gooooobobobobogood
guoougoouogoogd

J Cardiol 2004 May; 48] 5[1 223—-229

Influence of Serum Homocysteine
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Objectives. This study investigated the relationship between serum homocysteine level and coronary
artery disease in Japanese.

Methods. Serum homocysteine level was measured in 200 consecutive patients who underwent coronary
angiography for the assessment of ischemic heart disease. Patients with acute myocardial infarction were
excluded, so 197 patients were included in this study. The patients were classified into four groups based
on number of diseased vessels identified by coronary angiography : no significant stenosis groufd) non-ves-
sel groupl] one-vessel group, two-vessel group, and three-vessel group. More than 50% stenosis was
defined as diseased vessels.

Results. Serum homocysteine level in the three-vessel groupl 13.5+ 8.0p M[was significantly higher
than that in the non-vessel groupl 9.9+ 2.7y MO one-vessel groupl 9.1+ 2.3u M[J and two-vessel group

00 10.4+ 3.3y MO Patients were classified into quartile groups according to the serum homocysteine level.
The number of diseased vessels and frequency of three-vessel disease tended to be higher with increasing
serum homocysteine level. There was no significant relationship between serum homocysteine level and
coronary risk factoris diabetes mellitus, hyperlipidemia, smoking habitCexcept hypertension. Multivariate
analysis for the predictor of number of diseased vessels showed diabetes mellitus, hypertension, and serum
homocysteine level were independent predictors.

Conclusions. Elevation of plasma homocysteine level is related to the severity of coronary artery dis-
ease in Japanese.
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Table 10 Patient characteristics

nvd 1vd 2vd 3v|c_iI
Number of patients(] 510 4901 380 550
Agelyr0 O 60+ 1200 63+ 90 64+ 100 66+ 7°0
MaleO 3@ 670 0 (3@ 800 O 381870 O 39710 0
Hypertension(] 161310 0 261530 O 20 550 0 38 69F 0
Diabetes mellitus] g 160 O 8 1601 O 141 37 O 28] 44F 0
Hyperlipidemiald 201430 0 2815700 28 6100 361640 O
Smoking 204100 281570 0 261 6810 30 55[F 0
Systolic pressurél mmHgO O 135+ 14 0O 133+ 18 O 131+ 21 O 141+ 18 O
Diastolic pressur& mmHgO O 77+ 120 78+ 1100 77+ 100 80+ 110
Hemoglobin A£1 %0 O 51+ 050 5.3+ 0.90 57+ 1.20 57+ 1.20
Total cholesterold mg/diO O 204+ 29 0O 196+ 35 O 196+ 32 O 206+ 36 O
Creatiningl mg/diC O 0.91+ 0.13 0.81+ 0.03 0.84+ 0.04 1.13+ 0.21

Continuous values are meant SDO O O %. " p0 0.05 vs nvd.[]
nvd(] non-vessel disease; 1vdll one-vessel disease; 2vdl] two-vessal disease; 3vdll three-vessel disease.

p< 0.01
p< 0.01 !
p< 0.05 |
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Fig. 1 Relationship between serum homocysteine level
and number of diseased vessels
Serum homocysteine level in three-vessel disease was
significantly higher than those in the other groups.
Hcy O homocysteine. Other abbreviations as in Table
1.
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L Patients were classified into quartiles
0 ] according to the serum homocysteine
Quartiles level. Number of diseased vessels tended
Serum Hey level 4.318.0 8.109.4 9.5011.9 12049.8 to be higher with increasing serum homo-
(U M) cysteine level.
Number of patients 48 48 48 49 Abbreviation asin Fig. 1.
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Hey (U M) NS Hey (u M)
NS
207 113+53  19g+50 20+
10.7+5.1 10.8+5.2
107 107
DM Non-DM HL Non-HL
Hey (4 M Hey (W M
y (U M) b <001 y (U M) NS . . .
’—' Fig. 4 Relationship between serum homocys-
207 207 teine level and conventional risk fac-
11.7+6.5
9.8+26 112259 104x39 tors
Serum homocysteine level in patients with
10T 10 hypertension was higher than in patients
without hypertension.
DM O diabetes mellitus; HL O hyper-
lipidemia; HT O hypertension. Other abbre-
HT Non-HT Smoking Non-Smoking viationasin Fig. 1.

Table2 Multivariate analysis of predictors of number
of diseased vessels O

Variables p vaue
Agell 0.010
Sex NSO
Smoking NSO
Diabetes mellitusd 0.0050
Hyperlipidemiall NSO
Hypertension(J 0.010
Homocysteine level 0.001
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