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i 278 & logistic A J5 ¥ 73 BT Hey M H A% G2 XU (K R XT3 s ok AR Ak 9 52, SR Hey FIMH (12. 4+
3.3) wmol/T., 5 Hey ILAE 176 A (14.62%) , Hey S4F#F BMT IEAHE (4051 r=0. 19, P<0.001;7=0. 11, P<0.001) , %
KB FERE AL B 19 Hey BEFHE (Z2=-2.56,P=0.011) . logistic [A1V3 iR , X TSz ko ke ilifk B4R (OR=1. 11,
95%CI:1.09~1. 14) A4 e (OR=1. 02,95%CI ;1. 01 ~ 1. 02) J& 7l 57 XUFS: K 22 ; %) 39 ) ik BE BT A 4F % ( OR = 1. 10,95%
CI:1.08~1.12) W4 (OR=1.02,95%CI:1.01 ~1.03) WEfLIMLLEE I (OR=1.27,95%CI:1.07 ~ 1. 50 ) Fl = 1fiL 1.5 52
(OR=1.40,95%CI;1.06~1.87) BMArfERNZE, 8 FELLE ot Hey NIESIKHEAERE 1L & A i 50 7 XU R 2,
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Abstract:  Objective To determine if homocysteine (Hey) is an independent risk factor for carotid atherosclerosis in postm-
enopausal women.  Methods Determination of serum Hcy and carotid artery ultrasound examination were performed in 1,204
postmenopausal women aged above 55 years and undergoing physical examination in Peking Union Medical College Hospital from
December 2017 to December 2018. Multivariate logistic regression was used to analyze the impact of Hey and other traditional risk
factors on carotid atherosclerosis. ~ Results The mean level of Hey was (12.4+3.3) pmol/L, and 176( 14.62% ) women had hy-
perhomocysteinemia. Hey was positively correlated with age(r=0.19, P<0.001) and body mass index (r=0.11, P<0.001). Serum
Hey levels of patients with carotid atherosclerosis significantly increased ( Z=-2.56, P=0.011). Logistic regression analysis re-
vealed that only age (OR=1.11, 95%CI:1.09-1.14) and systolic pressure (OR=1.02, 95%CI;1.01-1.02) were independent
risk factor for carotid atherosclerosis, while age (OR=1.10, 95%CI:1.08—-1.12) , systolic pressure (OR=1.02, 95%CI:1.01-
1.02), glycated hemoglobin ( OR=1.27, 95%CI:1.07-1.50) and history of hypertension ( OR=1.40, 95%CI:1.06—1.87) were
independent risk factors for carotid plaque.  Conclusions  Hcy is not an independent risk factor for carotid atherosclerosis in
postmenopausal women; and hence, the significance of screening of hyperhomocysteinemia in carotid atherosclerosis prevention a-
mong this population remains to be further demonstrated.
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AU, P E AR & BE Hey FHE 5 & IR A BEG
PERI(H B M ), DRI T 8 o 8 0 7 Hey ILAE A By
B REAIIR R 25 ot Hey B8, SR
FEXHZ R, BT N 6> Hey #8530 bk ok #F 4 Ak
R R OCAE I AOAIEST . 300 80 JhkoE e Azl s ik As A
ffifb RAEBTCON) I 72 il MR 48 28 )5 2 M Hey 7KF-
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1.1 BFRATE AW AN 2017 4F 12 H—2018 4
12 A R AE b s RS e (A 25 6 47 04486 DB 1T AAF
ABRHUE.S5 & UL L, O sl B a2 ok, 284 58
LHE R, 42 Wibs & B R4 2 1 AR
PIE

1.2 #eml3gts I BT S AE RS o0 I B i
PR i 45 B, 4K BT 45 %2 (body mass index, BMI) =
hE/ HE (kg/m®) . FTAMRMNRERRT PR
10 SRS F 8 h LA K L #E A T4 %5 B g 2 11 J1E [
FE(LDL) Hih =8 AL 21 8 S SL 10 EHe br A
I, SR FHAE PR EE % 2 [C MODULAR 4 H 81 4= 123 #r
K M Hey, @& Hey Il 4E B9 %€ X 8 Hey =
15 wmol/L"® 32 kA #8464 i ] Philips iU 22 #
FEAX, et RS AL BRI 3 44 B8 7 B Dk A 7 45
Yo BBk Py FP B JEE S (TMIT ) 0 5% 35 e 39 0 3 ik 43
AL B 5y AR AKFLAT JEBE 1~1.5 em JEE N B IMT
=1.0 mm & XN IMT 3JE IMT=1.5 mm 5% H &
J 78 R BB, IMT 34 JE 8l B e e Sy 350 5 Jik of A
fEfk,

1.3 %it5Fi%x R SPSS 22.0 #AFHAT5H#
SN, THERILL (xxs) Fs, 4L 1] HL &R Mann—
Whitney U K56 ; THECTERE EU R T XC K56 5 AH 5 43
Bk Spearman 37, 1A 43 B (i ] 22 748 5 logistic
Ml R AR 43 51 R S kR R AL (=1, T8 =0) Al
FENIKBEHIE R (A =1,T6=0) , A A NAER Hey
Wi e BEAC I8 1 LDL H il =8 \BMI & i s s
(F=1,7=0) WERWLE(FH=1,T=0), P<0.05H
ZRAGITFEX,

2.1 AASIE EUFRXTSE 1204 AL 4R 55~89
% 62,5 %, Hey “F3ME(12.4+3.3) pmol/L, /5
Hey Ifil 5E 176 A ( 14.62%), H & &5 1fi JE 90 A
(7.48%) ., 1 204 N, 850 5l ik o5 A% B 1k 749 14l
(62.21%) ; Horpr Bzl Py PR R 208 3] (18. 94% ) , Fish
Bk BEH 521 1 (43. 27%) , Sish kB s it 50%1% 5 5
(0.42%) ,

2.2 A/REBNBRBARAE FHLULR FEARILER g
KR FERE AL AL AE S Hey W4 = BB AL 021 2 1 BMI
o I AR 2% W ROs FEUG SR I8 Bl 2 T 2 A it
RN (H P<0.05) , WWE 1,

R A/ TSR RERE AL WL AR g

High kK EEATE Ak
E=an - ZX2 P 1{H
Jo(n=455) £ (n=749)
SRR (B xss) 59.6+4.9  64.3+7.4  -11.69  <0.001
Hey ((wmol/L, x+s) 12.0£2.9  12.63.5 -2.56 0.011
W4 (mmHg, x+s) 12318 13319 -8.62  <0.001
BT A (%, x+5) 5.7+0.6 5.9+0.9 -4.98  <0.001
LDL (mmol/L,xs) 3.2420.78  3.22+0.93 -0.70 0. 483
HIl =8 (mmol/L, x+s) 1.52£1.02  1.57+1.11 -1.35 0.178

23.77+3.41 24.34+3.37 -2.13 0.033
106(23.30) 286(38.18) 28.57 <0.001
34(7.47) 100(13.35) 9.89 0. 002

BMI( kg/m?2,x+s)
EEILE (n, %)
BRI (n, %)

2.3 Hey 5% BMI #9408 % . Hey FAERS (r=
0.19,P<0.001) .BMI(r=0. 11,P<0.001) iIEAH, ff
FARAH & 0 A7 48 il 45 88 5, Hey 1588 5 BMI 1E AH &
(r=0.09,P=0.001),

2.4 FEIRHBRLERN % EF logistic WA
Bl bk of B B Ak & A R AE Hey 1E % 41 61. 19%
(629/1 028) , 1= Hey IMLAEZH 68.18% (120/176) , 2257
TG R L (X*=3.13,P=0.077) , Z7LH logistic
[1H s RSl kot REREAL  HOG 4E 18RI e Fe o2l
SLIER N ER  Hey ASZA7 Gl & (3R 2) 5 X 3igh ik
BEHUE L, A0 W . B8 I 21 28 1 0 v i sk 2
M7 FERE R Hey ARMALIER IR, WK 3,

F 2 SRR AR RN 22 AR i logistic | IH 25 R

AT ZERT
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OR(95%CI) P OR(95%CI) Pl
i 1. 14(1.11~1.16) 0. 000 L11(1.09~1.14)  <0.001
Hey 1.06(1.02~1.11) 0.002 — —
eI 1.03(1.02~1.04) 0.000 1.02(1.01~1.02)  <0.001
FAL I 212 1.50(1.25~1.81) 0.000 — —
LDL 0.97(0.85~1.10) 0. 608 - —
=g 1.05(0.94~1.18) 0.404 — —
BMI 1.05(1.02~1.09) 0.005 — —
LR 2.03(1.56~2.65) 0.000 — —
VR 1.91(1.27~2.87) 0.002 — —
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R3 DN KBEYr) AL I Z AL b logistic [F]I45
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5k

OR(95%CI) PE OR(95%CI) P
AR 1.12(1.10~1.15) 0. 000 1.10(1.08~1.12)  <0.001
Hey 1.09(1.05~1.13) 0. 000 — —
Wi e 1.03(1.03~1.04) 0. 000 1.02(1.01~1.03)  <0.001
kL&A 1.59(1.34~1.87) 0. 000 1.27(1.07~1.50) 0. 006
LDL 0.91(0.80~1.03) 0.135 — —
Frih = Bk 1.06(0.95~1.18) 0.297 — —
BMI 1.07(1.03~1.10) 0. 000 — —
TR 2.31(1.81~2.96) 0. 000 1.40(1.06~1.87)  0.019
BRI 2.43(1.68~3.53) 0. 000 — —

3 it i

2 25 Je PRS2 A o i L A5 1) — > A R
P HAEA Y T B A AR 55 %
DA 46 25 5 TO W AR sk P H B koS R A AR K A R
62.21% , SRS FkEEHE 43.27% , 5 Li % (IR 45 R
FHIE (55 % DA b 2ot N v i 2% A2 3245 Sl 2 70%,
36.7%) . Hey F-¥J{H 12. 4 pmol/L, & T Z B E P i
S P IH 9. 6 pmol/L(45~75 %)) J5 % &
EARMR NBHAE I R G, R T 4% )5 Lot Hey
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[FJEE ARG N4 28 I 4ot AT W g 46 4o
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AR—F > ARBFFEEE R Hey B BMI 3% i 7+ 5,
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Hey P BT 22 FpHL G175 T 0008 B 405 , 1 B PN
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WS, &5 Hey IURE ) 7 25 7 [ P9 R0 43 B= B AL ARG v
DI,
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TR 2016 4E—T0LA 2 291 &P E 55 % DL EZAEA
KX IESE R, Hey A3 Sl bk ok BE AT 1k 2 (0] A G
FRRAMES . ARFICUELAEL LS5 Lotk 5 Hey ILAE
B WSS KB REREfL & A R0 B 2R JCIR RN
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