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The clinical application of enzymatic cycling assay in the detection of homocysteine on automatic analyzer
Li Meizhu ,Li Qizxing ,Liang Zhirong ,Cheng She’an
(Department of Clinical Laboratory ,Foshan First people Hospital ,Guangdong 528000, China)

Abstract: Objective To evaluate the usage of enzymatic cycling assay in the detection of homocysteine(Hcy) and its clinical
significance in the diagnosis of cerebrovascular diseases. Methods Plasma concentration of Hey in 112 cases of patients with hyper-
tension, 102 cases with cerebral infarction and 80 cases of healthy controls were detected by enzymatic cycling assay on automatic
analyzer and the detection results were statistically analyzed. Results The linearity of this method was 3. 0—50. 0 pumol/L. The
within-run coefficien of variation(CV) was less than or equal with 3. 3% ,the between-run CV was 4. 6 %. The range of recovery

rate was 94. 4% —109. 1% , with an average of 101. 2%. The plasma Hcy level of cerebral infarction group[ (14. 8 +5. 6) ymol/L ]
was significant higher than the hypertension group[ (11. 72£5. 3) pmol/L] (P<C0.01),and that of the hypertension group was sig-

nificantly higher than that of the healthy control group[ (7. 9£1. 6) pmol/L] (P<C0. 01). Conclusion

Enzymatic cycling assay is

feasible,simple, with fine repeatability and suitable for routine detection on automatic analyzers. Plasma Hcy is one sensitive index

for the monitoring of cerebral vascular diseases and is valuable for the prognosis of cerebral infarction.
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