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Abstract Objective:To observe the prevalence of hyperhomocysteinemia( HHey) among high risk population of stroke and ana-
lyze its risk factors and relevance with the results of carotid artery ultrasound. Methods: The method of cross-sectional epidemio-
logic study was adopted to divide the 5999 patients recruited into two groups: patients with HHey and patients without HHey. To
compare the differences between the two groups in the aspects of demographic data, risk factors, biochemical assay, and the results
of carotid artery ultrasound. Results;The prevalence of stroke and hypertension is higher among patients with HHcy than people
without. The prevalence of TTA, dyslipidemia, diabetes is higher among people without HHey than people with( P <0.01). Multi-
ple-factor analysis shows that age, BMI, HDL, smoking and drinking are the risk factors of HHey. The proportion of carotid ather-
osclerotic plaques and multiple carotid atherosclerotic plaques are higher in patients with HHey than patients without. The propor-
tion of single plaque or no plaque is lower in group without HHey. The proportion of syndrome factors of endogenous fire and
phlegm-dampness is higher in the group of HHey than the other group. The proportion of syndrome factors of endogenous wind is
lower in the group of HHey than the other. Conclusion: HHcy is correlated with stroke, hypertension and carotid atherosclerotic

plaques. Besides, age, BMI, HDL, smoking and drinking histories are the risk factors of HHey.
Key Words Hyperhomocysteinemia; Risk factors of stroke; Carotid artery atherosclerosis; TCM syndrome
FhE 2SS R255.2 XERPRIRED : A doi:10.3969/j. issn. 1673 —7202.2016. 01. 004

T R B R AR R R HUR R R EBUE R R R TR AR, BN KK AL

BT H 2011 4 PR B R LW [ 25 i fe AT 2 5 T 0 s T 2 7 5 Je Bt b B 25 R 25 78 BT A1 AT H (455 :2011-CXTD-23 ) ;
2011 4R AR R H (445 . 2111107056811040) 52014 4= = 25470 & 10 ( 45 :201407100)

VEZE R4 AR (1990. 8—) , %, T #F 5 A, WF9E 7 1] - 9 B2 Jigi 5 , E-mail ; excellenthorse@ 163. com

S 3K AL (1963, 8—) , 93 MEE:, S0, EAEDENT, BFE 1 13 R B , B-mail s yunlingzhang2004@ 163. com




RS P2y

2016 4 1 45 11 54511 17 -

SeiER T UTE A & R BF bE 24 IR 1l AE ( Hyper-
homocysteinemia , HHey ) 15 A0 | Jil IfiL 8752 55 114 2k 57
fakr R Z , Bz T IR A BIIG IR IF 5. AS Wi 5% 38 2
XF 5 999 {5l ki A H e i A I A DRI T8 A T s 2 A
A, LU i 2 o s fi R o o [) 0 2 bt 20 I8 i i
(R BT O 52 ) 8] 3R B JHE 55 391 5l ok e 75 45 SR 1 A
Kk

1 IR FE R

L1 — %Rl PrampEIcka 2012 424 H &
2013 4E 4 Adtatl s mal X FAAE S O
A fa AT S5 999 i, B Al T
B Xl st e X FAR AL S Ty R IE 40 UL
BN A6 G2, X A A e A R — 2P
1T A (ARG — M A0k e i O
1 ML BE PRI | 5 Mg IURE A R0 58 DL AT Sk fE s
PIZAE) Rk A (I B ey AR ) |l A=
ACAGIN 25 IR JIEL IS . = 19 3 v % B2 R 2R
H AR IR 8 1 LR FR K ) B 3018l ok 7 A
ENVIEWHESOE S I q/ E PN LIRSS i ) R
B

1.2 Wi A KHEBRbRE 2 WikrifE . S5 M %
SCHR, HHey B2 bR AED < 1. Hey = 15.0 wmol/L,
Hh IR A B3R 43 B 2 IRl o P v KUIIE i3 22 R 12 WK
RN ST B ) T A AR < IR A R )
O PPAR X 5 Ay WA A i 2 v sl Ject 3 1P i e . 2 £
(TIA) g 52 35 8 40 27 DL bl 2% v XU PE Al = 3
ST I AR o BkiZe o XU R 0 DAL A0 4E AR 8 I
(BE—T0 1 43 ) < & 0l He s 52 ( =140/90 mmHg) 5 iF
TERR 5 24 5 D BRI Co R RS0 5 WA 5 10 A S 5 M
PRI s ARZDHEA TR 506 2l 5 WY 3 i sl 2 e ( BMI =
26 kg/m”) ;A A KL . HEBRARAE : W12 W
e ML 2 5 A K P R A, I ¥ i 7 [ 2 [ 5 o A
BN, TCATBhRE ) 2 5 HoAt By T SR ORS A sl A BE AR
{90 D57 PR TG 58 i A o o

L3 WEARFR AR ik 1) il g — i i 2 v
o fE NRETR A B {6 I R WSS 3= X TAE T, X2 5
ANBIET 8 — 5500, AR UE B 58 T AR R nT S — 2L
o 2) BT o8 (9134 H A it v e 25 K2 2R B Bt
TIReks AR b 75 B2 a4 T 35030k P A A, WL
SIMEIEE N 2R A Jos s kb, M
FEPR AL 4 a. XU 250 8L B0 ik N R H 2 R BE (CCA-
IMT) , Ll IMT=1.0 mm N3 EFrUE;b. H I %
A T e A= AN (ORUM 35, 2 ik 351 2 ik 5% 38 % 35 PN
BIlK) o 3) Bl H R 6T i O A X e A 1A T

PR AEIRALER .

1.4 Seiteedrik i Epidata 3. 1 844 g 57 2048
JE B R RS ST S, 5 2 J 0P BH 1A T
A PRIEER R HEAf 1 . R AT SPSS 20. 0 Se it 4k
XPEHEIEAT 38T, T PR AR = ARl 2 (2 2 5)
TR 20 9] LU R AR S 8008 56 5 1 B0 R DAAAL
T4 FEA AR, 4] F AR xR, B PR R A Ok
53 B R Spearman A 5¢, [1] 5 434 F SPSS 20. 0 &
fF Ei#47. DA P <0.05 5 P <0.01 KA 511~
2 R

2.1 —fBERb T AR 1R 2, ARSI
TR R 5 999 ], Horb HHey 414 2 282 4,
A HHey 4445 3 683 4|, HHey ZHA %51 1 312 i,
15 57.5% 41 970 i, |5 42.5% ,4F HHey 414 5
913 ], 5 24.8% , &Pk 2 770 #il, 5 75.2% , 2
HEBE N 22 R A G 8 Lo HHey 4408 B
KA 98 %, /Ny 40 % AR 43 A Oy (62,32 +
10. 126) % ;41 HHey 44F IS B KR 88 %7, /Ny 40
B AR M (59. 34 £8.774) %

HHey 20 1) 8 # 4F 06 K T JC HHey 2GR, 22
AT L HHey 23 BMI 4y (26. 09 +
3.54) ,4E HHey 41/ F2 3% BMI 3 (25.80 +3.58) ,2
WM ERA G FE L 2 HEE ARG
SAAFAEZE R . HHey I L UL B22 011
B 45.5% A HHey 4L &7 36. 4% , 22 57
Gt Lo
2.2 2HBEAIFBER SN W3 3, HHey 4
() A A A 370 4], 7 16.2% ,4E HHey 4109 i
H WA 398 il 7 10. 8% . HHey ZH i) 835 Hh i
Ay RS TE HHey 48 %% . d4F HHey 41
BERIMLEA 1750 #, &7 76. 7% , 4 HHey ZH 1) &
Hr A 2 587 49, 5 70. 4% . HHey 4/ B35
e I Y A5 %6 8 T 9F HHey 0% . JC HHey 41
(A TIA IR S5 8 PR ) S8 22 5 T HHey
H, ZRAGH R,

2.3 2HBFEATEIBMLE W4,
%1 H HHey 5% HHey A8 —MHE R A LS

I RE— jeail = IR BMI
HHey 1312(57.5% ) 970(42.5% ) 62.32 +10. 126 26.09 +3. 54

J¢ HHey 913(24.8% ) 2 770(75.2% )59.34 £8.774 25.80 +3. 58

X/ 714 644. 353 -10.903 -3.421
P 0. 000 0. 000 0. 001

ikl




- 18 - WORLD CHINESE MEDICINE

January. 2016, Vol. 11 ,No. 1

*2
5 I AR L FYERLE
- KIE IR higfi} B IR A INERLTE wr &/ E KEKULE
HHcy 14(13.5% ) 3 175(90.8% ) 259(7.4% ) 48(1.3% ) 494(13.7% ) 1474(40.8% ) 1056(29.2% ) 588(16.3% )
F HHey  8(0.4%)  1949(88.0%) 234(10.6%)  25(1.1%)  505(22.5%) 924(41.1%) 553(24.6%) 265(11.8%)
X2 {8 17.72 92. 851
P1E 0. 001 0. 000
%3 %A HHey A5 HHey AR S HERAILLE
205 i 2 TIA TR LR g 5% WHIR I W liR
HHcy 370(16.2) 191(8.4) 1750(76.7) 1425(62.4) 606(26.5) 529(23.2)
¢ HHey 398(10.8) 369(10.0) 2587(70.4) 2566(69.7) 1219(33.1) 789(21.5)
X2 & 36. 581 4.590 27. 855 34.276 28. 843 4.385
P1H 0. 000 0.032 0. 000 0. 000 0. 000 0.112
%4 HHcy B57 HHey AR & iE SBAIELE
21531 2 A el B B 1Al ik (R SR HZH R WWKE SRR Y
HHcy 950(41.6) 733(32.1) 1503(65.8) 1196(52.4) 625(27.4) 1817(79.6) 1238(54.2) 1033(45.2)
Jt HHcy 707(19.2) 608(16.6) 2 385(64.8) 1734(47.1) 882(24.0) 2 881(78.3) 2 056(55.9) 1794(48.7)
X2 (8 352.713 195. 350 0. 638 15. 589 8. 647 1. 395 1. 554 6.961
P 0. 000 0. 000 0.434 0. 000 0. 004 0.241 0.218 0. 009

HHey 4 1 & W 0 /8 35 A 950 f, 5
41. 6% , 4l HHey 2 0B W 0 5835 A 707 41, o5
19.2% , HHey 21 5B 5 K0 10 5B & 950 f1, 5
41. 6% ,4F HHey 209 S8 E IR0 1) B # A 707 41,
19.2% , 2 4H 8 FAEWHE B0 Iy T 1Y) 22 58 Geit
220 o HHey 4109 (835 R 5L . F1 IR R i 9 L
s T4E HHey 41, 22 A Geit# 3 3. 9F HHey 41
(1) E W8 A W s RR W5 1 e 49 7= F HHey 41, 22 57
GiteEE
2.4 2 HBFEAMIRIR R WS,

%5 %A HHcey A54F HHey AR &K ISHREY

Eb %% ( B3 : mmol/L)

5 Jiliki TG TCHO LDL HDL
HHey 6.24 +1.99 2.40+20.96 4.93+1.04 3.16+1.11 1.18+0.33
JG HHey 6.58 £2.41  1.85+1.28 5.11+£1.06 3.25+0.92 1.27 £0.36
VA —-4.700 -2.745 -6.701 —11.253 -10.52
P1ia 0. 000 0. 006 0. 000 0. 000 0. 000

4 HHey 2H 19 8844 19 % . TCHO \LDL (HDL 7K
VT HHey 4, ZRA G E L, WiK6,
%6 H HHcy A5k HHey ARy R E 3B R E

54 IERmA X
e er Spearman £ ¢ R 4L PH
M -0.079 0. 000
TG 0. 059 0. 000
CHO -0.095 0. 000
LDL ~0. 060 0.001
HDL -0. 181 0. 000

S A MR\ TCHO \LDL (HDL {H5 Ifi. [7) 4~ g

QRS AR, ZRA G AL TG
{E5 ML A Y- B2 RR fE 42 IEAR . (P <0.01)
2.5 244 HHey AKFZ IR Logistic 7047
W,

&7 24H%8F HHey KFRZEE Logistic 4

. N Exp  EXP(B)#95% C.1.
B S.E, Wals df  Sig. (B) T T
AEfS 046 .003 204113 1 .000 1.048  1.041 1.054
PER -1.186 .078 233.766 1 .000 .305 .262 .355
WedE 0437 0 .081  29.099 1 .000 1.549 1.321 1.816
Kl 068 .084  .655 1 .418 1.070  .908 1.261
HMfE -.521 .073 50.845 1 .000 .594  .515 . 686
TG .087 .075  1.360 1 .243 1.091  .942 1.263
CHO -.095 .128  .548 1 .459  .909  .707 1. 169
LDL -.005 .120  .002 1 .964 .995 . 786 1.258
HDL .320 .069 21.242 1 .000 1.377 1.202 1.578
BMI .177 .040 19.862 1 .000 1.193 1.104 1.290

W -2.083 .288 52,498 1 .000 .125
FKHZ HE Logistic [BIH34T, LAWK RIS | i

¥ TG . TCHO .LDL-C HDL-C .BMI Ny HZ5 & (1 =F
WA B ARG B, SR R 7 50 = TCMRME Bl AR B, 5
FebRJo S ) , HHey 45 JC A AR 7 (1 =45 HHey,0
=JC HHcy) , [lBs 99 AT PR BIVE R i g, 25 1 &
R AR W (HDL BMI i HHey HfER R

2.6 241 HEMPGEF M W3 8, HHey
ZH 11 £ 351 3 K BE BRI B 1) EL ) 735 I8 HHey 41,
LZESA G2 L o 2 YLIR] 1 250 3h ik B B 5 4 A
RIF], 22 54 Go it 5 L. HHey 41308l bk £ % Bt
B Lo 7 T 6 HHey 41, JG HHey 41835 sl ik
R BEH L TCBE L = T HHey 41, W3 9,




HEF B2y 2016 4R 1 H55 11 55 1 1) 19 -

%8 HHey £A53F HHey ZHEYSNENEKEB A HY LB

AR ETRARABRE  AEASRABNE  REIER IR
HHey 1325(97.4) 1390(97.6) 1 550(77.4) 1045(45.8) 227(9.9) 1010(44.3)
% HHey 1777(96.5) 1 .804(97.3) 1959(68.2)  2129(57.8) 444(12.1) 1110(30.1)
X2 {H 2.360 0. 308 49. 654 122. 830
P{H 0.15 0. 656 0. 000 0. 000
%9 HHey £853F HHey AR EITELE
B Bk - 558 21k B
HHcy 1090(47.8% ) 1336(58.5% ) 1440(63.1% ) 1103(48.3% ) 1113(48.8% ) 873(38.3% )
JG HHey 1929(52.4% ) 2 057(55.9% ) 2 127(57.8% ) 1737(47.2% ) 1992(54.1% ) 1567(42.5% )
X2 B 11.983 4.169 16. 780 0.776 15.938 10. 732
P{H 0. 001 0. 044 0. 000 0.379 0. 000 0. 001

Z: BRI I 1 e XUAIE A8 22 3R 12 W £ % ) 4 M 2
HEF IR E R A B e 2B 2H i 8 KR
MR R BT LAY e TG HHey, 22 A Gei 4
E X, JC HHey 219 85 N R SORE B R T o 19 B
Bl T AE R A, E R A E R L, W
710,

%10 HHcy 4A54F HHey AR B RK R EL B

JF HHey 4H HHey 2H -

AR i) ey X P
IRLLE 771(21.8) 409(18.9) 6. 991 0. 009
B 610(17.3) 458(21.1)  12.881  0.000
D 1488(42.0) 1003(46.1) 9.289  0.003
e 382(10.8) 286(13.2)  7.340  0.008
YR 881(24.9) 474(21.8)  6.997  0.009
PEBE 169(4.8) 133(6.1) 4.893  0.028
HE 2052(57.9) 1187(54.6) 5.861  0.016
W 1557(44.0)  845(38.9)  13.905  0.000
i 1201(34.0)  809(37.3)  6.417  0.012
W 1083(30.6)  753(34.7)  10.420  0.001
B 506(14.3) 418(19.3)  24.692  0.000

W ik 1612(45.5)  1268(53.7) 36.273  0.000

W ik 1035(29.2) 707(32.6) 7. 166 0. 008

Kk 422(12.0) 321(14.8) 9.707 0. 002
DLk 1109(31.4) 578(26.7) 14. 496 0. 000
Bk 35(1.0) 50(2.3) 15. 865 0. 000
A ik 979(27.7) 470(21.7) 25.399 0. 000
555k 438(12.4) 202(9.3) 12. 527 0. 000

HHey 215805 FEE (20 R 80H I BE sl
TG B RS XK T KB KT
el T4k HHey 41, 4F HHey 48835 IR L1 (14
IR VB A UURK K 55 KT o R B v T
HHey 41,

3 itig

HHcy 248 Bt L S5 R (15 115K HeY ¥

JERrSm TR (15.0 wmol/L) o ARZWFFHEIR

HHey J& i i PR % LA (9 3 7 R R &% . HH-
ey TEEFNBEH LLECH L .

(7] 78 > e 2 2 R P B R A 7 ) 7
Z5ae A LR N . Hey &P HAN
AR BBk, F2 L e g XS
F 8 145 6 83U R B e i — R R, IE RIS 0L
T RN Hey 205k i SEB AL BRI AR AR

AWFFE B~ HHey 2110 55 PR OGS HU 1 (57.5% )
LT (42.5% ), HHey 4 B E R KT XI
HHey 495083 . HHey 411983 BMI KT HHey
A F, XL S 2 R E S S5 e A
18 i HHey 53 2ol 22 55 0 i BR AT RE 54 PR i 6 7k
A A ISR R, M 2 B AT Ik R
LR E R Hey ACFITFIE o HeY 1E4k 51
B2 5, AT REAL 5 SR R G 1 L 4] 5 T
LA o TWAE A HHey MfER N R Z—.
HHey 54F % A OCHE VT BB 2 DN B 4F B 3 BT A
TIRERS , MR (AR 2R B, 555 I 5T 0 R AU
b F BRI ES , %) Hey (R D

HHey 21 19 5835 i 25w vy I s 7 8005 % 5 1
Jc HHey 4, 2R A G #E L. B 28 £
HHey g JiZE v %56 9 — At <7 169 0T B0 15 6 P9
FO0 B 4.5 4R R AR TR E Y R Hey
ZH( > 16Lmol/L) By 25 &g & AN AL T % 1
BFETIS, HHey KFES5aMEEPRHG A",
HHey LA S350 1459 B HLE A LR LA™ 0 1)
Hey 7KV Tt T DA (40 8 el A i, 3 A 7 Y
R A5, A N Bz 4R AR . 2) & Hey Al 5]
KT WLAE M %) 35 2F |, ff LDL JH [ B 4% 404k i
L, DT A 20 JEL AT J 3 I, S S0P 1k I 4570 1Y)
KA o 3) ML/IVREEE L8 P 72 A 384 0, Y8055 1L/ IR
B ZE B S REANEE ML H 7 V AT, 4) Hey AT HEAE



- 20 - WORLD CHINESE MEDICINE  January. 2016, Vol. 11,No. 1

Sy—Fi AT R . 5) R AR T faf S Y I 3K Hey
HRERE B IREF IR IR . A FSTHE HE HCY J&
P L 8 A I — A R N Hey (19 100
HeH A IMAS N B SR 2510 A a3 [R] 0 Jhk
SARR/KF T R AR Oy < HR 5 0, 249 1 )
TR AT (5 I AR Y 75 %, R N [R] B EA1 afi
S 0 1M 3 ) 2R e R K

AWFFEIAH HHey 5 AUk TIA 835 1 3 ik
BEfLA T ABESEAE T, # Hey IfUAES 2 Z0A% IR
TP A e AT R 2 SO PR L I 5 A )
TEKEZEZ " AL RS XA
FAF, T — 245

Hey J& 8202 X H LR L. K4 Hey &
SR AR AR A AR A R e 2R , T Lt n 25 P 3
CEEE R, PUA SR A Y Hey 15 2k 4t 2E
RUNYEA R Be HEER By, MIRSE, Al 51 & Hey
IMAE . Hey 52, 4E4 2 B, A B YRR M
MY R R e R AT R I R 2 b 4 IR YA
7 ORI AR T T [ e R
7P 38 5 [ B 77 A AR D2 S A S
BR,WHHE Hey KB, AT RE S5 W0 A BENT 2 . B
WL RPEAA AT K, T L, M A
e T ARG P Al e 28 05 M, AT ) Hey iF
A FR A S 07 20 R AT 5 | b 4 2 25 7E Mg 14
WS R I, B8 AU 2>, I DR B H 1 38
LB EYEA R By, I ERFBE RIS B Z | 5|
i HHey'™ o WEFERM, 2 LIS B HA 2 1 R 26
BYh A RENERAR, KESASEZ 4 EER,
2B Hey #eE ETL

AWFFEFA , BE W I\ TCHO | LDL  HDL {H
5 1 )78 J 2 R 2 A 6, BRI TG {5 1
) 782 e R 2 IE A G . 2 R mIE /30 B
HDL J& HHey BRI R . FAAZBIEEXT 100 41 = fg
LA £ 5 109 51 1E 5 1l g %of B35 19 LB 5 1f. Hey
KA KB Hey 5 8 %5 B g 85 11 F ] it 2 67 A
S ATBFFEIE H Hey AT fia 1o — 7P i (PON-1)
53 HDL Ihggs 8> | Agullo-Ortuno L 1300 o ot
PRI & Hey [WBIFFE 25 R 3 B, W5 R s S84 I Hey
KBRS, KT AERTEbR S Hey 96 R
PE—2 5T .

AT G e, 300 S0 ks R 1 £k R B o i 3K
HeY 7K i, i HL HeY 235 8 ok #g i
PCBEHIE JR I 7 16 B R 28 1 8 2R T2 g — T3
Il RAIF 5268 , 2K Hey /K15 350 o0 ok b Ak 0 i Ak

R Z AP BE M IEA G, FAEET R,
H Hey 7K T8 2 R 3l ik of A B A 1 s A2 19 30
PR, M2 HeY YR T i, ol i LT #L
33 K - N R A0 493 L B D W R AR
0L, T LA A A A, it TR, P 34k S N 37 BH
%[34—38: .
HHey 20 ) P9 kL 98 30 UE 6 B2 38 T o5 19 EL 4910 v
FJG HHey, JG HHey 401 538 P XUSRE L BH R i o
1 Ll B8 o s TR R B 2R AL . P DL PN K R A
TR E R 2 0T HHey B35, S (B 45 i 1
WEREER Z 0L T4E HHey 2%, W] HHey 8% £
DL K IR 5 52, 3F HHey fRE 1 HE R 50 o
BT R YA A T BN AL A (Rl o
Bz B FH G RRFEIRA , IS = oA, il
SRS R , 8 3ok % L B A Ay s 3L 0, S B0
o FRHEE YN B L R Hey ILAE 955
PLICHE, By, MU BUM G 1T A, UM HEER 2
PR o LMV REEA L 5 KR
JoT 14 fife = g2 JFE T2 0 TR, 998 % 58 BHL A 0 ML G
HHey 2B E BEE A0H 4800 BEBE s s &
& VEE JEE SEK bk B SR A
FIE HHey 40, HHey 4041 & V35 & VBT 5 W EE
%5 i, i I AR el HHey 40 5 I R
S KT i 4R R, UERH HHey 2996082
S 45E HHey 210 5 8B slos ot o5 o EL A9 45 7
VW] HHey 2 9% I 2 22 3¢ 4 HHey ZA B2,
HHey 2 (B & IR A& R & & & UK.
0k 55 BKOUT 5 A He il HHey 2, Ui B 9E HHey
AL HHey A . Bk, fEIRYT
HHey (3 72 5 R 9 58 7 FH 996 0 L AR 8 T #0483
L IR RN R T
HHey 1.0 il 1 487 595 1 b Sr fE e R 2, 5
o L P95 39 B0 K BEFRE AT 56 . AR i BMIL AR
YR & HHey GBI . FrLATEIRYTY HHey B, 1
FEA MR A2 By, , I H VA BRI 2
W AT, R ROz R T E TP 2
5% 30k
L1 TREBE, T3k, XU 0L 1 o JRUTIE 5% 36 14 W97 k2 4 o) I bk
BT J]. R EEZRR,2011,52(24) :2097-2101.

(27200, 75 [ P~ I 2R IS 5 09 L 155 9 199 0 56 43 B
[J]. BE2RL5A ,2013,19(16) :3004-3006.

[3 V[, AL BT , 45 360 {91 I3 < o £ 45 7 ) e o S
LA 3 B TR 2 404 [ I 3 ,2012,8 951953,

[ IR 1. 2 1) 260 I 2 A 2 o 1 o B O 85 55 19 5 0
[J]. A&F,2012,7(4) :384-387.



HEF B2y 2016 4R 1 H55 11 55 1 1) =21 -

[S]H2 08, 58, R B e A BR AR 1R YT B ST HE e[ T]. A= 28
Bl k2 2011 ,42(5) :329-334.

(6 3T, e, A, 5. 1o [ B2 fie 1R LA P9 £ I PR 2% 90 A
)] ESZHEZY,2012,7(29) :109-110.

[7]MOOREN M V D, WOUTERS M,BLOM H, et al. Hormone replace-
ment therapy may reduce high serum homocysteine in postmenopausal
women|[ J]. European journal of clinical investigation,1994 ,24(11) .
733-736.

[8 JWALSH B W,PAUL S,WILD R A et al. The effects of hormone re-
placement therapy and raloxifene on C-reactive protein and homocys-
teine in healthy postmenopausal women:a randomized , controlled trial
[J]. Journal of Clinical Endocrinology & Metabolism,2000,85(1) :
214-218.

[9] VAN DER MOOREN M J,DEMACKER P N,BLOM H J,et al. The
effect of sequential three-monthly hormone replacement therapy on
several cardiovascular risk estimators in postmenopausal women[ J].
Fertility and sterility, 1997 ,67 (1) :67-73.

[10]Han L, Wu Q, Wang C, et al. Homocysteine , Ischemic Stroke, and
Coronary Heart Disease in Hypertensive Patients: A Population-
Based, Prospective Cohort Study [ J]. Stroke,2015,46 (7):1777-
1786. doi:10. 1161/STROKEAHA. 115.009111. Epub 2015 Jun 2.

[11]ZhangW ,SunK, Chen J,et al. High plasma homocysteine levels con-
tribute to the risk of stroke recurrence and all-causemortality in a
large prospective stroke population[ J]. Clin Sci( Lond) ,2009,118
(3):187-194.

[12]Ji Y,Song B,Xu Y,Fang H,et al. Prognostic Significance of Homo-
cysteine Levels in Acute Ischemic Stroke; A Prospective Cohort Study
[J]. Curr Neurovasc Res,2015,12(4) :334-340.

[13] El-Kossi MM, Zakhay MM1 Oxidative stress in the context of acute
cerebrovascular stroke[ J]. Stroke,2000,31(8) ;1889-1892.

(14 AT, IR I 55 [ > Jo S0 I 5 10 1 3 s AL ok 4 4F 2
PERLT]. D AR UE R ,2015(3) :283-287.

(1S TR, BB, S840, 4. I R 7 vy [ 28 2 e 2 R L b g FH
B i A [ ] v B 25272435, 2015(10) :905-908.

(16 ] 5kA A 55 A [a] B 4 B 2 AR T e A g oL e——" HL 2507 8 Jf s
[J]. M~ 1k 2011 ,32(1) :3-6.

[17]Sen S,Reddy PL,Grewal RP,et al. Hyperhomocysteinemia is Asso-
ciated with Aortic Atheroma Progression in Stroke/TIA Patients[J].
Front Neurol ,2010,26(1) ;:131. doi;:10.3389/fneur. 2010. 00131.

(183K K I, /NI L 375 [ 2 24 B 2 ) 2 A 8 s VP s v
AR LT ] . S S B4 ,2011,29(1) :53-54.

(19 ] FEARLL. BERRO AL B 2 55 Rl R I B i R R [T ] P
£ 2% 11,2010,14(2) :288.

[20 ] Fotiou P,Raptis A, Apergis G, et al. Vitamin status as a determinant
of serum homocysteine concentration in type 2 diabetic retinopathy
[J].]J Diabetes Res,2014 :807209.

(2118, B P, RETS, 55, IR B R 5 MR 4 A 3 B, [
YEHEZR Be BISCR[J]. PR MW % 5 ,2004,32(9) :47-50.

(22 AT, R B, SRACTN, 45 MR AE /5 [ B2 D & T LA o 1oz JH o
BB B A3 A LD ] vh 252 2% 35,2015(10) :905-908.

[23]Bazzano LA, He J, Muntner P, et al. Relationship between cigarette

smoking and novel risk factors for cardiovascular disease in the Unit-

ed States[ J]. Ann Intern Med,2003,138(11) :891-897.

[24]Chen S,Wu P,Zhou L, et al. Relationship between increase of serum
homocysteine caused by smoking and oxidative damage in elderly pa-
tients with cardiovascular disease[ J]. Int J Clin Exp Med,2015,8
(3) :44464454.

[25]O'CALLAGHAN P,MELEADY R,FITZGERALD T,et al. Smoking
and plasma homocysteine [ J ]. European heart journal, 2002, 23
(20) :1580-1586.

[26 ]SOBCZAK A. The effects of tobacco smoke on the homocysteine lev-
el-a risk factor of atherosclerosis [ J]. Addiction biology, 2003, 8
(2):147-158.

[27]CYLWIK B,CHROSTEK L. [ Disturbances of folic acid and homo-
cysteine metabolism in alcohol abuse] [ J]. Polski merkuriusz lekars-
ki:organ Polskiego Towarzystwa Lekarskiego,2011,30( 178) :295-
299.

(28 JJRIAEI, TNk, 3 , 458, o IR ML A A8 55 M0 5% S50 ik ok e
AR AT RGBT R AHCE T ], o 3 kR AL 22 25
2010,18(10) :799-802.

[29 ] Givvimani S1,2,Kundu S2,2 , Pushpakumar S, et al. Hyperhomocys-
teinemia; a missing link to dysfunctional HDL via paraoxanase-1
[J]. Can J Physiol Pharmacol,2015,93 (9) :755-763. doi: 10.
1139/ ¢jpp-2014-0491.

[30] A gullo-Ortuno M T, A lbaladejo M D, Parra S, et al. Plasmatic ho-
mocysteine concent ration and its relationship with complications as-
sociated to diabetes mellitus[ J]. C lin ChimAct a,2002,326(1-2) :
105-112.

(31 2 [, o At , 4k, 555, 100 € [ 284 2 o 0 5 e ot A4 e 10 287
o B8 SIS Dk o A BB AL B A 5 AR [T ] vl I M o 2
2012,9(3) :123-127.

[32] EZH], BERTE Wk, 55 S8 Dk BB AL 5 5 v (5] B~ e 2 R 1l
SER AR MBEFELT]. shAe I RLAR A 2005 ,44(4) :258-261.

(33 ] EHELr, ENE TR, 55, il 3% [m) 78 2 Je 220 BR /K P 5 Jili K 3h ik
SRR AL P0G R A AR OGP A (1] AR N R 2%, 2006, 45
(9) :744-747.

[34]Turaj W,Iskra T,Putyk R,et al. Plasma homocysteine concentration
in patients with ischaemic stroke caused by large or small vessel dis-
ease[ J]. Pol Merkur Lekarski,2009,26(152) :121-124.

[35]Lim MH, Cho YI, Jeong SK. Homocysteine and pulsatility index of
cerebral arteries| J | Stroke 2009 ,40(10) :3216-3220.

[36]Jeong SK,Kim DH,Cho YI. Homocysteine and pulsatility index in la-
cunar infarction[ J ]. Clin Neurol Neurosurg,2011,113(6) :459-463.

[37]Manrique I,Diaz A, Gavira JJ, et al. Preliminary result of the effect
of treatment of hyper homocysteinemia and its relationship with in-
flammation , coagulation status, and endothelial function after renal
transplantation[ J ] . Transplant Proc,2005,37(9) :3782-3784.

[38 JHHAN , ey v o5 7] B2 Jpe R AL A -5 ) ok ok o S8 A 19 6 28 %
Fol R SCLT ] & AR EE 2% ,2015(1) :110-112.

(391 E R, R, kit & R B e s B2 e P iRy ke [T ]
LT B2 R4 ,2014 (4) :250-252.

(401 F5 )8 35, B/ B oy 7] B4 2 I 20 BR AR 1) PP R IE AR [T ] 0
i ,2010,42(3) :3-5.

(2015 -12 -28 i hs  FAEH &%)



