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To observe the inflammatory reaction, Vascular endothelial function and Brachial ankle pulse wave velocity in patients
with hyperhomocystinemia MENG Li-Qin', LI Ding-jian* , CHEN Jin' (1. Department of Traditional Chinese
Medicine ;2. Department of Clinical Laboratory,Yangjiang People’s Hospital » Yangjiang » Guangdong 529500,
China)

[Abstract] Objective To observe the inflammatory reaction, Vascular endothelial function and brachial ankle
pulse wave velocity (ba-PWV) in patients with hyperhomocystinemia. Methods 120 patients from our hospital’s
medical examination center from 2012. 6 to 2013. 3 without hypertension, coronary heart disease,diabetes, cerebral in-
farction,liver and kidney dysfunction history were chosen. On the basis of homocysteine level,all the patients were di-
vided into group A (Hcy<C10 pmol/L) ,group B (10 pmol/L<C Hey<C15 pmol/L) ,group C (15 pmol/L<Hcy<(20
pmol/L) ,and group D(Hcy=20 pmol/L). The hs-CRP,flow-mediated dilatation (FMD) , nitroglycerin-mediated dil-
atation (NMD) ,and ba-PWV were measured. Results To compare with group A, there were higher levels of hs-CRP
and ba-PWYV and lower levels of FMD and NMD in group B,group C and group D, there were statistically significant
between group C,D and group A (P<C0. 05) ,and there was significant difference between group D and group B (P<C
0.05). Hey had the positive relationship with ba-PWV (+=0. 467, P<C0. 05) ,and there was no significant correlation
between Hcy and hs-CRP(P>>0. 05). Conclusion Patients with hyperhomocystinemia have serious inflammatory re-
action,arterial stiffness and worse vascular endothelial function than the patients with normal homocysteine,and the
change was obvious with elevated homocysteine levels.
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