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[Abstract] Objective To study the serum homocysteine (Hcy) distribution and characteristics in
different sex and age groups in the community residents in Wuhan, and to analyse its associated factors with
multi-stepwise regression analysis. Methods The population under study was from three community areas
in Wuhan. Demographic distribution and the correlation with other risk factors of serum Hey were analyzed
statistically. Results (1)Geometric mean of serum Hey was 14.43 pmol/L in males and 10.89 pmol/L in
females with P<0.001. (2)Hcy of per age level in males was also higher (P<0.001). (3)The prevalence
rate of hyperhomocysteinemia was 23.94% in the general population in Wuhan. The prevalence rate of
hyperhomocysteinemia in males was 2.62 times higher than in females. (4) Multi-stepwise regression
analysis showed that Hey had different affecting factors in males and females. The affecting factors of Hey
in males were daily cigarettes smoking, urine micro-albumin(UMALB) and times of exercise per week.
The affecting factors of Hey in females were duration of exercise each time, weight, triglyceride( TG) , high-
density lipoprotein ( HDL ), urine micro-albumin ( UMALB) and age. Ceonclusions (1) Hcy at the
population level was significantly different by sex and age. (2)Population living in the community in Wuhan
had a higher serum level and prevalence rate of Hey comparing to some other cities in China and even in
developed countries. (3)The important affecting factors of Hey in population also showed sex difference,
unlike the reports from other countries or other areas in China. Serum Hcy seemed to be affected by
environmental and other factors.
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SER W B4 (umol/L) 2t (pmol/L) P
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13~ 117 15.66+1.64 34 11.14%+1.45 <0.01
25~ 474 13.56%1.52 239 9.27+1.31 <0.01
35~ 367 13.04 +1.47 289 9.66t1.47 <0.01
45~ 266 14.42+1.45 258 10.42+1.37 <0.01
55~ 311 15.12+1.46 346 12.19+1.35 <0.01
65~ 355 16.27+1.55 185 13.87+1.40 <0.01
&3 1890 14.43+1.52 1351 10.89+1.39 <0.01
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