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[ Abstract |
tion of Zhuhai area. Methods

Objective To describe plasma total homocysteine(tHcy) levels, distribution and its associated factors in popula-

A total of 1 136 population in Zhuhai area for health examination in the Fifth Affiliated Hospital of
Sun Yat-sen University from January to December in 2013 were selected. The plasma tHcy of the population were compared and
correlations with other risk factors were analyzed. Results The geometric mean of plasma tHcy was higher in males than that in fe-
males (16. 11 pmol/L ws. 12. 92 pmol/L, P<C0. 01) ; the prevalence rate of hyperhomocysteinemia (tHcy >>10. 00 pmol/L) was
97.81% in males,higher than 86. 67 % in females,and the plasma tHcy level tended to increase with the growth of the age. The
multiple linear regression analysis showed that gender,age and plasma creatinine affected the plasma tHcy level. Conclusion The

population in Zhuhai area has high plasma tHcy level and prevalence rate of homocysteinemia. The gender,age and plasma creatinine

are influential factors of plasma tHcy level.
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