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The relationship between serum Hcy levels with chronic renal dysfunction in different clinical stages”
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Abstract: Objective To investigate the relationship between serum homocysteine(Hey) and renal dysfunction by analyzing ser-
um homocysteine(Hcy) levels of patients with chronic renal dysfunction in different clinical stages. Methods Serum Hcy of 94 pa-
tients with early chronic renal dysfunction (early renal dysfunction group).58 cases of patients with renal failure (renal failure
group) sand the line of 148 patients with uremia hemodialysis(hemodialysis group),194 healthy subjects(control group),were de-
termined using the circulating enzymatic method. The test results were analyzed statistically. Results The serum Hcy values of ear-
ly renal dysfunction group[ (23. 94 7. 4) ymol/L], renal failure group[(28. 1=£10. 1) ymol/L] and hemodialysis group[ (33. 0=+
12. 6) pmol/L], were significantly higher than the control group[ (13. 7% 3. 6) umol/L](P<C0. 01). The serum Hcy levels of three
groups of patients showed that dialysis group was the highest and early renal dysfunction group was the lowest. The differences of
each group were statistically significant(P<C0. 05). In addition,serum Hcy levels in three groups of male patients were significantly
higher than female(P<Z0. 05). Conclusion Compared with control group,serum Hcy levels generally increased in chronic renal in-
sufficiency. Serum Hcey increased gradually as the deterioration of renal function. Therefore, detection of serum Hcy level can be
used as an important indicator for monitoring of chronic renal insufficiency progression.
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