MK I E 22 H32% 4 20174E7 H ] Mod Lab Med, Vol. 32,No. 4, July. 2017 43

ML 4 Az 25 B12 Be ] 222 e el 1 A
TEAFHEMZ 2 PRI A B PE i IS W e (B

(Pevid NRERMMEN=F.PHE  710068)

3

S U 2SN |

H E.BH Rt hF4g4f B2 RAFpAR (Hey) £ 4% & & P4 T M (subacute combined degeneration of the
spinal cord,SCD) 834 Wi 18, F7ik &4 2014 4 4 A ~2016 7 A & G 4 AR E RK B4R 29 4] SCD & %
B R BAAE TR 0 AE AR 0m T B T4 )L R R AL R R S R R R B TR e A K R A M BT AR ST Rk fe i ek & BI2 &
Hey #JE R AT 7 A B b 82 410 09 R, SF AR AP A e o ok 09 R (S A AL B &R 5 Ar, R SCh 4
Bt R0 dn i Hey fe 2 £ % B12 R E W 54545 A 4 49. 41 pmol/L vs 12. 36 pmol/1..44. 35 pg/ml vs 166. 75 pg/ml.

£ FAAH %% % L (U=343.50,800. 00, P<C0.05); &k %4 % Bl2 5 Hey 2R M A A A £ 4 (r=—0.248, P=

0.012) ;s 7 4 £ & B12 & Hey Al #9 ZACE 251 % 55. 2% vs 89. 700, £ 5+ B A 43t 5 & L (* =8. 631, P=0.003) , &L
WH NGBS RS TEH69.9% vs 64. 1%, ZF A% FEL( =4.175,P=0.04D), £ £ SCD &4 i, &

# Hey A 4% B12 #94ml £ SCD ¥ A& — £ 4 B 18, B S Hey K P 5T 48 4 # i SCD 89 — A~ £ 4 Sk a9 35 47, A 4]
T4 & aF SCD #5415 B

5 B VR < I SR AR 5 LT AR A 5K B2 I [ 2 B A R

HESES R744. 6;R446. 112 XEKIRERL:A XEHS :1671-7414(2017)04-043-04

doi:10. 3969/j. issn. 1671-7414. 2017. 04. 012

Diagnostic Value of Detecting Plasma Vitamin B12 and Homocysteine
Subacute Combined Degeneration of the Spinal Cord

ZHANG Xin, LIU Xi-ling, LIU Yue (the Third Department
of Neurology, Shaanzi Provincial People’ s Hospital, Xi’ an 710068, China)

Abstract: Objective To discuss the diagnostic value of detecting plasma vitamin B12 and Homocysteine ( Hey) in subacute
combined degeneration of the spinal cord (SCD). Methods Parents of SCD (n=29) and subjects (n=74) without spinal
cord diseases were enrolled from the clinic of Shaanxi Provincial People’s Hospital from April 2014 to July 2016. The plasma
vitamin B12 and Hcy concentrations were detected using Chemiluminescence Immunoassay (CLIA) and enzyme-linked im-
muno sorbent assay (ELISA) respectively,and compared using chi-square between the SCD and control groups. Sensitivity
rate,specific rate,and diagnose accordance rate were evaluated. Results The plasma homocysteine and vitamin B12 concen-
trations in SCD and control groups were 49. 41 pmol/L vs 12. 36 pmol/L,44. 35 pg/ml vs 166. 75 pg/ml, with significant
differences (U=343. 50,800. 00, P<(0. 05). Negative correlation existed between the concentrations of vitamin B12 and Hcy
(r=-—0.248, P=0. 012). The sensitivity rates of vitamin B12 and Hcy detections were 55. 2% vs 89. 7% , which had signifi-
cant differences (y*=8. 631, P=0. 003) ,and the diagnose accordance rate (69. 9% vs 64. 1%) of the former was higher (3’
=4.175,P=0.041). Conclusion The plasma Hcy and vitamin B12 concentration detections had definite diagnostic value in
SCD,and Hcy had higher sensitive rate. which can improve the diagnostic rate of SCD in the early stage.

Keywords: subacute combined degeneration of the spinal cord;vitamin B12;homocysteine
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