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Abstract: Objective To investigate the level of serum homocysteine(Hcy) in common chronic diseases(diabetes,hypertension,
hyperlipidemia, coronary heart disease) and its clinical application value in the community elderly residents. Methods A retrospec-
tive study was conducted on the common chronic disease of 1 605 patients who detected Hcy in our center from January 2015 to Oc-
tober 2015. Another 117 healthy subjects served as normal control group. Hey was detected by cyclic enzymatic method. Results
The average level of Hcy in serum of patients with diabetes, hypertension, coronary heart disease and hyperlipidemia was higher
The high

level of serum Hcy is an important risk factor in common chronic diseases in the community elderly residents, and it should

than that in the health examination group,and the level of Hcy was positively correlated with age( P<Z0. 05). Conclusion

strengthen the examination of Hcy and active intervention to slow down the development of the disease.
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