 B B sl 1 50 AR WF S i g

AAT Ik SPEmM
(BAREEEREHER, BE =T 572003)

[(HBE] 5 AERFTRACELIFTZL— 550 EFRNALE GLEEFSTHRR AR DENSRA H A ZH0)E,
HASGMES S ERH R APB AR T I E S REAGXE, FHRARFRABRKT LS 5T A& Ea) KA
K FTUG AR &7 & F) 7 B R BR fn 3 3 ofn JE RS B B3 64 08 9T A TR VR R .

[E@iA) < B33 ; & /E; & R A F bR

[ DOI] 10. 16806/]. cnki. issn. 1004-3934.2019. 09. 005

H-type Hypertension and Atrial Fibrillation

ZHOU Chaofei, GUO Yi,DENG Juelin
(Hainan Hospital of PLA General Hospital ,Sanya 572003 , Hainan , China)

[ Abstract ] Atrial fibrillation ( AF) is one of the common arrhythmias in clinical practice, which often exists together with
hypertension. Patients with hypertension combined with hyperhomocysteinemia are called H-type hypertension. The pathophysiological
mechanism of H-type hypertension and atrial fibrillation has been attracted more attention by clinicians. The level of hyperhomocysteinemia is
associated with the occurrence, development and prognosis of atrial fibrillation and hypertension. The administration of
hyperhomocysteinemia has synergistic effects on the treatment of hypertension and atrial fibrillation.

[ Key words ) Atrial fibrillation; Hypertension ; Hyperhomocysteinemia
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