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[Abstract] Objective

obstruction”

To study the relativity of the plasma homocysteine( Hey) , serum folic acid and Vit By,
levels in young patients of Budd-Chiari syndrome(BCS) with hepatic vein obstructive. Methods 60 young patients of
BCS with hepatic vein obstructive and 60 healthy people with the same conditions were collected and taking the fast-
ing vein blood,and the BCS patients were taking hepatic venous blood. The serum folic acid, Vit B;, were tested by ra-
The mean plasma Hcy level in
BCS and controls were (21.40+9. 82) mmol/L and (20. 38 +8. 40) mmol/L respectively, with significant difference
(P<C0. 05). But the mean serum folic acid and Vit By, levels in BCS group and controls were (4.10+1. 85)mg/L vs
(6.40%1.91)mg/L and (432. 484 104. 36)ng/L vs (447. 60+ 115. 48) ng/L respectively. There was no statistical

significance. Conclusion There is high plasma Hcy level in patients with BCS with hepatic vein obstruction. The high

dioimmunoassay ,and plasma Hcy was measured by immunofluorescence. Results

plasma Hcy levels in BCS patients has no significant correlation with the folic acid and Vit B, levels.
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