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Abstract: Objective By analyzing the mortality of patients with hypertension and cerebral infarction in different blood lipid
stratification, the significance of blood lipid stratification management in the treatment of hypertension was clarified. Methods

604 patients with hypertension combined with cerebral infarction were divided into middle risk group (198 cases) . high
risk group (n=198) and extremely high risk group (n=208) and each group of different stratification according to the ser-
um lipid HCY level, divided into H type hypertension group (HCY =10 pmol/L) and hypertension group ((HCY<C10
pmol/L group) and comparison of the 10 year mortality in each group. Results Comparison of mortality between H type
hypertension group and simple hypertension group,among them.the difference between the two groups in middle risk group
was statistically significant (y* =5.095, P=10.024 205). The difference between the two groups in extremely high risk
group was statistically significant (3* =7. 859, P=0.005 056). The difference between the two groups in high risk group
was statistically significant (y*=09.961, P=0. 001 599). There was a significant difference in mortality between the groups
with different blood lipids in simple hypertension group. Among the high-risk group and the middle risk group, the difference
was statistically significant (¥*=6.575, P=0. 010 343).and there was significant difference between high risk group and
high risk group (% =6.868, P=0.008 774). Comparison of mortality between different lipid levels in H type hypertension
group, the difference was statistically significant. There was significant difference between the extremely high risk group and

the high risk group (y* =4. 745, P=0.029 388) and there was significant difference between the high risk group and the
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middle risk group (y* =11. 668, P=0. 000 636). Conclusion

Hyperlipidemia, especially high LDL and high HCY are the

main causes of death in patients with hypertension complicated with cerebral infarction, the clinical use of blood lipid levels

can reduce the level of LDL and reduce the mortality of patients by strengthening the control of HCY level. Improve the sur-

vival rate of patients.
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