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Relationship between Plasma Homocysteine Level and Severity
of Coronary Atherosderosis in Elderly Patients with Coronary
Heart Disease
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(Dept. of Geriatrics, Affiliated Yan’ an Hospital of Kunming Medical University, Kunming Yunnan 650051,
China)

[Abstract] Objective To explore relationship between plasma homocysteine (Hey) level and severity of
coronary atherosderosis in the elderly. Methods According to the CT scale, these patients who underwent
64—slice spiral CT coronary angiography (64-DSCT) were divided into four groups: normal group (40 cases) ,
vulnerable plaque group (40 cases) , mix plaque group (40 cases) and hard plaque group (40 cases). According
to the level of coronary artery lesions, these patients with coronary heart disease were divided into multivessel
lesions, the double branch lesion group and single lesion group. Plasma Hey were measured in all patients. Then
we analysed the realationship between the level of Hey and plaque stability and coronary artery lesion respectively.
Results The level of Hey in vulnerable plaque group was (19.32 +4.76) pmol/l, which was higher than mix
plaque group, hard plaque group and normal group (P <0.05). The level of Hey in vulnerable plaque group was
(19.32 £4.76) wmol/l, which was higher than mix plaque group, hard plaque group and normal group (P <
0.05). The level of Hey in coronary lesions of two branches group was (15.38 +3.45) pmol/l and three branches
group was (16.12 £4.12) pmol/l which were higher than the single branch group, the difference was statistically
significant (P <0.05). Conclusion The level of Hey can reflect the severity of atherosclerosis and the stability of
plaque.
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Tab. 1 Comparison of the general situation among four groups (x +s)

5iH g m AT HEEHLLH X HEZH
(n=40) (n=40) (n=40) (n=40)
iR (%) 682+64 692+43 67.5+58 66.5+6.5
BMI (kg/m®) 262+33 245+26 252+39 242431
SBP  (mmHg) 1343+ 115" 127.6 +15.7 1322 +12.1 125.4 +13.4
DBP (mmHg) 854+ 62" 80.7+7.4 785+8.5 81.7+6.9
FPG (mmol/L) 59+12° 52+19 53+14 49+08
TC (mmol/L) 57+14" 53+1.1 55209 5012
TG (mmol/L) 24+1.0 2106 23+0.7 22+05
HDL-C (mmol/L) 09+02 1.0+0.2 13+03 12+03
LDL-C (mmol/L) 3.5+09" 34%1.0 3107 27+06
HbAle (%) 48+05 49+07 5.0+0.6 5.1+0.7
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e
i H :
AR WS I AR ES AL
(n=26) (n=42) (n=52)
Hey (wmol/L) 1045 +2.76 1538 +3.45" 16.12+4.12"

52 L, "P < 0.05

B B R e W IR I R IER R,
HAEME S O IUIZE A (B0 R 3h kAL Ry
T0%LA b DRI X 86 B 5 B SR A I T Ry
Chatzizisi ANy, G EIBEHURIE BT A 5 T & A 1l
Feie B AT REPR G R 2 X B 2R S s A
AR 2 BEHR B AT R R I R 25k N B2
RERYEAL . R A B PR . £F 4EIE By BR
(BHKF- LA T L 20 A I 6 a2 K 4t
AL BT AR o)

M3 Hey s&—F A GE S A H A2 205 i
SRR, HLMRYREE > 10 wmol/L B A iy [ B i
FAPRMUAE. 1976 4, Wilcken 2805 Y3 H Hey i
OISR R EZE. EFELH, MK Hey /K
T AR TR B IR kAR R B fE R 2 —,
Wik BE RN S IRIF R R e Tk i, Xl
AL DNA ARH HeA, (0 1l 7 L 1A
LS Ak M A T B, T A A I P 48 o ) e
WAL B ks FERE ALY A 2E RS, 5Ok
MR . RIREDIMIDC. RHGE, Hey BOEH M3
3 wmol / L, AR Il 8 4 KA 3G
10 %",



510 4]

XYY, 5. AR R TR R A LK [ B~ [ 2 /K - 19 56 7 31

A FE LU0 E 64-DSCT 45 b £5 4340, Xt
120 BIEAFTE RTINS Hey KM, BFFRAS
RE/R, HPBEYIAH Hey KF (19.32 £4.76)
pmol/LILIRA BEHLZH (1415 £3.89) wmol/L, HHEE
e (14.33£2.91) pmol/LAIXS BEZH (9.32 +3.84)
MHIOI/L%. Hey IKEFEE K A8 20 (15.38 +
3.45) pmol/L, ZIRAEH (16.12 £4.12) pwmol/L
WIS (1045 £2.76) wmol/LfE. $2/R
Hey 7K AT fz et ks A8 A B i i, B Hey 1]
SEC SRR AL ) KA, X SRR
2% 56 22 SRR GE — B [ YRR I oY R
Wl: Hey 570 A bR sl iows 28 A e Mz
TREEM S AR, FifE, Bonaa Z5M5E 1 NORVIT %
5y, RRHMR 544 R B12 A AT 13K Hey 7K
TR 27%, {H Hey KV BN BEXT F 2L 05 (1
RAEOHR FEFE) WA W R, (HIFARRESE
5% Hey 5 DR Z A E R, BT Z R
A BB LA — AR P Z A R DG R

X IS 975 e FE AT 5 U A8 7
AT E PR IAATE, ANLRE SR IR RIGYT
IRERE MR RE O IMAS FE R R 2RSS, Hey KRS S
S O RN R R, WA T
2 I EA B iR

(5% 30k]

[1] SUN Q,JIA X,GAO J,

homocysteine levels with the severity and calcification of

et al. Association of serum

coronary atherosclerotic plaques detected by coronary CT
angiography[ ] ]. Int Angiol, 2014, 33(4): 316 - 323.

(2] e, Wrsk, KOG, S5 AFZEREEAE F R A
A R Y SR A A5 Sk AL g S AR [T ). e
MRS, 2013, 15(3): 241 - 243,

(3] WXUE BRAU, Wbk, [R] B e iR -5 e AR 2l kg
FERE AL OO FAR SC I S EJE [T ). O U =7
#E%,2012, 171(5): 650 - 653.

[4] SCHROEDER S, KOPP A F, BAUMBACH A, et al.

(5]

(6]

(7]

(8]

9]

[10]

[11]

[12]

[13]

[14]

Noninvasive detdction and evaluation of atherosclerotic
coronary plaques with multislice computed tomography[J ].
J Am Coll Cardiol, 2001 , 37(5):1 430 - 1 435.
CHATZIZISIS Y S,ANTONIADIS A P,WENTZEL J J, et
al. Vulnerable plaque: the biomechanics of matter [J1.
Atherosclerosis, 2014 , 236(2): 351 - 352.
WILCKEN D E,WILCKEN B. The pathogenesis of
coronary artery disease. A possible role for methionine
metabolism[ J]. J Clin Invest, 1976,57(4):1 079 -
1 082.
KRISHNA S M1,DEAR A, CRAIG JM, et al. The potential
role of homocysteine mediated DNA methylation and
associated  epigenetic changes in abdominal aortic
aneurysm formation [J]. Atherosclerosis,2013, 228(2):
295 - 305.
YANG X,XU H,HAO Y. Endoplasmic
oxidoreductin 1 o mediates hepatic endoplasmic reticulum
stress [J]. Acta Biochim Biophys Sin (Shanghai),20]4,
46(10): 902 - 910.
GUTHIKONDA S1,HAYNES W G. Homocysteine: role
and implications in atherosclerosis [J]. Curr Atheroscler
Rep,2006, 8(2): 100 - 106.
HOMOCYSTEINE , STUDIES , COLLABORATION. Ho-
mocysteine and risk of ischemic heart disease and
stroke : a meta — analysis [J]. JAMA,2002,288(16):
2 015 -2 022.
RBRYR, MR, B, . CT BEG ML IR SR SE A
T o FEIBY A Db SRR A 7212 WK T ik 2 45 R R v Y
AL ] SR, 2012, 26(4): 299 - 302.
B2, SRR, LR L e R T SRR 2l ik
SRR AL BEHR 2 45 3 LY AR B A IR DI, 2013,
15(1): 240.
XIEER, FAETT. A RLF bt 22 IR 15 e ko A e B2 I B
oG ARLT] HELG A RGHIT, 2011, 109): 37 -39
BONAA K H, NJOLSTA D L, UELAND P M, et al.
Homoeysteine lowering and cardiovascular events after
acute myocardia infarction [JI.N Eng J Med, 2006, 354
(15): 1578 -1 588.

(2015 - 06 - 15 ki)

reticulum



