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Abstract:Objective To investigate the serum levels of homocysteine (Hcy) , ferritin (SF)and serum o-
hydroxybutyrate dehydrogenase (a-HBDH) in patients with megaloblastic anemia (MA) ,and the diagnostic
efficacy of the three for MA was analyzed. Methods A total of 41 MA patients (MA group) who were diag-
nosed and treated in our hospital from February 2018 to November 2021 were retrospectively selected. During
the same period,32 myelodysplastic syndrome (MDS) patients were selected as MDS group and 40 healthy
subjects were selected as healthy group. The blood routine indexes and the levels of Hcy,SF,and a-HBDH in
the three groups were compared,and the changes in the levels of Hey,SF,and «-HBDH in the MA group be-
fore and after treatment were recorded,and the receiver operating characteristic curve (ROC curve) was drawn

and the area under the cure (AUC) value of different detection and diagnosis of MA was calculated. Results
The levels of Hey,SF and «-HBDH in the three groups were compared,and the differences were statistically
significant (P<C0. 05). The levels of Hcy,SF and a-HBDH in the healthy group were lower than those in the
MA group and the MDS group,and the level of SF in the MA group was significantly lower than those in the
MDS group,Hcy and ao-HBDH levels were significantly higher than those in MDS group (P <C0. 05). After
treatment, the levels of Hey,SF and o-HBDH of MA group were significantly lower than before (P<C0. 05).
According to the ROC curve,the AUC values of Hey,SF,and a-HBDH for the diagnosis of MA were 0. 748,
0.677 and 0. 587, respectively, which were lower than the combined detection of the three (0. 821). The diag-
nostic sensitivity (82. 9%) and specificity (80. 0%) were the highest. Conclusion Compared with healthy
people,the expression levels of Hey,SF and a-HBDH in MA patients are abnormally increased, which has sim-

ilarities with MDS patients,and there are differences at the same time. Clinically, the serum Hcy, SF and o-
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HBDH levels can be detected to evaluate the treatment of MA. The results show that the combination of the

three has reliable diagnostic performance for MA.
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