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Research of relationship between uric acid and homocysteine in serum
LiuYi,Zhang Jian®
(Department of Clinical Laboratory sWuxi Children's Hospital ;Wuxi s Jiangsu 214023, China)

Abstract; Objective To evaluate the relationship between homocysteine (HCY) and uric acid (UA) in serum. Methods 504
subjects were chose to assess body mass index (BMI) and level of HCY,UA , high density lipoprotein,low density lipoprotein, Vita-
min B12(VitB12) and folic acid in serum. Results Serum levels of UA [ (368. 8£83. 3)umol/L] in subjects with high HCY serum
level were higher than those [ (321.2+83. 3) yumol/L] with normal HCY serum level(P<C0. 05). A positive association was found
between HCY serum levels and UA serum levels (+=0. 14, P<C0. 05). Logistic analysis revealed that UA OR=1. 72. Conclusion
There is relationship of serum UA and HCY ,and the hyper homocysteine risk of patients with higher serum UA are higher than the
patients with normal level of UA.

Key words: homocysteine; uric acid; atherosclerosis; hyperhomocysteinemia

) B2 e 2 R (HCY) X AR w2 R e — P & i 5600 32406, Bra i B4 = AVR S Y 0 FE , =5 (00 5 4 3 3 1026 00
AR . HCY M K2 S 3 2 7E 0 I8 92 . B & B [ 2 FOLEDRE N R M OE B A E 2R . mE HCY
e e 2 I I R Sl B R R A A A ST P A AL A RS R S T FE AR HCY>>15 pmol/L & HCY ffifiE , HCY<C15pmol/
WLAD AR 0D m BB R B B (HDL) & ™ . R (UAY . LONIEW .

WA F PR T IS P AR IR RE S EL L AL S B 13 GiibaEsbE SR SPSS19. 0 #EAT S8 404 L 3 B R
PO AR  UA MR LIS s OB R E 0 SR T KRR PRALIA FUBCR A « K TP BB RER A o
EPIAIE L BER HCY A UA #RALG A B A 6 B4 B HICPE LB Pearson #5555k ] Logistic 8 15 734 BT
M3 HCY KM UA & &BH XM Mg A UA & HCY fE B 2%, P<0.05 NZESFAEASIT¥E L.

PAB HCY /K- b TR ER L A s UA% 2 & R

FERTE R HOY M Sk AT 01 O RIG 7 s ko e 2.1 @ HCY 5IEH® HCY AREM G H8 f5 lb & HDL,

il Ak 32 (AR 4 VitB12, M- BR 7K F7E i HCY 41K F1E # 41, BMI R/ UA J
1 #EREFE LDL JK-F7EwR HCY HARS TIEH A, H2E R B A ST E
L1 ¥R BRI 2014 AEE RS AR BB LR X (P<<0.09). ZiRiE 1.

A I AR B MRS, o B B MRS L 504 ], 4F i g ®1 & HCY @fIERE HCY A— B ##

20~85 %, i 300 ], 4 204 ], 0> I A5 R B HE S B 2 M HCY 4 IE% HCY 4 X2/t P

255 M0k G L (i AR HE IR O I A A R R e e . Female/Male(n) 24/40 180/260 x*=0.13 0.12
I 2 I ) AR W R R 22 R TR G 22 1 XL (P>>0.05) . Age(y) 48.1£10.1 47.2410.8 t=0.78 0.35
L2 BN WRK R ok @ LR T T
SRR T Ik S i A S U e CBMID 5 4l R HDL(mmol/L) 1.64+0.5 2.0£0.6 t=1.76 0.02

il +1 500 r/min B.L> 5 min, S E ML 4 CHAF 24 hAKI . | pLimmol/L) 3.040.9 2.540.8  ¢=1.53 0.00
D15 & DXC800 £ HCY,UA,HDL ik % B i & 11 (LDL) , HCY (ymol /L) 17.044.2 10.043.8  ¢=2.36 0.00
N 55 DXIS00 far il 4 A= 2 B12(VitB12) (g, HCY R % VitB12(pmol/L)  216.0456.2 283.0458.1  ¢=2.42 0.00
P25 B I A I L 70 2 AN W PR AR s UA M R B 9 A, 3K - (nmol /L) 14.04+2.0 20.0+2.1 1=2.29 0.03
FHy D1 v &N W 3% it s HDL L LDL FJ f be b i, 3R 500 ly K AE

T 28\ A 5 VieB12 bR B A2 & b 3R il DL e = 0 ] 2.2 Pearson M M4 R Mg UA KFE5 HCY 2IE

TEZ R XN B R, R ZENFIGREE R M paFse. & EiR/EHE E-mail:zxm18@sohu. com,



E AR I E ¥ 407 2016 £ 5 A % 37 %% 10 # Int ] Lab Med.May 2016, Vol. 37,No. 10

« 1349 -

MK R,VitB12 5 HCY 2 AKX R, RS HCY 2 it
XX R HYWBER S E X (P<0.05), HCY 54E# .BMI,
HDL.LDL % #F JCAH & (P>>0.05), L3k 2.

x2 HCY 5ELTMBENBEXERIEER
giitdl 4k BMI UA HDL LDL  VitBl2 M
r 0.10 0.13 0.14 —0.11 0.15 —0.19 —0.11
P 0.12 0.32 0. 00 0.13 0. 26 0.00 0.03

2.3 & HCY [fifE Logistic M B ZE 48y 055 10 4§ 1M 7
UA 7£ 4 /) K 56 550 H % s HCY B9 30 68 7, 4% 4F i L BMI,
UA . HDL,LDL, VitB12, M 2% 5 25 5 (H (£ 3), Fi L HCY
JNL A &L 4T Logistic [ 4 4341, 3 4 7] LUAE i, UA,
VitB12 R ik A R 03 5 B B F UA B9 OR=1. 72, Bl UA
17 UA I (B YK TF 416 pmol/L, % K F 357 pmol/L) .
R HCY MAE A9 KUK UA IEH AR 1,72 £5. W3 4.

3 Logistic [E] Y3 43 #7 3T = M {& 5 BB
g WH 24K k{2 156 1)

Y HCY <15K0.>15H1
X1 W P60 R 1,260 2y 2540 <55 2 1,255 J 2
X2 BMI  BE.<<28 K 1,>28 K 24t <<25 H 1,>25 2
k<416 g 1,>416 2 241 <357 2 1,>>357
X3 UA ]
2
X4 HDL <1.1Hk1.>1.1%)2
X5 LDL <3.1H1,>3.2%k2
X6 VitBl2 <100 K 1,>>100 K 2
X7 g <7.0k1,>7.0R2
x4 B HCY M %E Logistic MM EZXES 1T

JiH b e OR 95%CI p
Age —0.19 11.2 0.97 0.79~1.11 0.32
BMI 1.2 10.3 1.32 1.12~1.59 0.12
UA 2.1 6.2 1.72 1.51~1.96 0.01
HDL —0.23  10.5 0. 86 0.62~1.05 0.13
LDL 1.3 9.3 1.51 1.20~1.92 0.09
VitB12 —0.23 7.3 0. 86 0.58~0.98 0.02
A —0.31 6.1 0.76 0.51~1.01 0.03
3 i e

VitB12 &3S 5 SmAH, & R 4]’ (MET),

HCY 32 24 5 T 1R 8 48 Y 22 B 1R - e 2 R 1R 2 bt 2 iz 1R
WAL AR R A 7, HCY 1 &k B2 v DAGE o W Ak
DY R I U (MTHFR) & 4% AE Al 8 24 R A0 P4 0 &0 1R
B HCY = A HLi 35 MTHFR 3L £ &4 K& VitB12, VitB6,
MR R G Z . AR R BN VitB12, i ER KA =
HCY H ¥ % T 1F % HCY 4, [ VitB12 &g 5 HCY
FAH K, 5 HCY 7= A HL il — 2

HDL FI LDL & ﬂ?ﬁ/\}xﬂﬂwwkwﬁﬁﬁft& S I 3% R FE
1 - HDL #2 5 3l bk 3% FE B8 46 7 F - 2 ML 4R i o 48 < 375 3 R 707 5
LDL 4845 () JIF [ 5 mJ Jon 39 5 Jk 35 A B8 A 10 T8 Il L 2 35 1 IR
[ EE” . A0 R B HDL /KA R HCY 414 HCY IE # 411K,
LDL W AH & . 3680 HCY F1 LDL 2 AL, X 6 45 30 Jok o B f
A %50 I 45 5 A AR EAE BT . BMIL & — A I B AR i A2
46 A« 35 OE S BLRUBE RO I8 97 B A LN A 30 BMI 7R

HCY 4 FIEH HCY 41, $&78 BMI /] G Fil.C» Il 4 %2
A .

AR Y7L R B R G R0, B MET 0] Lg% b s S
T ) B2 b 40 B (SAHD , SAH W % 4k )% HCY K I 1, HCY
2252 WHE 3 A B B 2R L T MR T AP R UA, [ 4
M UA (97K 7 0] AR s e HCY JKOF. A 5 £ B HCY
AT UA &R 58 0 8 30 bk ok R BE AL KU . AR i 5 8ok, 1
i UA KFAEm HCY 41 FIE# HCY 41, A UA 5 HCY IE
A 5 Logistic BIH AT B 7R . UA, VitB12 B2 i A 8] 75 2
m UA IMAE B35 s HCY I iE XUES O 1E 3 UA #H Ry 1. 72
.38 UA 5 HCY 3k (8] 78 3 3 ik ok #8821k 19 8 1.
VitB12 M2 (5 OR {H 4% F 1. 00, 3275 S & HCY [ 17

BT A A L T W R B 1 bR A o A b, TG i
AT R 43 300 1 T A 5T M A B 2 R v UA fn HCY 2 J]
PP

gi BTk L I & HCY M UA 5 IEAHSCH:, & UA &
HRE HCY K&k UA IEHFH/ 1. 72 45, I R _E R & H
B Mg HCY B UA JKOF L 350k gl Jikooks 6 Ak 1697 B —

Joi A IE

£ % 3Lk

[1] Soinio M,Marniemi J,Laakso M,et al. Elevated plasma homocys-
teine level is an Independent predictor of coronary heart disease e-
vents in patients with type 2 diabetes mellitus[ J]. Ann Intern
Med,2004,140(2) :94-100.

[2] Abraham JM,Cho L. The homocysteine hypothesis: still relevant
to the prevention and treatment of cardiovascular disease[]].
Cleve Clin J Med,2010,77(12):911-918.

[3] KiVity S,Kopel E,Maor E, et al. Association of serum uric acid
and cardiovascular disease in healthy adults[J]. Am J Cardiol,
2013,111(8):1146-1151.

[4] Kanbay M, Segal M, Afsar B, et al. The role of uric acid in the
pathogenesis of human cardiovascular disease[ J]. Heart,2013,99
(11) :759-766.

[5] Brunham LR, Hayden MR. Human genetics of HDL; Insight into
particle metabolism and function[ ] ]. Prog Lipid Res,2015,58:14-
25.

[6] Spinas E,Kritas SK,Saggini A,et al. Role of mast cells in athero-
sclerosis:a classical inflammatory disease[ J]. Int J Immunopathol
Pharmacol,2015,27(4) :517-521.

[7] Giles WH,Croft JB,Greenlund KJ,et al. Association between to-
tal homocyst(e)ine and the likelihood fora history of acute myo-
cardialinfarction by race and ethnicity:Results from the Third Na-
tional Health and Nutrition Examination Survey[J]. Am Heart J,
2000,139(3) :446-453.

[8] Al-Obaidi MK, Stubbs PJ, Collinson P, et al. Elevated homocys-
teine levels are associated with increased ischemic myocardial inju-
ry in acutecoronary syndromes[J]. J Am Coll Cardiol, 2000, 36
(4).1217-1222.

[9] Zheng JS, Wang L, Lin M, et al. BMI status influences the re-
sponse of insulin sensitiVity to diacylglycerol oil in Chinese type 2
diabetic patients[]]. Asia Pac J Clin Nutr,2015,24(1) :65-72.

[10] Palmer J1., Abeles RH. The mechanism of action of S-adenosylho-
mocysteinase[ ] ]. ] Biol Chem,1979,254(4):1217-1226.

e fi H 3#7:2015-11-28)



	国检10 44.pdf
	国检10 45.pdf

