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Correlation between serum homocysteine and other several biochemical indicators in old people
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Abstract : Objective

(TC), urea nitrogen (BUN), creatinine (Cr) and uric acid(UA) in old people. Methods
detected for serum level of Hey, TG, TC, BUN, Cr and UA, and all data were statistical analyzed. Results

To explore the correlation between serum homocysteine (Hey) and triacylglycerol (TG), total cholesterol

542 cases of old people were enrolled and

There were statistical

differences of the level and positive rate of serum Hcy between old male and female. There were no correlation of the level of serum

Hcy and TG, TC, BUN, Cr and UA (P>>0. 05) and no statistical differences between the positive rate of serum Hcy and those of

other several biochemical indicators in male. Conclusion Serum Hcy and serum TG, TC, BUN. Cr, UA might have different clini-

cal value for evaluating the function of organs, especial of kidney.
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