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HE.HE KT F R R R ER (Hoy )R- 3 74K 3 Bk 85 AR AR AL M S B 9% (A TF AR S o ) & i
bR IR, A e BT RIRAEAEARIE . ik BB 130 4 B8 R A in A b 6h B A A LR, R
BN 145 BIUR s Ja b B B AR A st B, Fh IS R B P 5k fn 2 ml A2 e 7 Hey, 547 f2 7 Hey K-F
SRS IR B H AP AR YR, R OB RA L SRR BIE Y ARE H5 4 =25 kg/m? A& R
B % Fab i, Hoy BAKRE BN & G 2 BB (LDL-C)K-F 9 B & T2 B2, £ 5 A %t & L (P<0.05).
SAESMEBET BABL HhERY BIEL Hey A LDL-C K P H LB CHRELBEF L LN EH LR
#(P<0.05), FuimEH T Hoy WK F % & (>15.77 wg/ml) & A s 5 ¥ 6g K2 %A% 28(<10.33 w g/ml)
4 1.84 45(P=0.024) & EA0 £ Bl B £ )5 , R AR H4 ,0RA 1.74 45(P=0.045), %it ik Hoy KF
FHARCHEELRE PR ENEERE, LM aE Hoy K-FIH 5L A R bk —F 3,

KR BARF IR AR A RSB ;I A P 5 B A AR
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Association of serum homocysteine level with stroke
in pafients with coronary heart disease

Zhu-quan Hong*, Jian-yi Kang? Ying Pan*
(1. Department of Neurology, 2. Department of Endocrinology, Quanzhou First Hospital
Affiliated to Fujian Medical University, Quanzhou, Fujian 362000, China)

Abstract: Objective To study the association of serum homocysteine (Hcy) level with stroke in coronary
heart disease patients. Methods In this study, 130 patients with coronary heart disease and stroke were in—
cluded as observation group, and 145 patients with coronary heart disease were included as control group.
The serum Hcy level was detected and its association with stroke in coronary heart disease patients was ana-
lyzed. Results The diabetes history, hypertension history, smoking history, BMI = 25 kg/m? vyears of coronary
heart disease, Hcy level and LDL-C level in the observation group were significantly higher than those in the
control group (P<0.05). Multivariate analysis showed that diabetes history, hypertension history, smoking history,
increased Hcy and LDL-C levels were the risk factors of cerebral stroke in the patients with coronary heart
disease (P<0.05). The subjects with Hey level in the highest quartile (>15.77 wg/ml) had 84% higher risk to
develop stroke compared with those whose Hey level was within the lowest quartile (<10.33 pg/ml) with sig—
nificant difference (P=0.024); even after correction of the related risk factors, the risk rate was 74% higher (P=
0.045). Conclusions Elevated serum Hcy level is the high risk factor of cerebral stroke in patients with coro-
nary heart disease. With the elevation of serum Hcy level, the risk further increases.
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HEVEA, 45 - M0 375 (] B0~ e 2 X Seb AR S kA R A P o P S0 A 2 48 S

RGN Ay H 25 mE , AL B & s ki
A RE S JEL L BTG i 2 ) A ke i
T [ 2 v 1) 0 AT DL BHAE 8. 7% Y 3 JE T,
WEFTUESE, I3 [F] 751 )b 240 /% ( Homocysteine , Hey )
SRR R A RS B R R R E, H 255 1 Xt
G R AEE R NRE , X5F it R Sl ok o A s A 1 0 9 ( A
TR ) BB DA G IE . TR AT,
BT Hey 7K X3 5680 s S5 5 1 25 v &9 1)
S, R IR SR A2 5 KA

w2

1 BAREAE
1.1 —fgae

VEH 2012 4F 1 A -2015 4F 3 A 130 56 095
B IR ) BB VE AR o B 74 191, &
P 56 4] ; 4% 50 ~ 79 %, F-34(65.65 £ 4.12) % s F&
TELGR 76 0], ANFEE LS 24 1], 2P O IUASFE
20 5], 0 F7 308 10 4515t al PR AR A v 45 ], Bl
i 85 1], [FIHAZN A 145 BIAAT Te O e ARG H
HAERXTIRA . Hodr, B4k 80 4], Lotk 65 11 4R ik
50 ~77 %, F-34(65.34 +4.11) % ; Fa 52 0 40 80
i, ANFRAE N ZC 30 i, Stk ILBEBE 25 491, .00 T
TEUR 10 91 9 A BRE - REAE B B2 K A0 e Ui R
L CT 3% MRI 7~ A BRIH 35S0 0 i A b 5 HERR
Pl 2tk g MR YL | B B et A

eI RE RS R AR PR 259 TS T RE
At
1.2 7k

PRAIC SR (R S AR 15 47 T A BL A
X SCRHA T IR, T AT 8 2 A BGRK 10 2 ml,

3000 r/min 5.0 5 ming SR FH IR 0028 I BRH2 ARG 1.
B Hey GRG0 A _F g SR R A BR AL it
+5:B3525d ) , A 4 FEAGR & B0 B AT #RAE . Hey
IEH BRI 0 ~ 15 wmol/L.

1.3 ZitEH*

KHH SPSS 17.0 Gei R A4 T4 43 , T B
BFLLI R + bRvfE 2 (X = 8) o, IEA A6 Ho 2255
FH oKz 3 s THECROR DRI R, T x 2 A 50 sSORs 1R
Rk, ZIHZEHTH Logistic [B1)3 538, MG HE 07
FRLRMEARG, P<0.05 HERA LG L.

2 HR

— R AR
NREE LA PR G S e I S AR sl AR ER R
$=25 kg/m? e LI AR F 3 22X BR A, Hey M AIG
RN E I AEE B (low density lipoprotein choles-
terol, LDL-C ) 7K~F- Bt /& F X HE A, 22 3 G it
B X (P<0.05); HAMHZE b2 g it2# 2 L (P>
0.05). W% 1.
22 EMBEMFEEREFLZENSEBEER
S EE Ui KB B2 b R A i R A R R 43
7 DR S e LA S R s (Hey & LDL-C
TRV 5 2 s e e o R I A T B AR I R fa R 3R
(P<0.05), W3 2,
2.3 AREMF Hey 7K 33700 B & i ZE o 95201
ANTRNILYE Hey 7K 500 95 £ 25 10 A< v i) 52
Ml 43 A7 7, FE IR R G2 e 364k Hey 7K1 B9 1 43457
4y M <10.33.10.33 ~ 13.45 ,13.46 ~ 15.77 fI >

2.1

x1 WARE-MRABILR

. T (%) WERHS s 1% ) 5 LR S 91(% ) WAL 151(% ) B (%)
P 4 # x # x # x # i

WEEL (n=130) 74(56.9) 56(55.2) 88(67.7) 42(32.3) 90(69.2) 40(30.8) 79(60.8) 51(39.2) 58(44.6) 72(55.4)
XTHEZH(n=145) 80(43.1) 65(44.8) 79(545) 66(455) 80(43.1) 65(44.8) 71(49.0) 74(51.0) 52(35.9) 93(64.1)
x 2 H 0.085 5.015 5.740 3.852 2.188
PiE 0.770 0.025 0.017 0.049 0.139
g5 IREFEHL (%) TS 51(%) A | ﬁft‘ﬁﬁfl‘ﬁ/

>o5kgmt  <25kgm?  KUELSUN  ARELLE AMEUIESE odiseR (FXES) (4 Xes)
WL (n=130) 42(32.3) 88(67.7) 76(58.5) 24(18.5) 20(15.4) 10(7.7) 65.65 +4.12 434 +0.78
FHRZH(n=145) 66(45.5) 79(54.5) 80(55.2) 30(20.7) 25(17.2) 10(6.9) 65.34 +4.11 2.35+0.89
x A {H 5.015 0.508 0.433 3.323
P 0.025 0.917 0.305 0.000
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gx1

415 Hey/( . mol/L, HDL-C/(mmol/L,  LDL-C/(mmol/L, TG/(mmol/L, TC/(mmol/L, FBG/(mmol/L,

E X£S) X£S) X+S) X+S) X£S) X£S)
WELL (n=130) 17.35+4.12 1.52+0.31 5.23+0.41 2.34+0.31 525+0.71 444 £1.21
XFARZH(n=145) 12,49+ 2.26 153+0.32 3.25+0.45 2.35+0.34 5.21 +0.59 438+1.18

X 1H 3.434 0.711 2.243 0.542 0.456 0.365

P{E 0.000 0.076 0.025 0.221 0.292 0.333

1 - HDL-C . {25 i i & 11 IE [ B (high  density lipoprotein cholesterol ) ; TG : =t H i1 ( Triglycerides) ; TC.: i JIH [l /i (total cholesterol ) ; FBG
23 I8 Il (fasting blood glucose)

F2 wmELMEEEEEBENMILIBRES
. 95%Cl
SES 719 Z % SE(B) Wald {& ORfH g R PAH
ik 0.833 0.380 4814 2.301 1.093 4,844 0.028
TR I R 0.621 0.259 5.748 1.861 1.120 3.092 0.017
WS A o 0.683 0.331 4.247 1.980 1.034 3.791 0.039
Hey /KF 1.324 0.631 4.401 3.760 1.091 12.958 0.036
LDL-C /K 1.056 0.437 5.853 2.875 1.222 6.764 0.016

15.77 wmol/L 4 4, RHS:AF Logistic [543 4 b4
ANTA] Hey 7KSF-5ek 0o £8 28 (4l 24 v 2 A XU, 45
T, WA e A A XU B Hey AP0 I T 3

fin, A5 1 OR=1.00.1.56.1.68 Fll 1.84;#i% 2 OR=
1.00.1.25.1.54 fi 2.68; %7 3 OR=1.00,1.08.1.34
174, W33,

%3 AEMFE Hey KEIFE L FEEEREHRHIIER
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iRl 1 LY 2 A 3
LG A [ X 95%Cl X 95%Cl X 95%ClI
R g MR g PROR g H
<10.33 w mol/L 1.00 1.00 1.00
10.33 ~ 13.45 . mol/L 156 122 179 0018 125 073 18 0.742 108 081 154 0592
13.46 ~ 15.77 p mol/L 1.68 1.42 1.89 0.013 1.54 124 1.76 0.034 1.34 0.83 1.79 0.070
>15.77 p mol/L 184 112 218 0024 268 192 342 0.003 174 123 261  0.045
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B AT 222 T A e, [ R B g AR DL R & A
9 L RAE A Ml A v B RS ek PR WL , 8 9
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R A2 IR 2 A R 1 LAY Hey J2 PR
MRACHE R, A S 5 FRC A B R SR, i i Y
TN PR BZ A P 4 A 5 B i 2 KPS DR P B2
AR AABA , [RIINE Hoy W] LAGEHES A b 609 A A, 2T
FIERAE S, Z SN P R A R RS, H H i
ZHRIETE XS G N f R, A TR Lo J 3 Hey

KXo o2 v s Y S M A 5 v 20 o

A FE S M AL Hey X 56095 & I ik 2
R RZ R A B, SLERZH A DR S R I A S
H SR PR T HE 8 = 25 kg/m? . 605 4F R B £ 4wt
HAZH , Hey J¢ LDL-C ZKF-H S & T I . ik —20
Z % Logistic [71UH 504 & L, 48 R S & I
s MR HEEE, Hey & LDL-C 7K 2 520 56 0o s R 3
fiAe b ke A i fe R R o i) DL AE et O FR T
T Hey SRS IE OB PRI S5 A s R 2R A, 5 0 il 4
g AT fER 2 . BTk Hey ol LIS fin i
EUNRREI 3T -1 B9 50, AR UE S KA Ak 1) & AT,
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H 174 £5(P=0.045), [EHh—ifi; 310 FlEAR 2
ok A A B A P O IR 5 I M 4 (A2 4 131 3] s i
PR 101 B 2 ) B RSN A
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A8 7Y 4357 0 (<10.5 e mol/L ) FL 388, & A ki 20w ) XL
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