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Abstract: Objective To investigate the correlation between high homocysteine (H-Hey) level and acute myocardial infarction and
short-term major adverse cardiovascular events (MACE).Methods A retrospective study was carried out on 124 cases of acute myocar-
dial infarction in the cardiology admitted to Department of Cardiology in Third People’s Hospital of Hefei from January 2013 to June
2019. According to the Hey levels the patients were assigned into H-Hey (> 15 umol/L) group (n = 59) and Hey (<15 umol/L, n = 65)
group to analyze age, gender, pain, smoking, alcohol consumption, the low density lipoprotein cholesterol (LDL), serum uric acid (SUA),
hypertension, acute myocardial infarction types and 6-month post-discharge follow-up of the incidence of MACE.Results Compared
with Hey group, smoking (49.2% vs. 29.2%, x’=5.174, P=0.023), SUA [( 2.58+0.143) vs. (2.50£0.123), ¢=3.686, P<0.01) and LDL
[(0.36+0.19) vs. (0.43+0.13), 1=-2.625, P= 0.01) in H-Hcy group were significantly higher with statistical difference. Pearson correla-
tion analysis showed that Hey was positively correlated with SUA(r=0.721, P<0.01)and smoking(r=0.407, P<0.01). Kaplan-Meire sur-
vival analysis showed that the cumulative incidence of MACE during six-month short-term follow-up in the H-Hey group was higher
than that in the Hey group (82.8% wvs. 48.4%, P<0.01)(log—rank x°=55.09, P<0.01). Multivariate Cox analysis showed that H-Hey level
(HR=1.315, 95% CI: 1.225-1.414, P<0.01) and SUA (HR=1.304, 95% CI: 1.210-1.412, P=0.032) and smoking (HR=1.089, 95% CI:
1.017-1.307, P=0.024) were independent risk factors of MACE.Conclusion H-Hcy, SUA and smoking are critically correlated with
acute myocardial infarction and short-term MACE. H-Hey is an independent factor in predicting the occurrence of short-term MACE.
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