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Effects of hyperhomocysteinemia at different diagnostic cut-off points on renal function
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Abstract: Objective To explore effects of hyperhomocysteinemia at different diagnostic cut-off points on
renal function impairment in renal transplantation patients. Methods A total of 64 patients who underwent
kidney transplantation in the hospital from August 2012 to September 2019 were collected as the research ob-
jects. According to the quartile of level of homocysteine (Hcy) ,it was divided into 4 subgroups,the first quar-
tile group (Hey 6. 65—10. 05 pmol/L), the second quartile group (Hey>>10. 05— 13. 77 pmol/L), the third
quartile group (Hey>13.77—17.39 pmol/L) ,and the fourth quartile group (Hey>17.39—57. 80 pmol/L),
16 cases in each group. A total of 44 healthy subjects underwent physical examination were randomly selected
as the control group. Compared the levels of renal function related indexes in each group. Analyzed the influen-
cing factors of renal function related indexes in kidney transplant patients. Analyzed the effects of hyperhomo-
cysteinemia at 3 diagnostic cut-off points (Hey=10 pmol/L,Hcy=12 pmol/L,Hcy=15 pmol/L) on renal
function impairment in renal transplantation patients. Results The levels of creatinine (Cr),Cystatin C (Cys
C) and urea nitrogen (BUN) in the 4 quartile groups were higher than those in the control group,and the esti-
mated glomerular filtration rate (eGFR) level was lower than that in the control group,the differences were
statistically significant (P<C0.05). The levels of Cr,Cys C,and BUN in the second, third and fourth quartile
groups were higher than those in the first quartile group,and the eGFR levels were lower than that in the first
quartile group,the difference were statistically significant (P <Z0. 05). Hcy level was an influencing factor of

Cr,Cys C,BUN and eGFR levels in renal transplant patients (P <C0. 05). The results of multivariate logistic
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regression analysis showed that hyperhomocysteinemia at the 3 diagnostic cut-off points were independent risk

factors for renal function damage in renal transplant patients (P <Z0. 05). Conclusion

Hcy can affect the level

of renal function in renal transplant patients,and hyperhomocysteinemia under the 3 diagnostic cut-off points

can cause renal function damage in renal transplant patients.
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