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Relationship between homocysteine in plasma and carotid atherosclerosis in the elderly patients
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[Abstract] Objective - To study the relationship between homocysteine (HCY) in plasma and carotid atherosclerosis in the elderly patients and its clinical
significance. Methods - The intima-media thickness (IMT) of the common carotid arteries and the sclerotic lesions at the carotid arteries bulbs were
evaluated by color Doppler ultrasonography in 99 elderly in-patients (65 years old or above). Fasting venous blood was drew from the patients for the
determination of plasma HCY and other indexes. According to the plasma HCY concentration, the patients were divided into two groups, i.e., control group
(HCY<15 pmol/L) and high HCY group (HCY = 15 pmol/L). General clinical data, carotid plaque number, plaque thickness, plaque stability and carotid
IMT were investigated in the two group of patients. Results - The numbers (P=0.015), stability (P=0.013) and thickness (P=0.001) of carotid plaques
between the two groups were significantly different. After balancing the effects of age by the partial correlation analysis, plasma HCY concentration was
positively correlated with the number (partial correlation coefficient=0.133, P=0.049), instability (partial correlation coefficient=0.046, P=0.023) and
thickness (partial correlation coefficient=0.119, P=0.024) of carotid plaques. Nevertheless, the difference in the IMT of carotid arteries between the two
groups was not significant (P=0.057). Conclusion - Plasma HCY concentration is correlated with the number, stability and thickness of carotid plaques.
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MORTARA) #illl.
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Tab 1 General information of patients of two groups

ki (X;fv’ziﬁ) J'E’_( i fﬁ P
Bk n (%) 20 (42.6) 38 (73.1) 0.002
W Y 69.1+7.5 78.1+8.2 0.000
RIS/ (kg/mz) 25.44+697 24.17+3.56 0.248
SBP/mmHg“‘ 124.3+15.0 126.9+15.2 0.395
DBP/mmHg 71.4+12.7 65.4+12.4 0.019
JEZE /mmHg 529+12.3 61.5+13.8 0.002
TC/ (mmol/L) 4.14+1.26 3.97+1.08 0.493
TAG/ (mmol/L) 1.54+0.76 1.26 +0.60 0.048
LDL-Ch/ (mmol/L) 2.35+0.99 2.31+0091 0.843
HDL-Ch/ (mmol/L) 1.16 £0.26 1.08 £0.28 0.158
HCY/ (pmol/L) 11.79+0.29 2098 +1.64 0.000
ﬁ;é\g?j?ti*fﬁ'ft‘ﬁ 23 (48.9) 29 (55.8) 0.497
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(#41)
- Xt I ZH 5 HCY 4
Lk (N=47) (N=52) P
BERRIE n (%) 7 (14.9) 12 (23.1) 0.302
BENGIRTT /n (%) 33 (70.2) 38 (73.1) 0.752
WEIRIIT /n (%) 46 (97.9) 47 (90.4) 0.119

7: “1 mmHg=0.133 kPa,
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2 I B S S R A G L (P=0.015)
(% 2)., Logistic [8] )94y Hr & Btk 51l -5 B5EHe K a] ToAH 1
1M AE- % B i 3% HCY 5BEHH) R EM % (K3), RH
Spearman F&AH I 5 Hr 1L 3 HCY 7k F 58S K 2 8] 1 FH
Pe, RIWH IR EEME (R=0.291, P=0.004), Filfk4A
Koy Ml TR X IR R, WA Z IR 59 FH e
(fRAEE 280k 0.133, P=0.049),
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Tab 2 Comparison of the numbers of carotid plaques between the two groups [1 (%)]

PEYHL XTHALH (N=47) # HCY 41 (N=52) P1#
0 13 (27.7) 6 (11.5) 0.015
1 8 (17.0) 4(7.7)
2 10 (21.3) 12 (23.1)
3 16 (34.0) 30 (57.7)

43 Logistic [l 953453 i 35120 ok BEHL R PR 3
Tab 3 Logistic regression analysis of the factors affecting the number of carotid
plaques

ESES p Wald OR (95%CI) P
HCY 0.095 2.460 1.100 (0.981 ~ 1.219) 0.044
AERE 0.107 8.638 1.113 (1.042.~ 1.184) 0.003
il 0.283 0.243 1.327 (0.202 ~ 2.452) 0.622

2.3 HikBEYPER SR HCY 1% &

BROESRFIE & DE 8 T A fase P, R 112
FEMEBEH, & HCY A AT Bt B Lh ) (76.9%,
40/52) W TAIRA (53.2%, 25/47), W& 2l ZER
At #E L (P=0.013), iz Logistic [8] 55y Hr 52 I 5
e gasE Ve R S5 R B, I3 HCY FOAR i % /1
P HA G £ L, Tk B BE S A fa i P T S8 3
(% 4). izH Spearman FRAHIE /AT & B, [fi3K HCY kF
Bt A RaE M 2 M AE e A S it L (R=0.201,
P=0.046), J H.1632 FH fh AH 5% P 5 Hr 42 il 4E 04 1 52 WA
Ja, HAHSCHEDRA S E L (WA R 50Ch 0.076,
P=0.045).
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Tab 4 Logistic regression analysis of the factors affecting plaque instability

EES B Wald OR (95%CI) Pl
HCY 0.046 0.813 1.047 (0.947 ~ 1.147) 0.023
AENE 0.056 4.535 1.058 (1.006 ~ 1.110) 0.033
Ll 0.202 0.191 1.224 (0.318 ~ 2.130) 0.662
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Xt B 5 5 HCY 4 350 8 kB e J2 8 1] 22 S A G it
SRS (P=0.001), #t—2Piz H 5 22 5 B B E AR % A
PRI 2 A FERAR R, 2 A RBEPE 2= R A
Gt L (P=0.005) (% 5), H.if% HCY k5t
JE R 2 A M E ARG (P=0.023), 3% &%k 0.320
(95% C10.005 ~ 0.600) 5 iz F i AH 1k 43 B 11 404
B2 AEERE, WEZRHED A S4B
FH= 2K 0.119, P=0.024),

& HCY 20 551 8 Ik B Je 1 BE AN IMT 2 R T34 IR 2,
HZERIY TG L (P=0.930, P=0.057); iz 77
ZESPHTBEIE T AR RN BN R SR s2 I, 2 2 IMT 2[R 2
SIS E L (P=0.509),
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Tab 5 Comparison of carotid artery plaque parameters between the two groups

EEE Xf N2 wmHCY 4 FiH P AIEPIH
BEHJE % /mm 1.41+£1.03 227+1.52 10.729 0.001 0.005
PEHCE /mm 6.20+£6.90  8.30+£5.40 2.878 0.930 =
IMT/mm 0.87+£0.19 0.94+0.17 3.719 0.057 0.509
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