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[Abstract] Objective
Methods

To evaluate the distribution characteristics of homocysteine (Hcy) in healthy people.
The serum samples of various ages of physical examination people were collected from our hospital. The
level of Hey was measured by using the FPIA method of Abbort automatic immunity analyzer AXSYM. Data were
analyzed by SPSS11. 0. Results

was significant( P<C0. 05). With the increase of age, the levels of Hcy in every age groups increased. Conclusion

The serum level of Hey in male was higher than that of female, and the difference

There is a significant difference of Hcy level between different genders and different ages in the healthy population.

[Key words] homocysteine; health population;

VEAF SR B A 1 KT B R W8 e 5 O I 50 2 22 R 5
L N ST T BT DR T Bl kS A R 2 0 i 5 9 0 o TR
e R 22— o I AR IE 5 I R HASE () A4 7 2 IR 25 2R A L I 3 v
[ 280 2 Jie R (Hey) 7K - 8 J2 8l ik 8 4k 2l # ik i 42 % B 19
HEW MM EREEY Ak RIS Hey 5 5 5k h
J 18 v Bk T LA Bl BRRE AL L = Hey 550 10 i A5 5 09 & R
UG H W56 2R W10 i 0 AT A AR T BRI AT LA R IR O 2
Hey BV B, /2 B 6 O I 55 9 1 — B E 2. Wi Hey
FEAR R AT A o A AR S AR E L, EAM IR R
KB S AF I M ) 45 B S R I 2% R Hey B9 K. H & B
Fat A SR S R 2 A R ) AR T v [ BRI v [ A
o 2R 1 3 A1 A SR A 2 B
1 SRSk
L1 — %Okl B2 2 KA B e 55 = N R B B A A
A5 AAE I 2 0 fat e R CHEBR g AR - = 1 & W R s B Ak
95 Py S AR B 4O L 55 180 Bl & 124 1,
1.2 5k BRSEX QT 0 RIS B K i 3 mL, 30 min 4
P B0 AT BINTE B LRI Hey, SR %€ 06 4% 90 52 43 Bt
AN B R HE B G A BT A AXSY M., 3250 S o 45 T s i 70
A7 i k7R 25 0T e A T 4 A AR 45 I AR R S 80K
FER,
1.3 geibsorik e 808s R 745 %R, R Al SPSSI1. 0
Gt B4 B AL B R ¢ K5, L P<T0. 05 A RS
2EE L
2 & £
2.1 f@RREAREY & Hey feil 58 AR % Hey il

distribution characteristic

SRR B LR ML Hey K230 Jy (12,1712, 22)
pg/L F1(10. 0242, 47) pg/ L. 25 F A G i 5 L (P=0.00),
2.2 HAPESAL I HECHE B 4o Hey #0025 PE— 21 5
F W Hey KTHAE IR K 2 m . 61~70 24415
L 2 i Hey /K HUE 25 7 RG24 8 L (P>0.05), 21~30
4 .31~40 % 41~50 % .51~60 % 4 B 4 Z [A] Hey /KFH
MESBEHIFE L (P<0.05), WE1.

1 ZREREABBEAEEL Hoy RMERILE (TLs)
AL () 1 3] n Hey(pg/1) I
21~30 el 13 11.54+1.81 0.003
@ 14 9.174+1.91

31~40 5 43 12.06+2.12 0. 000
o 24 9.37+1.48

41~50 5 66 12.144+2.28 0. 000
u 37 9.514+2.38

51~60 el 46 12.46+1.72 0. 004
T 42 11.004+2.73

61~70 L) 12 12.66+2.93 0. 369
@ 7 11.58+£2.13

3 it it

Hey SUBR 524 DU R - 2 — Tl 35 i 2 S R . 2 1R 9 1Y i &
FRARFR (Y 1E W ACI ™ 4 2 BE AR AN 2 75 Y 1 B i 9 o
ZEE] Y . Hey G2 8 5 BORE G QIR AT e 38 3% Ae Al B A%



BBEFLEE2011 57 A% A% 14N

Lab Med Clin,July 2011, Vol. 8,No. 14

» 1697 -

AR B K A . TEIE W MUK A, Hey B 2E BEHIG B DR Hf
EUNEAS VM. Hey FEBELSHMAREBHELGH S
JRHF Hey JIMR A B 76 M BR 48 A= R B AL S 060 %l By B
TR E ARG A (SO fE 268 Hey W EEH BT . Hey
TP AL OB AR R R . AT AT 5B ARG B B O dn 4k A=
R B B MR G Z 48D BT 3 i Hey 7E MK & BL 3 05
Hey 1L AE F1 2810 20 ok o % 04k i i 285 . flt B A if. 3% Heey
Y1 70%~80 % HIMKE A (FEREBF RIS A 10T
Tt 2 1) T XA AL T8 B 8 5 29 2090 ~ 3090 H B 5 & A IF)
T b 2 R — SRR, a5 H A i A T An 2k e = R 45 5 TE B Hey
AR IR A AT PR A KRAE 30% RO L4
W IEAE S Hey IM4ES! . Wilcken F1 Wilchen™ F+ 1976 4F
T AT 9 2 R A Se dE th Hey 20 LB 5 s 1 57 FE IR
R o BUJE R B AT o o I IR B 52 36 OF 58 75 8 T M 30 LA ) A
REH AR AL ARIESE T Hey 2 30 Bt #ERE 1L L 2 vk O DUBEZE L g 46
SRR NI R S D = o 1 = e Sl 2 o O VA
AT

H AT [F B A R SR AL T i & TR NIRA
MIBIFSTE o SR Ao I ] e 30 AR i 3 8 3 Ik B 43 40 1) 42 Dt A
B Rl PR R I8 5t 7K T 3 AN BE AT Ay 3l ik o8 A RE AL 05 1) 8 45
I A A JIH [ A Bl K R ) AR 2 R I 2 A O L R i IR
HEREAOAMREEREAXLREY) . RIEPR KN Hey
IR 8 e I 2 TR IR AR 2 e IR AL PN IR L T 5 I E i
I U A BE S 5 B 20 M A W OB B HE R Bl K s A A
fEBE IR A . Hey &7 AT R A A B B3 0
PR NS N R AN A SR ZUREPEAE T . A E kL A SR AR
B g 25 AL S BUAIR  JE i 2E 1 (LDLD J2 20 i # 1 9 o
5 148 PR 20 i, DT AR T I IR LA A ML DL SF AN
BT T 548 o 3 R 40 i 7 A R R R B BE MO . Hey fd 1L /)y
M A 175 IR T4 246 60 o 07 16 /0 AT R B 2 3R AR A I o al AR 5 R
A Hey AT8OMEE M N 7 VX 06 P 9100561 10375 27 3 5 v
P B AR BT IS PR 3 M A P R L AR e O R

AN A F 8] Hey KT 2 Rl e S HMERA
o2 ZE T L M TS ME R KT S TR MM R T 2 5
Hey OB, HNE S8 Hey 5% B AEBG T 14, 4 2 Hey A3
MRE M . g AR A a2 B LA & 252
B SCHRARIE L BUAE N B AR I R R Hey 7K 52 % i 1
R EE - A NS il = R 2 S W B S I SR N
P25 2R 5 SO TE (Y 2 R — B

S ik

1]

(2]

(3]

(4]

(5]

[6]

[8]

(9]

[10]

[11]

SR A% 5, S AR X P G R ) B 2 b =R T S 1R & Y 1
M LT]. ARG PR 24 2% 35, 2006, 29(3) - 270-272.
PR AT SO Il TR B 2 b AR KT A TR
O I8 R 99 12 I T R A (B DT 0. A 38 B2 2 5l K,
2009,6(9):691.

Herrmann W, Quast S, Ullrich M, et al. Hyperhomocys-
teinemia in high-aged subjects:relation of B-vitamins, folic
acid, renal function and the methylenetrtrahydrfolate re-
ductase mutation[ J ]. Atherosclerosis, 1999, 144 (1) 91-
101.

R 0 o R ST e [R) 2R 2 e S R 1L 9 380 3 I S A B AL 11 20
Jg T WAL ], A BB 2 3k . 2002, 33(4) 1 335-338.
EEIT . ERAL AL e R Bosh Bk B A LI LT . b
gl kg Ak 24 1. 1998.6(3) : 259-263.

Wlicken DE, Wlicken B. The pathogenesis of coronary ar-
tery disease. A possible role for methionine metabolism
[J1.]J Clin Invest,1976,57(4) :1079-1082.

bR, B 2. K (R 2 b AR 1 5 1 A R R PE A
[T, W PR RS2 36 I 2 4% 35, 2008, 7(7) 1 175-176.

Mudd SH., Poole JR. Labile methyl balances for normal
humans on various dietary regimens [ J]. Metabolism,
1975,24(6) . 721-735.

Nygard O, Vollset SE,Refsum H,et al. Total plasma ho-
mocysteine and cardiovascular risk profile. The Hordaland
Homocysteine Study [ J]. JAMA, 1995, 274 (19): 1526-
1533.

Andersson A, Brattstrom L, Israelsson B, et al. Plasma
homocysteine before and after methionine loading with
regard to age, gender, and menopausal status[J]. Eur J
Clin Invest,1992,22(2) .79-87.

Selhub ], Jacques PF, Wilson PW, et al. vitamin status
and intake as primary determinants of homocysteinemia
in an elderly population[J]. JAMA,1993,270(22) :2693-
2698.

(e fs B #9:2011-02-10)

CEH55 1695 1)

(3] ¥ UM% FVL. 42 BB 2428t (M yR 7 IR L)), MRJR VLR 245
B2#,2007,30(2) . 78.

T BRRUF R ERYT 24 BIRIRIR 2 B[] ). 18T BE
Z&3,2006,20(1) :19.

S LL. BEZLAE 105 95 BB A A e mi ()], N IR B,
2005,48(1) :40-41.

TR TR AE RO R ARIE YT R RS AR 4 R

(4]

[5]

[6]

7]

(8]

A 58 F[J]. fR A R 457K ,2010,32(1) : 17.

BE B FREENRNEE R R hEEXE
Ui s B2 20l ,2010,12(29) 73,

T A I Be 21, X FH 8. 55 BF 25 5538 97 1Y I R BF 9Y
[J]. P EYF 3R EE2%,2006.16(2) . 112-113,

i H 3 :2011-03-09)





