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ABSTRACT Objective: To investigate the correlation of serum homocysteine (Hcy), folic acid and vitamin B12 levels with the
severity of coronary artery disease. Methods: 220 patients with stable coronary heart disease diagnosed by coronary angiography were
selected as the study group, and 100 healthy volunteers were selected as the control group. Serum levels of Hey, folic acid, vitamin B12
and N-terminal brain natriuretic peptide precursor (NT-proBNP) were measured and compared between the two groups. The study group
was evaluated by SYNTAX score based on coronary angiography, and left ventricular ejection fraction (LVEF) was detected by
echocardiography to determine the severity of coronary artery disease. The above indexes of SYNTAX patients with low score (1~22
points), middle score (23~32 points) and high score (2 33 points) in the study group were compared. The relationship between serum
Hcy, folic acid, vitamin B12 levels with serum NT-proBNP level, SYNTAX score and LVEF in the study group was analyzed. Results:
Compared with those of the control group, the serum levels of Hcy and NT-proBNP level of the study group increased while the serum
levels of folic acid and vitamin B12 level in the study group decreased (P<0.05). The average SYNTAX score and LVEF in the study
group were (28.76+6.58) and (47.33+8.66) % respectively. The serum levels of Hcy and NT-proBNP in patients with middle and high
SYNTAX score were higher than those in patients with low SYNTAX score, while serum levels of folic acid, vitamin B12 and LVEF in
patients with middle and high SYNTAX score were lower than those in patients with low SYNTAX score; The serum levels of Hey and
NT-proBNP in patients with high SYNTAX score were higher than those in patients with middle SYNTAX score, while serum levels of
folic acid, vitamin B12 and LVEF in patients with high SYNTAX score were lower than those in patients with middle SYNTAX score

*FESIH LA BRI H (17277769D) s sREE TR 451115 H (201701A072)
FEH A 0B (1986-) , 2o, WL AL, IR, FEEERFE 7 ) -0 ISR 2, HLiT < 13623149050 , E-mail ; shifeisf@aliyun.com
A TEIHAER : THRIT(1963-) 53 Al AE 0, AR BRI, FE2ERF5T 7 1] -0 I 392 , E-mail ; dingzhenjiangdzj@aliyun.com
(ks H39:2020-07-30 42257 H 111 :2020-08-28)



DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol20 NO.23 DEC.2020 - 4479 .

(P<0.05). Pearson linear correlation analysis showed that serum Hcy level was positively correlated with serum NT-proBNP level and
SYNTAX score (r=0.881, 0.793, P<0.05), negatively correlated with LVEF (r=-0.876, P<0.05), while serum folic acid and vitamin B12
levels were negatively correlated with serum NT-proBNP level and SYNTAX score (folic acid: r=-0.786, -0.825; 12: r=-0.884, -0.818,
P<0.05), which was positively correlated with the LVEF (r = 0.893, 0.859, P<0.05). Conclusions: Serum Hcy is an important risk factor

for coronary heart disease and its level increases with the aggravation of coronary artery lesions. In contrast, serum folic acid and vitamin

B12 are protective factors and their levels decrease with the aggravation of coronary artery lesions.
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Table 1 Comparison of the base-line information between the two groups

Groups Nuri?)sei(n) Male/Female Age(y) Body mass index Smoking[n(%)]
Study Group 220 135/85 67.97+£9.73 24.56+4.55 148(67.27)
Control Group 100 56/44 68.96+10.22 23.97+5.26 65(65.00)
Statistic %=0.822 t=0.314 t=0.398 %=0.160
P >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the serum Hcy, folic acid, vitamin B12 and NT-proBNP levels between the two groups

Case Hey Folic acid NT-proBNP
Groups Vitamin B12(pg/mL)
Number(n) (pnmol/L) (ng/mL) (pg/mL)
Study Group 220 19.89+3.65 4.34+1.12 221.16+16.78 866.29+42.27
Control Group 100 9.24+2.13 6.48+1.45 342.87+25.58 53.58+6.86
t 9.144 5.832 21.869 60.640
P <0.05 <0.05 <0.05 <0.05
R IARELEBRIEFRETEEREBEME Hey FHEE 443K B12 F1 NT-proBNP 7K F UK LVEF KyLbiR
Table 3 Comparison of the serum Hcy, folic acid, vitamin B12, NT-proBNP and LVEEF levels among the patients with
different severity of coronary artery lesions in the coronary artery disease group
Case Hcey o Vitamin B12 NT-proBNP
SYNTAX Folic acid(ng/mL) LVEF(%)
Number(n) (pnmol/L) (pg/mL) (pg/mL)

High Score 38 23.24+4.49* 4.09+1.15* 202.14.16+12.76 * 956.27+45.66 © 39.24+8.24%
Middle Score 108 15.89+3.87° 424+1.22° 224.58+14.53° 566.43+32.93° 43.33+£6.94°
Low Score 74 10.43+2.67 5.45+1.65 275.67+£16.28 278.87+36.85 56.67+6.89
F 12.865 7.842 23.896 73.862 9.893
P <0.05 <0.05 <0.05 <0.05 <0.05

Note: compared with the low score group, *P<<0.05, ®P<<0.05; compared with the middle score group, °P<<0.05.
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Table 4 Comparison of the serum Hcy, folic acid, vitamin B12, NT-proBNP and LVEF levels

before and after treatment in the coronary artery disease group

Hey Folic acid NT-proBNP
Groups Vitamin B12 (pg/mL) LVEF(%)
(nmol/L) (ng/mL) (pg/mL)
Before Treatment 19.89+3.65 4.34+1.12 221.16+16.78 866.29+42.27 45.68+6.95
After Treatment 13.56+2.35 5.85+1.27 254.82+20.38 456.65+16.58 48.56+7.58
t 8.232 5.122 19.568 42.364 6.534
P <0.05 <0.05 <0.05 <0.05 <0.05
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