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ZAE S G ks FERE AR R L VitB12 18T
HZ M HIF-1a,CD62p fll hsCRP K-k 284t

Eoo Lk delomde st oE R R (L b B 2 24 B B IR AR RS B
WAL HHE 44200852, BT AR X AR EBL A SR, i 200135)

M E:BH R R FH S BRI & A R B (homocysteine, Hey) 2 5% # & £ vt 82 (folic acid,FA) (% A %
B12(vitamin b12, VitB12 ) & 57 &] /& f iF 1K 2.5 F B F-1a (hypoxia inducible factor-1, HIF-1a) , P-i& # 4% ((P-selection,
CD62p) An A2 # C B & & (hsCRP) &2 T AL, Fik &5 2016 F 1 A~2017 53 AHLELFHRHE R R ERIK S
2 5B B PR B AR AR AL AR 3 Hey St B % 140 6], AREAL & R 2 A AL LA (70 #)) Ao 3t LA (70 4)) , B4 E A B & #0877 AL
B b ST IR 4 T 2 Rt BR 5 mg/ R Aw VitB12 500 pg/ R #ATF B FH . EANEET 4 BB EE hiF Hey, »H ik,
VitB12 R Fe de i HIF-1a,CD62p, hsCRP & ik KT 5 5 5 A A B AN & 2 #4085 5 2 3 Bk stk JE 06 77 A1 J6 69 fR 54K 0L,
BRI BWRAME Hey, HIF-1a, CD62p, hsCRP K -F Fo 3 bk #5 # REAL 52 3 AR 9 44K T AF BR40, B 40 ) 49 2 5+ ) A 4%
e ESL(1=7.847,7.847,23. 96,20. 104,34 P<0.05); % & fiF HIF-1a.CD62p ## hsCRP & ik K - X5 7 3h Ik # A 50 4L
H &M A r=0.683,0.588,0.501, P<C0.05,HIF-1a 5 hs-CRP & ik K-FAB XM H r=0. 606, P<<0.05,CD62p 5 hsCRP %
KKFABEM A r=0.615,P<<0.05,3 2 EAR % & F ik HIF 1o 5 CD62p 49 &k K-F A8 % M (r=0. 112, P>>0.05),
e vHER A0 VitB12 B£ A8 97 7T Bk fo 7% Hey, HIF-1a. CD62p 4= hsCRP #) & ik /K F, 3448 % & % 3 /7 vH 82, VitB12,
Hey. HIF-1a,CD62p #= hsCRP 4 3 B A& , 3¢ T/ By 34 J7 Fo 345 2 5 20 30 bk 3B AR AR AL A2 JE LA & 20 06 AR A,
G IR s e R BL2; A AU B R 5 T AR5 T B - Lo PR R B C N8R 5 313 ik ok
fifi{k,
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Abstract: Objective To investigate the changes of serum HIF-1a,CD62p and hsCRP expression in elderly patients with ca-
rotid atherosclerosis with hyperhomocysteinemia before and after folic acid and vitamin B12 treatment., Methods Totally 140
Hcy patients with cerebral infarction carotid atherosclerosis were analyzed from January 2016 to March 2017 in Dongfeng
Hospital Affiliated to Hubei Medical College. The cases were randomly divided into observation and control group,70 cases
was in each group. All patients had the routine therapy,and the observation group was treated with FA 5 mg/d-+ VitB12 500
pg/d. The control group didn’t give. Then the serum concentration of Hey, FA, VitB12 and the serum expression levels of
HIF-1a,CD62p, HsCRP were measured. Carotid artery plaque scores was determined by ultrasound in the two groups before
and after treatment of 4 weeks. Results After treatment, the levels of serum HIF-1a, CD62p, hsCRP and atherosclerotic
plaque scores in the observation group were lower than those in the control group,and the difference between the two groups
was statistically significant (t=7. 847,7. 847,23.96,20. 104 ,all P<C0. 05). The correlation between the expression of HIF-
1a,CD62p, hsCRP and carotid atherosclerosis was (r=0. 683,0. 588,0. 501,all P<C0. 05). The correlation between HIF-1«
and hs-CRP expression was r=0. 606, P<<0. 05,and the correlation between CD62P and hs-CRP expression was positive (r
=0. 615, P<<0. 05). No correlation was found between serum HIF-la and CD62p (r=0.112, P>>0. 05). Conclusion The
combined therapy of FA and VitB12 can reduce the expression of Hey, HIF-1a, CD62p and hsCRP in serum, detect folate
VitB12 and Hcy. HIF-1a,CD62p, hsCRP in elderly patients with carotid atherosclerosis,and have important clinical value in
evaluating the degree of carotid atherosclerosis in elderly patients.
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B12(VitB12) fE 4% F& K i 3 Hey AKFE2 . nb iR
(FA)J& Hey A= b Ak i B2 v i — B A0 A% 386 1K
HpxS VitB12 3 Mg X Hey B 5% e B 5% A Ir 4
i (E X RS VitB12 BCA TR 9T Z4E R Hey
I 358 20 ik ok A A A A8 5 97 A i i b . AR S
FEMF IR L VitB12 B &6 97 XE 4 5 Hey I
iE 200 20 Jok o3 AR B £k B 2 A RCR Ll LIRS
s K 2 % S W F-la (HIF-«), P& £ %
(CD62p) H i C-Jz )i 2K 1 (hs-CRP) 3548 b1 22 fk
S H W7 TR HE 1T A I R B 12 9T B AR
1 ¥RE5FE

.1 #Fseab % $EEL 2016 4FE 1 A ~2017 4E 3 A
11807 0 b = 24 2 B B AR XU B WUIA 1 2 AE
Hey IfiLJE £ 251 20 bk 546 #£ 5 1k f8 & 140 ], Hod, 5
P 80 i, Zc ¥k 60 il 4F#E 62 ~89 &, F AR
75.3+£2.4 %,

L2 AibdrE AT A A Hey ILAE £ 37
Bl ko A R Ak BB 12 WAn o L B ET 2 TR PN 2 R iR
VLR 259 F VitB12 KM R4 . 4 B LS A #
)€ = e N DR A N O e N NG 4 ]
S B BE ML 23 B L EE 2 5 % FRAH L B L4570 1) 5 WL 8%
20 B PE 39 B (55. 31 %) . &Pk 31 i (44. 69%) , 4F
% 62~89 %, FEIJAERS 76.22412.20 % s X R4
H 40 5] (56. 88 %), L Pk 30 fl (43. 12%) , 4 %
63~85 % , P 73. 56 +10. 33 & . P4 HE
) AR 25 5 TG 22 B X (e = 0. 031, L =
1. 34, P>>0.05),

1.3 Al s BEIME Hey R HHER: AR-
CHITECT c16000 1% #§ K J& 3% Fid £ 32 750 46 0 5 ot
iR . VitB12 K FHHE RS 12000 k2% 56 50 A K Jim 285
Fie 5 RS I s HIF-1a, CD62p SR FH T 556 #n 3 W% Ff
K b T R A B A B A R A 3k R
hsCRP % i #E 55 ARCHITECT ¢16000 ¥ %% M ot
DUV 2 B A P R0 A T 5 v R SR FH Y 5 R 3 240
Rty A BR 2 | 7= CHE 245 o 5% 5 H20044917) ,
VitB12 & A A0 6l 245 B 0 A R 2 \) 7 d CEl 25 1

TS5 H13020514),

1.4 #m ik

To4o 1 XF P04 A8 8 A0 1 1 A 4 o ot s I ot
NRSE 25 I8 FIR YT » 169 15 15 B 2508 il 1 L Atk
AT SR A HR B R R 5 mg/ K, VitB12
500 pg/ RHEFTHELE 4 T HUGYT . WREE, 5 517
ABERT SIG 7 4 J8 G 0 e w04l BB 3 v Hey . iF
%, VitB12 ¥k B M i 3% HIF-1a, CD62p, hsCRP 7K
.

14,2 JBFITE R AR AR SR 4R T A7 WF 58 X 42
J2 a3 IR ER KA 4~5 ml, 0. 5 h P # , & K il 48
T J A e BEORH DG 30 H 38750 150 B A5 AR 45 VR R AR
JoT 5 A R A TR

1.4.3 Sl BKBEHALI . R FH 3¢ B GE E9 #8775 1Y
N5k I 1153 350 B0y JOk B0 B JEE B, R o AT BB AG: AA 3L
55 20 Jok » -8 BT A BE B, I f: AN BRE B 5 R R
SRIG K BT A BE e I & E AR i A5 2] 350 3h ik BE B
Crouse B4y HAKH EE U LA FELK ML
e BRI HEAT 4T

1. 4.4 XtEF M HIF-1a, CD62p, hsCRP ik
IK -5 25 50 ks RERE AL Crouse B HEAT HH 56 1 23
BT o 2 10 H DT G B e JRL

1.5 Ziits o4 SRF] SPSS 20. 0 #4745t
2T TR RS AR BH R LR R A o K250
T OB B e # R ¢ K 30, AH SCPE SR T Pear-
son HZRAH I, K8 K «=0. 05,

2 45

|

2.1 &S Hey, vt 8, VitB12 6 4% m 4
Fokd o WE 1, WAIRYT R ILYE Hey, MR,
VitB12 /KFETC W A8 1k, 48 ¢ K 56 22 7 LG it 2
X (1=0.436,0.124,0. 044, P>>0.05); i M
LG YT JA, Hey K8 BAK T X B8 4, iR,
VitB12 £l K B & T 0 A, 22 5 A g it
Y (1=7.847,18. 952,8. 740, all P<0.05) ; W,
ELAIRIT I A Hey. MR, VitB12 8Ll g . £ 7
AR G478 L (P<<0. 05),

* 1 BT RTE &4 Hey, MBS, VitB12 B M 25 R L% (1t s)
% WEA(n=70) IR (n=70) (il P

Hey(pmol/L) b} 24,3543, 72 24. 6343 87 0. 436 >0.05
g 16. 8244, 51 23.1745. 05 7.847 <0.05

IR (ng/mb) IRYTH 3. 14£1.56 3174132 0.124 >0.05
TR 6.0941.15 2.9840.75 18. 952 <0.05

VitB12(pg/ml) YT 247. 3466. 74 246, 84465, 07 0. 044 >0.05
EHIgE] 351, 67743 241.72£71. 2 8. 740 <0.05

2.2 PR s T AT Ja i HIF-la, CD62p A= XFERGYF TG ML HIF-1o,CD62p, hsCRP 4%

hsCRP 25 2 s W 2, MABEBITRIE X

P e s ¥ R ge iH#  L(P>0. 05) H WA A



AR I EE 20 334 e 20184E 11 ] Mod Lab Med, Vol. 33, No. 6, Nove. 2018 101
75 HA I ACE B @ AR T X AR RS L R JTET, 2R A SR L (P<<0. 05),
*x2 FAAF RIS HIF-1a,CD62p, hsCRP BY# M 45 R L% (ot s
Ei WA (n=T70) XA (n=70) tf Pfg

HIF-1a(pg/L) AT 24,353, 72 24,5943, 87 0.374 >0. 05
g 16.82+4. 51 23.1745. 05 7.847 <0.05
CD62p( %) bl 15.67+2. 14 15. 4242, 26 0.672 >0. 05
g 8.18£1.63 14.78£1. 63 23.96 <0.05
hsCRP(ng/ml) TRITHT 17. 3643, 05 17.4143.12 0.211 >0. 05
Ebig ) 9.05+1. 64 15. 7442. 25 20. 104 <0.05

2.3 BT AJE AULER B AR AR AR AL 3 M AR 4 b AR
R 4H 36 7 T 200 3 bk s o A Ak B B B4y 25 S B 4
P4 X (1=0. 051, P>>0. 05) . 1597 )5 » L8 4 T
AL BEH L 43 (4. 13 £ 2. 04mm) %834 7 A (4. 83 +
2. 13mm) B 0 />, XF B8 41 3R 97 5 B B B
(5. 11 £ 2. 07mm) G 7 Il (4. 85 + 2. 46mm) 3
. ELLIGITET G X PTALIR YT 5 0 50 ok o B Al
FEBEB RSy 22 A G it 20 B X (1=5. 529, P<<
0.05),
2.4 ik HIF-la, CD62p, hsCRP % ik K -F 5 #
PR AR AR AL AL A o AT BE I HIF-la,
CD62p 1 hsCRP {21k 7K -5 51 5y Jik o83 #: 4 £b
B OIE A OGP (= 0. 683, 0.588, 0.501, P <<
0.05), HIF-1a,CD62p 5 hsCRP [i] % ik /K F
SEAH M (r=0. 606,0. 615, P<<0. 05), {H HIF-
la 5 CD62p £ A KM (r=0. 112, P>>0. 05),
30 1 MRAEFE R BT I I A A R A A T
S B4 0 8 95 A8 5 T 290 B0 ik R Bl bk o R A £k e
KR, AR AR W ST UE 5L B Hey IUEE RN
A2 I A B 2 9 K1) 0 37 B0 R 2% Al AT DL R TEAG
Ho= R R KW . I R L VidB12 Ml Hey
KR DM D R B R g R AR
i/ I Hey BYZKSES D, i Hey KF |
Th25 42 i2F Bl ok o B 0 Ak B 2 A F0 kg L AHLHLAR AL il
I N IR N 1 B 2 S A T e S = L 7
VitB12 Xt % 4 850 o) ik o AR A AL A =5 Hey INUGE B &
WRAIRYT JE LA A I ¥ i R L VitB12 JK B 8
FXF R, Hey /K B A T X B2, %A i ot
FR A VitB12 By XF B2 iV Hey W R A B B A48
1k, X5 LA AR L VitB12 B A N fE 05 R
EAE S Hey IAE I FE 58 50 50 ik i #F 0 1k B8 & 1Y
Hey KD 0 438 — B, (0 = N & X kg 5
VitB12 & 7 ] L) B 251 50 Bk o) +F B Ak , 2% fi LA
AR B2 (9 2 J 3X — ) R (R AT SE 4GB i R 2 WL, AR
WF 5 38 38 8 7 4S9 1 53 590 3 ik B e JEE R & R
SR X EAE R Hey ILAE £ 590 30 Bk ok #F B 1k 2
ANFENER S VitB12 J& ] LA R AR 350 3) ko B A A BE
PR, WS 21 28 2o Bk 6 IR T )i 3002 Jok oS A s Ak B

OB 53 B i s /b i o) PR 2 ) A b B B FRL A3 AN % I
Ik . AT W, AhFE R 5 VitB12 X 35 3) ik
ok A% B T B B 1 3 Jre EL A — S I TR R
T3 A S ok R A BE B B B B AR PR R
A DG (R e 250 2 Jik o R A B B & A R
R b 9 A AR 8 AN 2 AR T A . Baradaran H
SEUSTNWRSEIN N o 30 8 ok oG R 5 6 BE TR B Y
AN E P (| W O VR K P (=B i ¢
Tho N B 4 A A= BRI BE AN BB IE B AT, DA RE L
HIF-1a, CD62p, hsCRP 4§ K it & £ A 1 Bl
HIF-To AT DL 5E A5 PR g B S A= il 45 A9 A=
T LM 2 A 1A O AN S D RE R I S T 23
RBEHLN H IfLEE 28 A e BB AR i A A g
ok ks A 5 A B 7 1Y K e SO Ak s CD62p S AT LAY
LN LA A 20 5 e A 20 1 ) ) 2R R AR
P I 8 E S 10 S AR B B A B ¢ A2 A0 1 A%
HAWIE AN & S R 5 HsCRP #AE Ry —F
RAE 2RISR R Y SR bR AR ET B E B Bh
JIk 85 A B T TR He e 224 5 1M A N L A T A S A T
3 A AR T T A BT 250 B bk ok A A A B
Py e R R e TS IR AR R L AR
415 Hey MLAE FF 25T 30 Jik ok A 68 1k 58 25 /9 13 o
HIF-1a,CD62p £ KK P15 hsCRP 5 IEAH A,
LM R VitBL2 BRBIR YT R AR AR T BRI,
FE I IS HIF-1a,CD62p il hsCRP & 5 T
P B R R RS R A O X I 2R AR bR 2R AT
I AT DAAR G s 12 286 A8 3 1 Y ™ o R R M T
SRR
28 FRTIR X B AT Hey IiAE £F 550 3 Bikook k¢
T £k FB B AT IR L Vit B12 BE A 3R 7 B9 R B 0 i
13 Hey, HIF-1a, CD62p Hl hsCRP /K, X} A 54
DAL 25 B bk ok B BE AL R B2 R B 4R ANA YT L A R4
F4 e R 552 FH 4
S 3K
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