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[Abstract] Objective To evaluate the difference among several clinical diagnosis of homocysteine(Hcy) con-
centration by two test methods. Methods We selected 20 samples of family history with cardiovascular disease, 15
samples of coronary stenosis,43 samples of chronic kidney failure,32 samples of chronic hepar failure,and 200 sam-
ples of normal people,and tested the concentration of Hey by two methods which contains methyltransferase method
and cystathionine method. Results The Hcy levels of family history with cardiovascular disease group were(16. 3+
4. D) pmol/L(DNMT)and (17. 3%5. 1) pmol/L(CTN) , P>>0. 05;and those in coronary stenosis group were (24. 14
5. 1) pmol/L(DNMT) and (23.4%5. 6) pmol/L(CTN), P>>0. 05; and those in chronic kidney failure group were
(4.9%1.9) pmol/L(DNMT) and (4. 3+2. 8) umol/L(CTN), P>>0. 05; and those in chronic hepar failure group

were (5.8£2.4) pmol/L(DNMT) and (5. 3+3. 7) pumol/L(CTN), P>>0. 05; and those in the normal group were

(5.1%3.0)pumol/L and (4.5=22. 0) pumol/L, P>>0. 05. Conclusion

The concentration of Hey is different according

to clinical diagnosis,the result of two methods is the same,although some substance can disturb the test result.
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