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[Abstract] Objective To explore the change of serum homocysteine (Hey) level before and after chemothera-
py in the patients with nasopharyngeal carcinoma and its clinical significance. Methods The enzymatic cycling assay
was adopted to detect the Hey level in 58 cases of nasopharyngeal carcinoma before and after chemotherapy and 60
persons undergoing the healthy physical examination in our hospital. Results The serum Hcy levels in the patients
with nasopharyngeal carcinoma before chemotherapy was higher than that in the patients with nasopharyngeal carci-
noma after chemotherapy and the healthy control group (P<C0. 05),the serum Hcy level had no statistical difference
between the patients with nasopharyngeal carcinoma after chemotherapy and the healthy control group (P>>0. 05).
Conclusion The serum Hcy level in the patients with nasopharyngeal carcinoma is increased to some extent com-

pared with the healthy controls group,serum Hcy measurement has certain reference value for the diagnosis and out-

come of nasopharyngeal carcinoma.
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