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[ Abstract]  Objective To investigate the impact of serum homocysteine level on patients with acute coronary syndrome
and its correlations with number of stenosed coronary arteries and SYNTAX score. Methods A total of 84 patients with acute
coronary syndrome were selected in Hefei Hospital Affiliated to Anhui Medical University from 2013 to 2015, and they were
divided into control group (with normal serum homocysteine level, n =36) and study group (with elevated serum homocysteine
level, n =48) according to the serum homocysteine level. General information [ including age, gender, types of acute coronary
syndrome, complications (such as hypertension, hyperlipidaemia and diabetes) , past medical history (such as family history
of coronary heart disease, smoking history, history of myocardial infarction, coronary stent implantation history and coronary
artery bypass grafting history) J, laboratory examination results [ including random plasma glucose ( RPG), cTnl, CK-MB,
fasting plasma glucose (FPG), TC, LDL-C, TG and hs-CRP), number of stenosed coronary arteries and SYNTAX score were

compared between the two groups, correlations between serum homocysteine level and number of stenosed coronary arteries, and
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SYNTAX score were analyzed by Spearman correlation analysis. Results

No statistically significant differences of age, gender,

incidence of hypertension, positive rate of family history of coronary heart disease, history of myocardial infarction or coronary

stent implantation history was found between the two groups (P >0.05) ; the proportion of STEMI, incidence of hyperlipidaemia

and diabetes, and positive rate of smoking history of study group were statistically significantly higher than those of control group
(P <0.05); no one of the two groups received coronary artery bypass grafting. RPG, ¢Tnl, CK-MB, FPG, TC, LDL-C, TG,
hs-CRP and SYNTAX score of study group were statistically significantly higher than those of control group, and number of

stenosed coronary arteries of study group was statistically significantly more than that of control group (P <0.05). Spearman

correlation analysis results showed that, serum homocysteine level was positively correlated with number of stenosed coronary

arteries (r, =0.238, P <0.05) and SYNTAX score, respectively (r, =0.870, P <0.05). Conclusion The levels of blood

glucose and blood lipid of acute coronary syndrome patients with elevated serum homocysteine level are higher, heart function

injury and the severity of coronary artery disease are more severe, meanwhile serum homocysteine level is correlated with the

number of stenosed coronary arteries and severity of coronary artery disease, respectively.
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AT A B, ML Hey 7KF-RT AR S e AR 3 bk 22 72
FEMIG RS bR, HARA BT A B Z5iE . AW
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Table 1 Comparison of general information between the two groups
AR ACS 4N 0 B [ =8 J f T DT ,ﬁ%ﬁ]ﬂif(i
P ¥ = FEA ACS HB(n(%)] MIOLE  ERRIE R ot WAt ; TS
a - A (gﬁ“ (B/%) UAP STEMT NSTEME (n(%))  (a(%))  (n(%)) [ﬁﬁ%] (n(%)) [ﬁﬁﬁa %%Qﬁﬁ
XAl 36 634106  25/11 18(50.0)  12(33.3)  6(16.7)  22(61.11)  9(25.00)  6(16.67) 4(1L.11) 17(47.22) 3 (8.33)  4(1L.11)
R 48 59.8:13.6  34/14 22(45.8)  20(4L.7)  6(12.5)  31(64.58) 17(35.42) 14(29.12)  6(12.50)  31(64.58)  5(10.42)  6(12.50)
(O 0.93* 1.21 5.74 1.16 6.61 9.42 0.25 4.58 1.38 1.25
P 0.250 0.070 0.032 0.340 0.002 <0.001 0.270 0.020 0.080 0.470

Tt ofl; ACS = SUVDEIKEERAE, UAP = ARUERLLLOH, STEMI = ST B BLL JJLRESE, NSTEMI = Al ST Beify i AL LA SE

F2 WAHBFTRERAER . RIS STE SYNTAX P45 LE#K
Table 2 Comparison of laboratory examination results, number of stenosed coronary arteries and SYNTAX score between the two groups

I Bl s v S o L A oo RIS 80 (%)) SINTAY

mmol/L) mg/L) U/L) mmol/L)  mmol/L)  mmol/L)  mmol/L) mg/L) L5 53 =% £2 )
XA 36 6.64+1.12 6.68+4.25 74.14£68.93 5.26+0.70 2.96+1.20 2.26+0.84 1.39+0.64 5.44+3.42 19(52.78) 11(30.56) 4(12.50) 2(5.56) 16.38.2
I 48 9.12+1.84 9.36+5.28 112.66+97.72 7.86+1.76 5.06+1.24 4.38+0.89 2.68+0.90 9.28+5.32 22(45.83) 14(29.17) 8(16.67)  4(8.33) 28.4+9.1

el 5.8 3.36 3.57 5.51 3.85 6.03 4.79 3.96 4.9 9.56

Py <0.001 0.032 0. 026 <0.001 0.002 <0.001 0.001 0. 004 0.031 <0.001

Tt b x° A oIl = GLNLAG & (1 1, CK-MB = ULFR J% B 7] T B, TC = SH[E®E, LDL-C = {%#5 3 MG & S B E, TG = =ik,

hs-CRP = i C & 8
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