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Correlation between plasma homocysteine and severity of

coronary artery stenosis and number of lesions branch
SHEN Zhili, LI Zhifeng
Author Affiliation : Department of Cardiology , Yongchuan Hospital Affiliated to Medical University of
Chongqing , Chongqing 402160, China

Abstract: Objective To investigate the correlation between plasma homocysteine (Hcy) and coronary stenosis and the number of
lesions branch.Methods 103 patients who undergone coronary angiography with positive results in Yongchuan Hospital Affiliated
to Medical University of Chongqing from Jan. 2018 to Sep. 2018 were retrospectively divided into high homocysteine group (HHey,
Hey < 10 pmol/L,n =71) and normal homocysteine group (NHey,Hey < 10 pmol/L,n =32) according to the level of plasma Hey.
All patients underwent plasma Hey, uric acid and blood lipids.The coronary Gensini score was used to assess the degree of coro-
nary stenosis.Results Compared with NHey group, the mean systolic blood pressure [ (140+20) mmHg vs. (136+19) mmHg, P =
0.381) ] ,mean diastostolic blood pressure [ (84+13)mmHg vs.(83+13)mmHg, P =0.752) ,serum uric acid (413.0+130.6) wmol/L vs.
(346.0+97.8 ) umol/L, P=0.012) ] total cholesterol [ (4.4+1.0)mmol/L vs.(4.1+1.1)mmol/L,P=0.216) |, triglyceride[ (1.6+0.9)
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mmol/L, vs. (1.5+0.7)mmol/L., P =0.741) ] and low density lipoprotein cholesterol levels [ (2.5+0.8) mmol/L vs. (2.3£0.9 ) mmol/L.,
P=0.129) were higher in HHcy group.Coronary Gensini score was positively correlated with Hey and low density lipoprotein cho-

lesterol levels (r=0.2,0.2;2=0.012,0.012).Hey level can significantly affect the coronary Gensini score,and the higher the Hey

level , the higher the coronary Gensini score (8=0.804,P=0.015).In NHcy group,50% were single vessel lesions,40.6% were dou-

ble vessel lesions, and 9.4% were triple vessel lesions;In NHey group,25.4% were single vessel lesions, 33.8% were double vessel

lesions, and 40.8% were triple vessel lesions (y* =11.38,P=0.03).Conclusion The level of plasma Hey and low density lipopro-

tein cholesterol are positively correlated with the degree of coronary stenosis, but the correlation is weak.High levels of Hey is an in-

dependent risk factor for severe coronary artery disease,and increase the incidence of triple vessel lesions of coronary artery.

Key words: Coronary disease; Coronary stenosis;
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