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Preliminary investigation of the relationship between serum homocysteine level and acute ST segment elevation myocardial infarction
Zhang Huayong™ Mu Lihua Zhang Xin Yu Renliang Su Zide Liu Yuesen
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Abstract: Objective To investigate the relationship between serum homocysteine (Hcy ) leveland acute ST segment elevation myocardial infarction ( STEMI) .
Methods Serum Hcy, hs—CRP ( high sensitivity—C reactive protein) and plasma D—dimer (D-D) were determined in 60 acute STEMI and 60 control patients,
and other risk factors for acute STEMI were investigated, including gender, age, history of hypertension, diabetes, hypercholesterolemia and smoking. Results
@ serum Hey levelwas significantly higher in STEMI group than the control group (P <0.01 ) , and the incidence of high Hcy emia in STEMI group was significantly
higher than in the control group (P <0.01 ) .@ Serum Hcy Tlevel in STEMI group were different between genders (P <0.01 ) , no correlation with age (P> 0.05) ,
and no significant difference between hypertension, diabetes, hypercholesterolemia and smoking (P> 0.05) .3 The serum Hcy Tevel showed a positive correlation
with hs—CRP and D-D (P <0.05) , and the serum Hcy, hs—CRP, and D-D between STEMI and NC groups (P <0.05) . Conclusion High Hcy caemia may be a risk
factor for acute STEMI. Hcy may increase the risk of acute STEMI through inflammatory reaction and the prothrombotic state.
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