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The analysis of plasma homocysteine among 1020 residents in community HUANG Hai-wei ", GUO
Ming-hui, HUANG Jia-xing, LIN Rui-jin, ZHANG Ying, CHEN Ya-li. 'Department of Neurology,
the First Affiliated Hospital , Sun Yat-Sen University, Guangzhou 510080, China

[Abstract]  Objective To study the plasma homocysteine (Hey) distributive characteristics in
different sex and age groups of the community residents in Guangdong, and to analyze its associated factors
as well as its effects on cerebral artery stenosis. Methods In this study, we presented data concerning
2500 residents who had undergone a systematic health checkup, including clinical and biologic examinations.
Plasma was saved from 1020 residents who were asymiptomatic but having TCD examination. Hcy
concentration was measured by fluorescence ration biochemical assay kit. Results The average plasma Hey
levels of males (15.0 ymol/L+ 5.8 pmol/L ) were significantly higher than those of females
(12.4 pmol/L £ 3.9 ymol/L, P< 0.05). Hcy level increased parallel with age. The prevalence rate of
hyperhomocysteinemia in males (47.2% ) was higher than in females (23.2% ). Hcy levels in MCA
stenosis group ( 18.3 pmol/L+ 5.3 umol/L ) were significantly higher than that in control group
(12.9 pmol/LL.£ 4.6 pmol/L, P< 0.05). Based on logistic regression analysis, Hcy was only associated
with sex and age, but not with blood lipids etc. Conclusion Hcy levels were different in sex and age
groups which emerged as independent predictors of hyperhomocysteinemia but had no association with blood
lipids in the community residents, suggesting that hyperhomocysteinemia might worsen cerebral artery
stenosis.
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Ly T X 25 R R B I 2500 B R E R, A F
J gt 1020 42 0.0 I8 A5 50 5, HE AT LA AT &
fEE S (TCO) MM AR NES, FEAENZ
Y0 R AR R s A R B2 i AR A B R
N8 2 AR T R E R B (BMI) = R & (kg)/
BE(m)*;E%(WHR) = EE/BE, K EEE
T SREK T SNE, BEAREKEFKPN
B, XA TCD i th KA o 3 Bk (MCA) e %8 B &
56 6, 5F — ANBEP R 64 BIAERS MR 0 E R
S8 VKTE 2 S AE UL R Y B R AT BOXT 3,

2. BEAKW . & R RSN B Bk M, A Beckman
CX5 2 B 34104 7 400 % =5 I8 188 (FBG) & e
FEME(TC) HM=FE(TG), Hey BRM F . BBRE
MR B4~ 5 mlE F& EDTA WILEEF,
1 h B0 (3000% g), RFFFE - 80C IR T, R
FZ S H A, # F Biotech 2 Fl # Hey iR
Ma#TlE. 2L HRERFAERE EME 2
H W TC-2021% TCD £ Wi 4%, Fi 4w ¥ B4 1 % 75
W7 et B0 BT RO AL BT K2 A 3 Bk, MCA B &
B b M < R B 5 B > 140 em/s, AT PR 4 B K
WA BEREREES,

3.3 %4047 {8 SPSS 12. 0%k 12 % & ) 45
AT, HEEMA BRSO, T RENA
KRN, AR LR AT EN, HXE RS
R % IR &4 logistic FH4 ¥, P<0.05# 75~
ERARKITFEL,
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M 1 A1 W Hey /KF 5 #(15.0 pmol/L) & F
Pk (12.4 pmol/L), HE<TOZ B 3 MER A P
Hey KFHRBHR F Lk, NAE>70% H+, Hey

KFELEWNER ;% 1 BBR Hey KFEHREFER I
K@ e s, 4 MERAR Hey KF 45 £
11.9.13.0.14.4.15.2 ymol/L, 2 F E 47, £ R Y
BHEIT¥BEGHEENFETHA, L HH Hey KF
FEANERARZBETIIER, 5B ¥ Hey KFHE 70
SURBTRBH AR, EIT 70 % LIS, Hey K ¥ B
BREE, R 1PHORE AKNER MEMEK
IR HATH 204, R4 (SBP) Bl 4F i 38 K
AREHE , EREREER N EAERITER L

8 Hey I 5E (Hey>15.0 pmol/L) RE H 1,
IE% Hey(5~15 pmol/L) K 0,7 W X s FIEK B 5 4
1,XH0, B8R 1, ¥R 0,0 Hy AN R, ¥
HIPHERERURRMZES EiEAZTERG
logistic 117, & Hey MAM B LRI EE, 4
RAR2, REHANANEREEHEATE, KEK
(OR)4r5123.196#11.018,

FI3FIMTHEH Hy MEHRK ABHEREER
H30.7%, BHABENRNT2%, HEBTLHHN
23.2%, ZRERIT%*EX MABHPKE T2
BER Hey E, RAE 6 AIRTE, BEEER Hey
e ; ZHEN 2R B ES Hey M (S REEOE
Wath & 45 #E: Hey 7K F 5~ 15 pmol/L N IE#, 15~
30 pumol/L K 82 B 3 &, 30~ 100 pmol/L Ky H & 3
B, >100 pmol/L N EEIHH ).

MTE]—#E O A B o O 2 1 4R 8 AR A L Il TR
9 sk FERTE S S8 AR A T BT B9 MCA BRA % 56 41,
BEREE 64 B, HITEM B SERAEK4. |
B MCA ¥ & A % Hcy 18.3 umol/L, TG
1.81 mmol/L, & FIEHAE H Hey 12.9 pmol/L, TG
1.49 mmol/L, ZRA G it%¥E X, TC # FBG B
HETE RN 5N Hey 5 A8 %K P #HATH K
¥4 #7: Hey 5 TG, TC.FBG 8 # % & 5 4 5
R-2.01.-0.13f1-0.18, P {4 $1%0.15.0.34
M0.19, ZR B EFEITEE L.

#£1 1020 £ XKJER Hey K P 5 E AGMBEMELTR (2 £ 5)

ERE A Hey K P (pmol/L) * 7L 3T J— SBP* DBP TC TG FBG

(%) & axm B gy (%) (%) (mm Hg) (mm Hg) (mmol/L)  (mmol/L) (mmol/L)
<49 337 11.9+£3.9 12.9+4.5 11.5+3.6" 15.7 14.5 0.83+0.08 117+14 7819 5.2+0.9 1.36+0.76 5.2%+0.7
50~ 327 13.0+4.3 14.5+5.7 12.4+3.4* 13.7 19.6 0.86*0.07 127+19 82+11 5.7+1.1 1.61+0.87 5.4%+0.8
60~ 228 14.4+5.2 17.1+5.6 12.8+4.2" 19.4 18.5 0.86+0.07 134£20 80+10 5.6+1.0 1.55+0.78 5.7+1.2
70~ 128 15.2+5.8 16.6+7.4 14.5+4.7 15.6 10.1 0.89+0.09 143+25 82+11 5.6+1.1 1.53+0.77 5.6%0.7
4311020 13.2+4.8 15.0+5.8 12.4+3.9* 15.4 16.1 0.85+0.08 127+20 80+ 11 5.5+1.0 1.50+0.81 5.4%0.9

» SREHLBRP<0.05; # BFEREAZEBPERZRITEMT, P<O0.05
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%2 EHyDEMTEEEEMN
logistic [BJ3 417 (Forward)

EREE Pl OR & 95% CI
5 0.000 3.196 2.376~4.299
FE 0.014 1.018 1.033~1.004

£3 R ABE® Hey MESHHER

g ERA MEAHHK AEE(%)

BHE 168

150(47.2) 144(45.3) 6(1.9) 0
¥ 539 163(23.2)" 163(23.2) 0 0
&3 707 313(30.7) 307(30.1) 6(0.6) 0

» 5BHEKEP<0.05

®4  MCABRLSABAELM Hoy. il S K #I LA

G} B (pmcfl};L) (mmol/L) (mmol/L) (mmol/L)

MCA % 56 18.3+5.3 5.4+0.9 1.81%£0.99 5.8%1.8
FEMCABE 64 12.914.6 5.5+1.0 1.49£0.79 5.4£0.8
P <0.001 NS <0.05 NS
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Pl SR E 21 B TIA B & 31 Bl 7E N
L5 955 f B B 2 (88 LT L SR 0 HE R L R 3
BELESR) R E R I M Hey KFEBFF AN, ML
Hey K P EABE (BREFEMHL.5~5 ), TR
MAERM AREE, MCARMBEREZ,&¥EX
B ETRHEMND, EGRESLMEEHEHE



- 724 - dh AT R A AR 2006 4E 8 A48 27 %45 83 Chin J Epidemiol, August 2006, Vol.27,No. 8

R 7 BE T8 L, B, R B 5 L MCA 1F KB 3l
BRI R . BB H MCA A 5IERAEHK
FCXT H B R B, B A 4L i Hey MIH W =BAKFHE
TR A T AR MR AT 5 Hey 39 EM X
t, #—B &P Hoy WAB L FEMBIBRE, &
Hey ILAE 2 I L B B9 M ST fE R R R

i F & Hey MUAE AT AR 5 s 4 A2 K B6 4
R B2 IS E, @FERZRTHAG
AREEEY. PRERREAEHM Hey KF, &
BB Hey MUAE BT 5| & 89 3 BRI REBE AL , 36 B 2
i 3h B A A 7 R BT, 0Bl OB A M 2 o B R 2
AREEARENEREX"Y . X FEERLER
FEARE, R RAE, B LR, RERE BTR
g I FOBE B 45 B4 R i, B 3 BB 5987 M Hey
I RE R P S E R A, B R A EERESF
AT R

BARTER A A REHL R X B A K U 5K £
BAERRTRHLEB P E R EMIE ™ E M
BE M Z AT, KW B AT 2 L RIS R Hey IMLAE
ERXBRHE, Bl FELRATEARRN Hey KF
Berel, TR E R BT Y W Kb a e R
THAYREERMNAVEFF*E L 44 REL
FRBAFRBRUARET DAERBER, REAE
FPEREARTITRX T @HAZMGR FRE
THABEERHEBXMET B, B 251 R 5K
KEMEM,

$ % x #®

1 McCully KS. Vascular pathology of homocysteinemia: implications
for the pathogenesis of arteriosclerosis. Am J Pathol,1969,56:111-
128.

2 Sacco RL,Roberts JK,Jacobs BS. Homocysteine as a risk factor for
ischemic stroke: an epidemiological story in evolution.
Neuroepidemiology,1998,17:167-173.

3 Houston PE, Rana S, Sekhsaria S, et al. Homocysteine in sickle cell
disease: relationship to stroke. Am J Med,1997,103:192-196.

4 E—7 .8, R84 AEEELEREEEEHEF
o o 5 R B EO A B2 R R, 1997,30:98-101.

5 Wong KS,Huang YN,Gao S, et al. Intracranial stenosis in Chinese
patients with acute stroke. Neurology,1998,50:812-813.

6 Refsum H, Ueland PM. Clinical significance of pharmacological
modulation of homocysteine metabolism. T IPS, 1990, 11 : 411-
416.

7 Frosst P,Blam HJ,Milos R, et al. A candidate genetic risk factor for
vascular disease: a common mutation in methy lenetetrahydro
folate. Nat Genet,1995,10:111-113.

8 Armesen E,Refsum H, Bonaa KH, et al. Serum total homocysteine
and coronary heart disease. Int J Epidemiol,1995,24:704-709.

9 Bostom AG,Silbershatz H, Rosenberg IH, et al. Nonfasting plasma
total homocysteine levels and all-cause and cardiovascular disease
mortality in elderly Framingham men and women. Arch Intern
Med, 1999,159:1077-1080.

10 Sainani GS, Sainani R. Homocysteine and its role in the
pathogenesis of atherosclerotic vascular disease. ] Assoc Physicians
India, 2002,50 suppl:16-23.

11 Jacques P, Rosnbery IH, Selhub J, et al. Serum total homocysteine
concentration in adolescent and adult American: results from the
Third National Health and Nutrition Examination Survey. Am ]
Clin Nutr,1999,69:482-489.

12 ME %z, R0, %, PEEEEARRER R B %R BB
HRKFREE FBEFREAE,2002,17:340-341.

13 Coull BM, Malionow MR, Beamer N, et al. Elevated plasma
homocysteine concentration as a possible independent risk factor for
stroke. Stroke,1990,21:572-576.

14 Toole JF,Malinow MR, Chambless LE, et al. Lowing homocysteine
in patients with ischemic stroke to prevent recurrent stroke,
myocardi-al infarction, and death: the vitamin intervention for
stroke p-revention (V ISP) randomized controlled trial. JAMA,
2004,291:565-575.

15 Gonin JM, Nguyen H,Gonin R, et al. Controlled trial of very high
dose folic acid, vitamins B12 and B6, intravenous folic acid and serine
for treatment of hyperhomocysteinemia in ERSD. J Nephrol,2003,
16:522-534.

16 Lewerin C, Nilsson-Ehle H, Matousek M, et al. Reduction of plasma
homocysteine and serum methylmalonate concentrations in
apparently healthy elderly subjects after treatment with folic acid,
vitamin B12 and vitamin B6: a randomized trial. Eur J Clin Nutr,
2003,57:1426-1436.

(W H 3 :2006-05-02)
(kX M)



