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Abstract: Objective To investigate the association of homocysteine (Hey) with renal and cardiovascular function in patients with
type 2 diabetes mellitus.Methods From January 2014 to January 2016, 120 patients with type 2 diabetes were prospectively col-
lected in the People’s Hospital of Zhoukou.According to serum Hcy levels, all patients were divided into a study group (Hcy=
10pmol/L.) and a control group (Hey < 10 wmol/L).The carotid artery intima-media thickness (cIMT) , arteriosclerosis index , coro-
nary heart disease index, glomerular filtration rate, fasting blood glucose, insulin resistance index (HOMA-IR) and insulin function
index (HOMA-B).Results When compared with the control group, patients in the study group got a significantly higher level of
HOMA-IR (7.48+2.52 v5.6.81+2.53, P=0.000) ,a higher level of HOMA-B (67.83+9.29 15.78.62+11.53, P =0.000).The fasting
blood glucose levels of the two groups were not statistically significant [ (11.81+5.48) mmol/L vs. (11.40+5.93) mmol/L.,P =0.753 ].
Compared with the control group, patients in the study group got a significantly higher level of ¢cIMT [ (1.31£0.21) mm vs. (1.12+
0.18) mm,P=0.000],a higher level of arteriosclerosis index (3.93+2.21 15.2.74+1.83,P=0.000) ,a higher level of coronary heart
disease index (2.39+0.65 v5.1.92+0.58, P =0.002) ,a decrease in glomerular filtration rate [(110.48+15.96) mL/min »s. (120.82+
18.92) mL/min,P=0.000] and an increase in 24 hours urine micro albumin quantity [ (23.58+8.38) mg/24 h vs. (17.48+7.92) mg/
24 h, P =0.000].Pearson linear correlation analysis showed that Hey was significantly positively correlated with cIMT, arterial stiff-
ness index, coronary heart disease index and 24 hours urine micro albumin quantity ,and negatively correlated with glomerular filtra-

tion rate (P <0.01).Conclusion An elevated homocysteine level is a risk factor for renal and cardiovascular risk in patients with

type 2 diabetes.
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