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B OE.HN HiThER A FRAB(Hey) KFL5 EHM 0ikiEN (MHD) & %k 40 25 48 15 53 09 48 %
BTG FE, Fik #®BF2019F1 A F 2022 F 1 AEkKkge) 186 #) MHD & F AL R 4, 48 & 4%
s Hey K-F 54 % Hey 22 Hey R-F =15 pmol/1L) Fe B % Hey 48 (2 Hey R -F <15 pmol/L); 5 it
TR G dh o b B AR T Bedg 120 B4 B AR Z A BB, S AAAZ T4, LR 2HA RilmitF e
A (MoCA) i &8k s h fb, FF oM ¥ Hey K-F 5 MoCA 3R 458948 £ M, FIARE & Hey 8857 7 58
TR#FE—F oA ABHEAE %R B 60 mg/d+44% B,0.5mg/DA BT 5 mg/d+4%4%4 % B, 60 mg/d+
YA % B, 0.5 mg/d), Rt ALK TAH T IREFANE R Hey KF A MoCA #4, BHR & Hey 41, E
% Hey 28 B AT BB A58 MR A AR R S48 40 BB L] G miait R Rt i S AL KA i,
2 FH ARG FEL(P>>0.05) ; MoCA #F 45 MAKE] H4& kA & Hey 40, E% Hey 4 4 E B A, 5| kik,
EFHAGITFEL(P<0.05), #M*E 5 H B 7, MHD & # o ¥ Hey KF 5 MoCA #F 5 2 R 48 £ (r =
—0.438,P<C0.05), AL BaF# MR A AR E 4850 BB 2 ] R kR R L) R B k) | E AT
it SR alEE 2 FH AL FESNL(P>0.05) ;A Af BB TS o Hey K-F 3580 B4
FaAM. AEAWBEFERE Hy K FHEZTBA,ZFH AL FEL(P<0.05):;A AR BUALFTE
MoCA 5 E &5 T 7T, B AWEHFJE MoCA 45\ BIKTF BA, £2F A% 5 &L (P<0.05),
£t MHD &% h Hey KPS TR E AR A X MIRA RIS Bk A X TH K EMKAR
Hey KT, B &ilsm T4k,
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Clinical study on the correlation between plasma homocysteine level and cognitive dysfunction
in maintenance hemodialysis patients and interventional treatment
TAN Xiaomeng ,LIU Shufang”
Department of Nephrology »Xi'an International Medical Center Hospital s Xi'an sShaanxi 710100 ,China

Abstract: Objective To investigate the correlation between plasma homocysteine (Hcy) level and cogni-
tive dysfunction in maintenance hemodialysis (MHD) patients and the interventional treatment. Methods A
total of 186 patients with MHD admitted to Xi'an International Medical Center Hospital from January 2019 to
January 2022 were selected in observation group,according to the plasma Hcy level of patients,they were di-
vided into high Hcy group (plasma Hcy level = 15 pmol/L) and normal Hcy group (plasma Hey level <15
pmol/L). In addition, 120 healthy subjects matched in age and gender were selected as healthy control group.
The general data of each group were statistically analyzed. The cognitive function of each group was evaluated
by Montreal Cognitive Assessment Scale (MoCA) ,and the correlation between plasma Hcy level and MoCA
score was analyzed. At the same time,according to the treatment regimen of the high Hcy group, the patients
were divided into group A (vitamin B; 60 mg/d+ vitamin B, 0. 5 mg/d) and group B (folic acid 5 mg/d+ vi-
tamin B; 60 mg/d-+ vitamin By, 0.5 mg/d) ,the general data of the two groups were statistically analyzed, the
plasma Hcy level and MoCA score before and after treatment were compared. Results There was no statisti-
cally significant difference on age, gender proportion, body mass index, smoking history proportion, white
blood cell count,fasting blood glucose and blood lipids among the high Hcy group,the normal Hey group and
the healthy control group (P >>0. 05). MoCA score in the high Hcy group, the normal Hcy group and the
healthy control group were from low to high,and the differences were statistically significant (P<C0. 05). Cor-

relation analysis showed that plasma Hcy level correlated negatively with MoCA score in MHD patients (r=
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—0.438,P<C0.05). There was no statistically significant difference between group A and group B on age,gen-
der proportion, body mass index,smoking history proportion,underlying diseases proportion,etiology propor-
tion, dialysis age,white blood cell count,fasting blood glucose and blood lipids (P >>0. 05). After treatment,
plasma Hcy level in both groups was significantly lower than that before treatment (P <C0.05),and plasma
Hcy level in group A was significantly higher than that in group B (P <C0. 05). MoCA score after treatment
was significantly higher in both groups than that before treatment (P <C0. 05),and MoCA score after treat-
ment in group A was significantly lower than that in group B (P<C0. 05). Conclusion  Increased plasma Hcy

level in MHD patients might relate to cognitive dysfunction,and taking folic acid combined with B vitamins

could effectively reduce plasma Hcy level and improve cognitive function.
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M FERAT L AR BB LE K B E AR WL H IR R E
W2 LGOI T R AE R S HOR A A T g
BEfS i & RN 30 % ~87 % . BAMFIERIE B,
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MHD & 3 & 5] AL 2 bk 20 2 1l 5 BB 3 1% Hey K
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L HAGEI T,
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1.1 — %R 8 2019 4E 1 H & 2022 4F 1 HA
BE iR 1 186 1 MHD £ 3 S W2 41, 75 ok B [m] 30 4
4 0 50 AF DS FC Y 120 f31] £t 5 1R ARG 25 Sy i B o 4
YAFRIE: (1) MHD B 3% MHD=3 4 1, 4 %
2~3 W B 3~4 h; =18 %5 A BB A 58 KA
HITIREVE 4. (2) fa ARG & B I (il 2, oK BB 42 M
WEZ IR . A2 MHD BT 5F =18 % H B & 58
BONAIIEEPE Sy . HEMRFRAE . (1) & 38 ™ H IF K4, W
TR 0 Ty v R A (2) BRAE A A I A
PG I I AE 5 (3) FB A WA 4 AR L 7RI R A6 i 8 A8 PR 9
oA AE ™ T RO A 2 A (3 3 AN A NEBRA L
Y B B B BRI 5 (5) 17 76 7™ TR 0 28 0 L A
B ik T g B R 4515 DL L AN BB IC A 56 1) 4 R 25 (6)
AR5 M A LS mmg s ; (DHiE 1 MHHNAETF
ARAN5 5 5 (8) A WA HI1 Ty BE B A5 2 1 515 (9) s [y 9% k)
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AF 5% 38 28 A g B 2 A0 B 23 B S b
1.2 Hik
1.2.1 AFIIIREPEME SR MoCA™ PEAk A %0 3
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cognitive dysfunction

fit, Cronbach’ « R $ N 0. 818, H I 5 & R B N
0.857, W FMIE 7 AW (58] 5 A7 e v 44
RN BN BTN ERFIZ A6 E M
I A WI e =5 W50 43 8 5.3.6.3.5.2.6 43, B 4%
0~30 4, 19453 =26 7 AN DI REIE & 15 40 8
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ml T eV 48 —PrEE 4 1,2 000 r/min B0
20 min, BE EZ ML E T —80 CUkM IR H .,
FH 95 [ DU e 2 IR 4 N A AR TR Y AUS800 B 4 [ 3
A= AR AT S, SR FH G 2R 2 A6 U 1M 2% Hey 7K SF- 5
& H P E D = FERRE A, ARYE MK Hey K-,
B L BFH U — 2 o8& Hey 41 (2% Hey /K
SE2>15 pmol/L) FIIEH Hey 41 (L3¢ Hey 7K <15
pmol/L) . WAL Y45 7 8 ML RIG IT . £ 46 8 1l
1A SN2 T S R N IR 2 X A N i [ R P
Jr O E— W Hey Hr A 4RI B4 . Hob A
AT YA B, QYIRS 1038 250 A R 5T Al [
241 H20163185)60 mg/d+ 44k % By, ( b ilE{5
JutE 25 A BR 2 Al B 25 #E 5 H31022370)0. 5 mg/d
FOIR,BD A28 1:B 45 7 i R QR I BB 1 25 47 BR A
Al E 25 H20103723)5 mg/d+ 44 2 B, 60 mg/
d+4E4 % B, 0.5 mg/d DR, BI T 2, P47 ey
6 H .
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1.4 SEiteghbse SR SPSS19. 0 88 i #4447 %k
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2.1 & Hey 4. IEH% Hey 2H . f 5 X} IR 2H 356 28 %8
Jo MoCA P43 bt WLEE4H 186 9] 5 & v, 108 1] 5B
FIMHK Hey KFE=15 pmol/L, 41 AR Hey 24578 14
BF MK Hey /KF<<15 pmol/L, W A TEH Hey H.
7 Hey 8 1IE % Hey 2H 5 il B XT BB 4 4 % L PE 3 He
(IR NS = N e S o TN = 1 R S N 13
MAgE L FER LR, ZR ¥ LG ITHE L (P>
0.05), 3 # MoCA P43 MK & KK s Hey 4 .
IEH Hey 4 fEREEX R4, BN L4, 2 R WH G2
(P <C0.05) & UL R Fb A5 DA AEG 21 55 48 VR A faE B
MEZH  IE % Hey #H %5 Hey 40, I H 48, 22 R A 5
PR X (P<<0.05), W#E1,

2.2 MHD B #E M3 Hey /K5 MoCA PE43 4 #H 56
PR AHSEMHT s, MHD B ¢ Hey K5

MoCA P4+ & A & (r = —0. 438, P<C0. 05),

2.3 A5 BARLTR ZIRITHTE L Hey /K
- MoCA 143 b % & Hey 40 108 i i & b 54
Bl4EZ )% 11697 (A 41,54 Bil3E%Z %R 2 16)7 (B
). A5 B AL M E L A 5T 5, WO
L KRR A e L ] e PR LG 49 3 A O L 40
BAS WS L LA HL R, 2 R LG IR L (P>
0.05), W2, MABITE MK Hey /K-F2 0] 1A%
THRITHL. ZR WA ST FE X (P<<0.05),H A4
I L Hey KF RS T B4l 2 RA G IR
X (P<C0.05); lLHIAYF J5 MoCA PE43 ¥ I i T8
SR, ZE WA SR L (P<<0.05), H A HiR)7
Ji MoCA WM BT B4, 2R AL ¥EX
(P<<0.05), W% 3,

x1 B Hey A IEE Hey A ERENBAELAME MoCA 4 L&
il . AR B (LYo E R W% 8 sl [=RINES
(x+s5.%) [n(%)] (z+s,kg/m*) (%] (%]
W Hey 4l 108 58.20412. 20 60(55.56) 23.11+1.52 18(16.67) 35(32.41)
IEW Hey 4l 78 58.27412.26 45(57.69) 22.86+1.65 12(15. 38) 12(15.38) "
e REXT R 4L 120 58.234+12.16 68(56.67) 23.00%1.58 16(13.33) 0(0.00) "7
F/X* /1 0. 001 0. 086 0. 569 0.505 47. 298
P 0.999 0.958 0.567 0.777 <0. 001
9 A [ (96 ]
2150 n
JERMEENERE R WERBER Rl R L 24 ¥ TR B 4 oAl LA A B
i Hey 41 108 35(32.41) 14(12.96) 11(10.19) 8(7.41) 3(2.78) 8(7.41) 29(26. 85)
IE# Hey 4 78 34(43.59) 6(7.69) 4(5.13) 5(6.41) 4(5.13) 4(5.13) 21(26.92)
ekt 1 X IR 20 120 — — — — — — —
t/X% )1 2. 427 1.311 0. 339 0.069 0. 194 0. 390 <0. 001
P 0.119 0.252 0. 560 0.792 0. 659 0.532 0.991
s ) £ 40 i 3 % 25 1 i A ML (& =5 s mmol/L) MoCA 4%
(z+s5.x10°/L) (& +s,mmol/L) IR Him = (5% B S 7R 1 (x+5.49)
& Hey 41 108 6.53+1.92 5.5741.84 4.60+1.54 1.8240. 88 2.624+0. 80 21. 9447, 40
1E% Hey 4 78 6.80+2. 30 5.6042. 04 4.58+1.02 1.847+0. 90 2.507+0. 85 24,0243, 12"
fele JE xof HE 2 120 6.60+2. 90 5.200. 80 4.7540.96 1.6240. 80 2.4540.65 27.94+0.90" 7
/Xt 0. 289 2. 140 0. 631 2. 180 1.474 47,761
P 0. 749 0.119 0.533 0.115 0.231 <0.001
58 Hey dHAK, " P<C0.05; 5 1IE# Hey 43K, 7 P<C0. 05; — N TCHHE .
*2 ABE BAELZHMILE
Al SE A 5 b 1 B it 9 8 W I o2 HER PR ()]
(Tts5.4) [n (%] (x+s.kg/m") [n (%] T IR 75 L O I 5 9
A4l 54  58.30+12.30 32(59. 26) 23.02+1.58 8(14.81) 12(22.22) 18(33.33) 15(27.78)
B4 54 58.10+11.86 28(51. 85) 23.20+1.53 10(18.52) 11(20. 37) 17(31.48) 12(22.22)
/X" 0. 086 0. 600 0. 601 0.267 0. 055 0. 042 0. 444
P 0. 932 0. 439 0. 549 0. 606 0. 814 0. 837 0.505
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i i LA 5 975 I3 B [n (20) ]
AL (T RS S BB iR R 2R TR B 5 HAts Jit AL AN B
A4l 54 9(16.67) 18(33.33) 7(12.96) 5(9.26) 3(5.56) 1(1. 85) 5(9.26) 15(27.78)
B4l 54 8(14.81) 17(31.48) 7(12.96) 6(11.11) 5(9.26) 2(3.70) 3(5.56) 14(25.63)
t/X" 0.070 0.042 0. 000 0.101 0.135% 0.0007 0.1357 0.047
P 0.792 0. 837 1. 000 0. 750 0.713 1. 000 0.713 0.828
a1 i AT IR EE iRag~'e 25 I I A MM A% (z =5 »mmol/L)

(TEs. D (x+5.%x10°/1) (x5, mmol/L) v R [ T i = g % 2% BE IR 2 11
A4 54 60. 68420, 25 6.4041. 90 5.5441.82 4.56+1.58 1.7840. 84 2.5640.82
B4 54 62,2022, 45 6.6541.94 5.6041. 86 4,65+1.56 1.85+0. 89 2.6840.76
/X" 0. 369 0.677 0.169 0.298 0. 420 0.789
P 0.713 0. 500 0. 866 0.766 0. 675 0. 432

3 AHE BAKRFAIFEMLE Hey KFER MoCA #F4 LbE (= +5)
Hey(pmol/L) MoCA #F43 (43)
2190 n
IRIT T WITE TRIT T WITE

A#l 54 29. 2346. 30 25.60+7.857 22,5345, 40 25.00+5, 237
B4 54 28.204+5. 30 22.50+7.827 21.3547.37 27.50+6.587
t 0.919 2. 056 0. 949 2.186
P 0. 360 0. 042 0. 345 0.031

5 F AR TR, T P<<0. 05,
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FINF IR BB N E, RIFRER TR,
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AT R 2K Hey KSF5 MoCA 43 52 4 5% L JiE
SEAMIE Hey ZKFF+ 8l g S BON D e B A, 5 RE
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A1) B A B ML O oA 58 4= W A 48 A 4 T S B R
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%, (RN # . Hey it e ik — & 1k /= 4k, 5L
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T PRS2 A0 A 0 AR TR B, 5 | T R A B AL AR A
2 RGN R BRI D RERR A
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