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Establishment of reference interval of plasma homocysteine in apparent healthy population in Suining area”
LIU Haibo ,LIU Lianghua sCHEN Shu ,LUO Yingjie ,ZHAO Mingcai®
Department of Clinical Laboratory ,Suining Municipal Central Hospital »Suining ,
Sichuan 629000,China

Abstract:Objective To analyze the level of plasma homocysteine (HCY) among the apparent healthy
people in Suining area, and to preliminarily establish the reference intervals in the healthy population aged
18—<C80 years old. Methods A total of 3 203 apparent healthy people undergoing the physical examination in
this hospital from January to December 2020 were selected and grouped according to the sex and age (each 6
age groups for male and female,18—<C30 years old,30—<C40 years old,40—<C50 years old,50—<C60 years
old,60—<C70 years old, 70 —<C80 years old). Their plasma HCY levels were detected. The differences be-
tween genders and among the age groups were analyzed by the Mann-Whitney U test and Kruskal-Wallis H
test,respectively. The obtained reference intervals conducted the verification and were compared with those in
other regions. Results The HCY data of the apparent healthy population in Suining area showed the positive
skew distribution. The HCY level in male was higher than that in female (P <C0. 001). The reference interval
of 18 —<C70 years old in male was <<20. 12 pmol/L,which was lower than <<22. 04 pmol/L of 70—<C80 years
old, the reference intervals in female were <<14.78 pmol/L in 18 —<C50 years old,<<16. 10 pmol/L in 50— <C
60 years old,<<17. 66 pmol/L in 60—<C70 years old,and <<19. 76 umol/L in 70 —<(80 years old,and the
differences were statistically significant (P<Z0. 05). The reference intervals met the standard and were differ-
ent from those in other areas. Conclusion The HCY levels of the apparent healthy people in Suining area are
affected by the gender,age,region and other factors,so it is necessary to establish the appropriate reference in-
tervals in various areas so as to provide more accurate laboratory data for the auxiliary diagnosis and prognosis
evaluation of cardiocerebrovascular diseases.
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