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[ Abstract] Objective To evaluate the correlation between serum homocysteine (Hcy) level and heart failure
(HF) related indexes using Meta—analysis. Methods The published studies on the correlation between serum Hey level and
HF related indexes in PubMed, Embase, Cochrane Library, CNKI, VIP, Wanfang Data and Chinese Biomedical Database
were searched by computer, and the retrieval period was from the establishment of the database to March 2022. References
were independently screened, data were extracted and cross—checked by two researchers according to inclusion and
exclusion criteria. The quality of the included references was independently evaluated using Newcastle—Ottawa Scale (NOS) .
Meta—analysis was performed using RevMan 5.4 software. Results Sixty—eight literature were included, including 66 in
Chinese and 2 in English, with a total sample size of 7 058 cases. The results of the Meta—analysis showed that serum Hey level
was positively correlated with N—terminal pro—brain natriuretic peptide (NT-proBNP) , brain natriuretic peptide (BNP) , left
ventricular end diastolic diameter (LVEDD) , left ventricular end—diastolic volume (LVEDV) , left ventricular mass index (LVMI) ,

E&UH: BERBANFESTHTE (82160875 ) ; [ APEAXFTERAABAMNEENE—HEHRGEMFEIFHR
FBA (2021005 )

1.530000) PRI IR IXRTT11T, JPIPERZRS:  2.5300000 PRATRE FVA KRS T, )7 76 v B 24 K2 W TR iR R e 0L A R

WEMER: T2, E-mail: guilanning@yeah.net



SO R 2 20234F L A 5831505 1) BERIMIAE: http://www.syxnf.net 213 -

left ventricular posterior wall thickness (LVPWT) , E/A ratio, interventricular septum thickness (IVS) and New York Heart

Association (NYHA) grade and negatively correlated with left ventricular ejection fraction (LVEF) in HF patients (P < 0.05) . The

results of sensitivity analysis showed that the Meta—analysis results were largely consistent after excluding the literature one by

one, indicating that the results were largely reliable. Subgroup analysis was conducted according to the age of patients, and the

results showed that serum Hey level was positively correlated with NT—proBNP, BNP and LVEDD, and negatively correlated with

LVEF in HF patients < 60 years old and > 60 years old (P < 0.05) . Subgroup analysis was conducted according to the source

(region) of the patients, and the results showed that the serum Hcy level was positively correlated with NT-proBNP in HF patients

in the south of China, the north of China and foreign countries (P < 0.05) ; the serum Hey level was positively correlated with
BNP and LVEDD, and negatively correlated with LVEF in HF patients in the south and north of China (P < 0.05) . The results of
publication bias analysis showed that the funnel plot scatter distribution of literature reporting the correlation between serum Hey
level and NT-proBNP, BNP, LVEF, LVEDD and NYHA grade in HF patients was basically symmetric, suggesting no publication
bias. Conclusion Serum Hey level in HF patients is positively correlated with NT-proBNP, BNP, LVEDD, LVEDV, LVMI,
LVPWT, E/A ratio, IVS, NYHA grade, and negatively correlated with LVEF. The relationship between serum Hey level and NT-
proBNP, BNP, LVEF and LVEDD in HF patients is not affected by age or region.
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Figure 1 Flow chart of literature screening
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Figure 2 Merge Fisher’s Z value of correlation between serum Hcey level

and HF related indexes in HF patients
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Table 1 Basic characteristics of the included literature and the results of literature quality evaluation
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Table 2 Meta analysis results of correlation between serum Hey level and HF related indexes in HF patients
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Table 3 Subgroup analysis of the correlation between serum Hey level and NT—proBNP in HF patients
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Table 4 Subgroup analysis of the correlation between serum Hey level and BNP in HF patients
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Table 5 Subgroup analysis of the correlation between serum Hey level and LVEF in HF patients
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