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v ML I 2 Sl ko A REAR 5827 LS [a] 284 12 JDE 208 K ~F- 5 75E
1 3y G YA G PEIE 7S

FEEZ, FTE, RKpd, Fs (JREMNTSE— ANRERGKHR, AR 528000 )

# E: BfY KiTeFRAXRAR (Hey) KF 55 b o fb 3 A4 m it 3 o B 5t L SRR AL 6 K58 EL. 7T
7B ORI 2018 7 A ~ 2019 F 6 AhL T H — AR ERIKE 6 208 4] & fo )& B FAFABTRAT 5, b 103 4] B FF L
HABRWBAERA (AS) 1A & EH A AS 40, A4 105 4] BHAE A F o635 0 EM, %k F M 100 442 RS 1A
SR, PTAATR AT ZI e f g ke, Hey et feshit, SR FHEHFL AS 4049 Hey, D- =& 4k (D-Dimer) .
#F 4% & R( FIB )/KF [26.02 + 7.44 . mol/L,0.90( 0.80,1.25 ) g/ml,2.64 + 0.48g/L] 34 & T 3£ 45 % £ JE 40 [15.18 £ 1.85 . mol/
L, 0.70 (0.60, 0.80) wg/ml, 2.57+0.42g/L] (#=2.733~3.979, 3 P < 0.05) F=x+ 840 [11.43 = 2.14 wmol/L, 0.60 (0.50,
0.75) pwg/ml, 2.66+0.45g/L] (=2.458~3.805, P=0.022) ; 4 f/E b 4k (PLT) AKF [ (241.79+56.05) x 10°/L]
BT EaEFE AS [ (218.89+54.18) x 10°/L] (£=2.665, P=0.008) Fes 28 [ (226.84+55.62) x 10°/L] (1=2.442,
P=0.017) . f27% Hey 5 FIB (7=0.226, P=0.000) , D-Dimer (7=0.201, P=0.002) ZEA8% . % B % Logistic =12 5474
T AS A EIEE (TC) | AREEARE G EE (LDL-C) F= D-Dimer #9 %% B % ; Hcy K-F# FIB, D-Dimer #= PLT
HHmRE, BiE BREHLAS EF DA AF Hey ok, Hey £ AS A A S P A TR, Ftidid % D-Dimer,
FIB, PLT K-F, #mAhEhfetf s 250 F 8, #mdndh EkmBeyit k.
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Correlation between Serum Homocysteine Level and Coagulation Function in
Patients with Hypertension Complicated with Atherosclerosis
LUO Xing-xing, ZHENG Xue-lian, ZHANG Rui-xian, LI Wei-xuan *

(Department of Clinical Laboratory, the First People’s Hospital of Foshan,Guangdong Foshan 528000, China)

Abstract : Objective To explore the clinical significance of combined detection of homocysteine (Hcy) and coagulation
function in the diagnosis and treatment of hypertension with atherosclerosis.Methods 208 patients with hypertension admitted
to the First People’s Hospital of Foshan from July 2018 to June 2019 were selected as the subjects of study.103 patients
with hypertension and atherosclerosis (AS) were treated as hypertension with AS group, and the rest were treated as simple
hypertension group.Another 100 cases of health examination in the same period were selected as control group, and blood
glucose, Hey and coagulation function were detectal in all subjects. Results  Hcy, D-dimer and FIB levels in hypertension
complicated with AS group[26.02 + 7.44 wmol/L, 0.90 (0.80, 1.25) wg/ml, 2.64+0.48g/L] were higher than those in simple
hypertension group [15.18 +1.85uwmol/L, 0.70 (0.60, 0.80) wg/ml, 2.57+0.42¢g/L](¢=2.733~3.979, P < 0.05) and control
group [11.43 £2.14 wmol/L, 0.60 (0.50, 0.75) wg/ml, 2.66 +0.45g/L](+=2.458~3.805, P=0.022).PLT level in hypertension
group[ (241.79+56.05) X 10°/L] was higher than that in hypertension complicated with AS group[ (218.89+54.18)
x 10°/L] (£=2.665, P=0.008) and control group [ (226.84+55.62) x 10°/L] ( (+=2.442, P=0.017). Serum Hcy was positively
correlated with FIB (7=0.226, P=0.000) and D-Dimer (»=0.201, P=0.002). Multivariate logistic regression analysis showed that
AS was the influencing factor of TC, LDL-C and D-dimer, and Hcy level was the influencing factor of FIB, D-dimer and PLT.
Conclusion Hypertensive patients with atherosclerosis are prone to hyper-Hcyemia. Hey plays an important role in the process
of atherosclerosis and affects the level of D-Dimer and PLT which cause the dysfunction of coagulation andfibrinolysis system
and the progress of hypertension further.
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B Z MG . TEIRIR L, SRR & IR
—Mg g, RRkRE, FREE, ZUThE
NN ZIR kO MRS, MR RIK
WA AR A A] BefE E s Pk AR 4L ( athero-
sclerosis, AS) J& AL ™, i [A] 2 BE & R ( homo-
cysteine, Hey ) NS5 2 & ML+ A9 & A K J ok 72
i, 5 AS RBEHEIE R RAH LR Y,
TA A 2 2 ik ok A Al L 1 0 B L8 5 s 1) — A 57
fak R ZE Y, Hey SRMUEI K AS &% &R
Sroite A MY, ABESEIE A A i R I &
AS B Hey S5EEMIIBEMIZKF, BT A R
XFEs IR & AS Il IRIZIR = L, BREMT .
1 M#B5EFE
1.1 AFRx% wEH 201847 H ~ 20194 6 H
FUARB LT — NREERE (LUK B )
2 208 51 5 1 FE AR s R4, o 103
i 8 F I kA AS VE R i R JF & AS 41, HA4y
105 (/B E AR R sp om0 . A dkbniE:. OFr A
BEMES CRIMLEBTIGHE R ) s v A 62
Widnife B, Hop i 9t & AS 4 E YA S L
242> ( American Heart Association, AHA ) 2012
IR T B kR REAL IS WibRifE 5 @ RIHEK
JEXTAE T AN IR & HEBRbRiE . DIk A ™ E
TR T . B IREA 2, @ HAthnT gk
THAIE BB o T3 ] 912 TR Be A4 /Y 100 41
(R FRARAE B AE R X RE L . X REZL 58 37 ], &tk
63 1], FHAERE 61.54 £8.52 % ; ErilJEIf & AS
HIFVE420), Lt 6141, VI 60.85 + 8.84 %5
PRl I R 2 B 49 B, bk S6 Bl AR IS
61.22+8.63 %, —AIWIFA AN . 5% —
TR R, 22 R TG (P> 0.05),
FEIIRA A
12 B 5XA AP ilis. k. Hey
fift 28 V8 1] 2 ml 42 4 19 4 B 3l A b 43 BT X
( ADVIA 2400 ) K¢ H P 2 50 & g A7 e i, &
112 e e M A R /NI 7 X e R ol < ) (1R

(CS5100 ) K HFCE G5 St r A, A A6
Tt H 3597 At e BRG] G 8 BH A5 4RV E D ik g A T A
PRUEAE RG], HEBRAERR ST, s PR
THERRE
1.3 Zk WA Z 5 T RSAR S H ,
FE R EES (4 A 120 5 TR, 43 SR 4R
K 1M 3ml 284 B R 2mil 20 M A 1R AN B AL B
# 1k 15min J5 LA 3 000r/min & 0> 15min, 43 5 H
TAG I RGBS . Hey FIEEIM DI AE. % LhfE
G A A 0 2 7™ A 2 il AR AS o 2.0 £ 0.2ml, SRAR
Jei 2h NHEAT RGN, FEUSCHR Tk . I I DA A X 4
T W E R . T A I YA e B &
LI ERAE 7 VL2047 IR F IR) — it R sl
HEBR AR SR T30, DABRIEAS I 25 SR A RS v Anm]
Hok
1.4 %itZEod K SPSS22.0 Giit2r b ki
M, THEVERER IS + frifE2 (Y+s) R,
2l ] Fb R H ¢ K5 2 &K Logistic [MIH 4T HE
B AS B R R R &K a2 ROC ik, it
B E ROC & IR (AUC) , HEIKRHE
bR R Y . R BWisEE. UL P < 0.05
hEFHAGI#E L
2 #R
21 =Zwhfg, hEKFaix WEI £
2 A% IR A8 AR AL HE = I HIh (TG) | s AH [

(TC) . f= % B fg & (1 0 [# fE (HDL-C) | iK%
JE RS A AR EE (LDL-C ) Ff#iZ9H (GLU) , =
ZH 1% TC F1 LDL-C K- LA, Z5 A gt e X

(F=7.920, 4.019, ¥ P < 0.01) , Hrb ez ik
1Y TC KB X B4l (=2.475, P=0.013)
LRI & AS 41 (=2.663, P=0.011) ; Bl
& AS 411 LDL- C 7K F-B I8 & F X IR (1=2.779,
P=0.009 ) FIEALiFg R4 (=3.317, P=0.003) .
=M% TG, HDL-C Fl GLU /K F L8 2% R L5
B (P>0.05) .

*x1 —fAmAs. MmEKFHILEE (x+s, mmol/L )
i N < T L Pl
TG 1.47+0.68 1.72+0.83 225+1.19 0332 0.684
TC 436091 539+ 1.12 5.14+£1.03 7920 0.001
HDL-C 1.12+0.28 1.14 +0.30 1.13+£0.33 0.192 0.759
LDL-C 247+0.74 2.62+0.83 3.06 £0.65 4019 0.008
GLU 5.08 +0.55 5.01+0.89 5.11+£0.54 0.077 0.986

22 Z#iHey H#migirK-Fegrbi L3R 2.
Lb 3 45 240 Hey 7K 7 FEE Il 48 br 6 465 &8 1 Bl i i)
8] (PT) . #F 45 &E 105 f oF (8] CAPTT) . & Ifil

B (TT) | £F4EE A5 (FIB) | D- Rk
(D-Dimer ) FlifiL/NAR (PLT) , & il & IF & AS
4H ) Hey, D-Dimer, FIB /K -4 & F 4l = (i
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JE 41 (=2.733 ~ 3.979, YJP < 0.05) H1%f B 41
(1=2.458~3.805, P=0.022) ; B4l = 1M & 41 PLT 7K
FETEMEIR & AS 4 (=2.665, P=0.008) F1X}

MR (1=2.442, P=0.017) . HEEm2E SIS
22y (P >005) .

xR2 =48 Hey 5 Mistrk F ik
A R i
Hey ( pmol/L) 1143+2.14 15.18+1.85 26.02+7.44 4.110 0.017
PT (s) 10.79 £ 1.56 10.47 £0.72 10.48 £0.81 0.089 0.780
APTT (s) 2542 +3.89 25.50+2.90 2522273 0.574 0.518
TT (s) 1947+ 1.72 19.51 £ 1.65 18.92 £ 1.76 0.142 0.829
FIB (/L) 2.66 +0.45 2.57+042 2,64 +048 6.552 0.001
D-Dimer ( ug/ml) 0.60(0.50,0.75) 0.70(0.60,0.80) 0.90(0.80,1.25) 3,795 0.004
PLT (10°L) 226.84 +55.62 241.79 + 56.05 218.89 + 54.18 10.612 0.000

23 HafEFFE AS BH A AL WS AT LU
i Hey MINZAsH:, PT, APTT, TT, FIB, D-Dimer
FPLT S H 28 &, Pearson AHCYE T Bos, I
Hey 5 FIB (7=0.226, P=0.000 ) , D-Dimer ( 7=0.201,
P=0.002 ) R IEAH, 1M Hey 5H & HFr 00 &
HHFAE (¥ P >0.05) .

24 FHbEHFEKAS BH Hey 5 hisirt R &
Logistic @2 547 LA AS, Hey FI4E#E N B AR,
SR AR Ry AR f i1 T 2 I E Logistic 71194307,
ZEHHUR, AS Jy TC, LDL-C, D-Dimer HY52 0 R %5
Hey 7K°F-4 FIB, D-Dimer, PLT (540K, 408
4 TC, PLT HYSZMR %,

%3 BIEHE AS BE EIERR Logistic EIVA4 47
TC LDL-C FIB D-Dimer PLT
200
B SE. P B SE P B SE. P B SE P B SE. P

Hey 0.014  0.019 0941 0.031 0013 0072 0.021
AS 0153 0.062 0.001 02320091 0.006  3.389
i 0.017  0.006  0.001 0.053 097 0515 0018

0.027 0013 0.036 0012 0029 -0.176 0.078 0.023

2352 0.022 5495 2156 0019 4335 9346 0.673

0.031  0.778 0.012 0022 0853 -1157 0313 0.038

3 g
e RS FE S KR HF e T, AT S e . k.
B SR EIE ) — MR REE AR, BERE S| & E
IERAE, EE R AR U S TR E AL A
PRI Z AR L, AR T HR B, & i iR
H LB AE N, R s A AS Y
£, H5LmmERRN R EREYIRR, AR
8RR [ B AEAE T 5 I R (4 i L7 0 AL
B35 600 7 UM Bt N Hey MOE BURE A BIBTFSE &
B, Hey MYS 53 IME A & AR LT, ©
5 AS RBEH B R IRA %R P, BEi T
Hey TEN 2400 . BRSSO i EHE A R 20t
9%, X TEMEIR R AS HFRIBEIN R 5D g
A TR sT i . ARG 3 T T i I
Itk AS BT Hey 5 5E M RERAR A TIFT
ST
Hey &—FEZARICE =), FERETEY
Wi, AR fd B M N g U H R Hey X
AS FIFEFMLE EEAT . © Hey A543 P9 5z 20 5
SR I ST UL %) 40855 5 R 4R A

B S| W G (R = = = ) | E A = R A
RIEHL, MR EE M T AE, fedkiEm " AmrsE
W Hey ZKSFEAEXT G . PRl g ifn el . e I e I
K AS WPk T, ZRWHE G EL (BP
< 0.05) , /R Hey 760 ML BIR B E TKE T
IEH N, Hey /KT 5 & i A D[RR #E AS 1R
i, B Hey AKFTHE, mEIF& AS )™ 2
JERE I, 5878 U S8 M4 . Hey oI LU #E LDL
AL FT- T LA L o 2438 5 A VE . 7E AS TE it
PP B A Y Hey T nl S EpLA i
MRIIREZEAEL, A HE M/ RCR B BOY AR o ASE
SEPE IMLEIF & AS B PLT 7K W45 B ali g ifn s 8
HUEAL, "TRESE Hey Fhs S 8OWLAAR i/ i R FE LA
K51 BZAURIMARTE A %
NZWF5EFH FIB F1 D-Dimer 2 W5 ML EE 1M1
M R G E AR ", FIB & i AFIE & Ry —
PR i PR, 2 3 3 A 5 9 i S5 1 483497 1ML A PN B
AT AR HE B T, e P EBEHUE B, D-Dimer
S Pl ELAT R S RN AR M AT R
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AEAE K2 WHLAAR = BEAR TS Ak & £F 1595 P . D-Dimer

FEETERE AS W BNITK N RN 9 S R 4T 4 4 1

fift A, HATE AS BIMER] o ARBFFE rhov) 2% L BE L4

PREEATRSLE 3T, KB A& AS 41 D-Dimer

H1FIB K- T B2 i R 2 AR R AL, H AR 7R

FIB il D-Dimer 5 & ML JEJf % AS XR% Y], [FI}

134 Hey 7KF5 FIB, D-Dimer S 1EAHX, M7EL

% Logistic [543 Hey /K34 FIB, D-Dimer

M2 R, B T A R LRI & AS B, B

& Hey KV THE , BEREDIEPUAEE ML RGEM)

AL, AR B ERIRAS
2 LTk, ST & AS B ITE Hey 7K

TH#, f#{KN FIB, D-Dimer il PLT %5 5%E ifiL 45 bk

A5, 3 OHLACEE I 213 D RE 2R AL AL R S, ik

— AL S LR DL S AS IR AR g, LI,

e LRI & AS SBE RN Hey M BEIMTEHR,
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