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Correlation Analysis between Serum Homocysteine Level of
Nasopharyngeal Carcinoma Patients and Clinical Pathological Features

PENG Yu-feng,ZHANG Yang-nan, HUANG Chang-hong,CHEN Hong-liang,DAI Guo-zhi
(Center of Medical Laboratory,
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Abstract: Objective To study the correlation between the levels of serum homocysteine and the clinical pathological features
of nasopharyngeal carcinoma patients,and the role of homocysteine in therapeutic effect monitoring and prognosis judgement
of nasopharyngeal carcinoma. Methods 72 patients with nasopharyngeal carcinoma who were diagnosed by pathology for the
first time without treatment from March 2017 to March 2018 in the South Hospital of the First People’s Hospital of Chenz-
hou City were selected as the observation group. The 81 healthy subjects in the physical examination center were treated as
the control group. Fasting venous blood was collected from patients with nasopharyngeal carcinoma before treatment and
those who underwent physical examination on the same day. Then the samples were centrifuged to separate serum for experi-
ment. Serum homocysteine levels were measured by cycling enzymatic method. Serum homocysteine level of the two groups
was compared by statistics. The correlation between the serum homocysteine levels and clinical pathological features of naso-
pharyngeal carcinoma patients was been studied. Results The serum homocysteine level of nasopharyngeal carcinoma pa-
tients and the health examination population was 14. 44 +4. 24 pmol/L and 10. 96 +2. 06 pmol/L respectively. The serum
homocysteine abnormal rate was 93. 05% (67/72) in nasopharyngeal carcinoma patients,and 58. 02% (47/81) in the health
check-up crowd. The serum homocysteine levels, homocysteine abnormal rate of nasopharyngeal carcinoma patients was sig-
nificantly higher than that of healthy check-up crowd,and the distinction had statistical signification ( P<Z0.05). The sensi-
tivity of the serum homocysteine in the diagnosis of nasopharyngeal carcinoma was 93.05% (67/72) ,and the specificity was
41.98% (34/81). The serum homocysteine level was associated with the tumor differentiation and clinical stages of nasopha-
ryngeal carcinoma ((=2.011,—2.673,—2.303, —2.409,all P<{0.05),not associated with the infiltration depth, lymph
node metastasis and distant metastasis ((=0.042,0.537,0.238,all P>>0.05). Conclusion The serum homocysteine con-
centration of nasopharyngeal carcinoma patients was significantly elevated.,and it was correlated with age.,gender,degree of

tumor differentiation and clinical stage. Serum homocysteine is expected to become tumor markers for curative effect and
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prognosis judgement of nasopharyngeal carcinoma.
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