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Investigation on Serum Homocysteine for Reference Range in Xi’an

QIAO Jun',MAO Hua-jie* ,BAI Jia-rui’ . ZHANG Jing-ni*, HU Yang®,ZHAO Ya*
(1. Xi’an Changan District Hospital, Xi’ an 710100, China;
2. the First Hospital of Xi’an, Xi’an 710002, China)

310 cases of serum
Health-

y adult male homocysteine value was significantly higher than female and its reference range was: men 0~16. 35 pmol/L and

Abstract . Objective To establish the clinical reference of serum homocysteine in Xi’an region. Methods

of healthy persons were collected to test the homocysteine concentrations using Enzyme circulation method. Results

women 0~12. 89 pmol/L. Conclusion Have established the healthy crowd in Xi’an region serum HCY reference for the re-

gion’s heart cerebrovascular disease treatment and prognosis.
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