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[(HE) B HitE B S B (homocysteine, Hey) K ¥ 5 5t 5t 45 1 & (ulcerative colitis,

UC) X UC 83 1 75 P i v 0 40 M M 5 H1 4K (antineutrophil cytoplasmic antibody, ANCA)H X FR ., Kk
KA EBEAE R ERT 60 7 UC B A 20 )15 % % HB % M7E Hey Y& ; R E 4 R 2OC R

60 %l UC BEMPEF ANCATHE, £8 UC BEHANMIE Hey K F 7 (14.69£6.77) umol/L, B F
BT IE®SEA(11.1622.67) pmol/L, Z R A H % X (P<0.01);UC &R . EFE 4 E M F Hey
KFERHELEITFEN(PH>005); Bl CREBHAME Hey KT 3 545 HH 250 E
A LEERIGRITFEE L (P1<0.01), UC BEH T Hey FK Hey 4 W] ANCA FIHER L, %=
REHH#EN(P<0.05). &t MHE Hy KEF @A UCBEPREA-ELEE, HE UC BERE
Tk, REREGEA X, MEFE Hey KFEH T HM UC BH ANCA Bl 255, i K2 2 Wik .
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Detection and clinical significance of serum homocysteine in ulcerative colitis
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[Abstract] Objective To investigate the associations among ulcerative colitis (UC), antineutrophil
cytoplasmic antibody (ANCA) and serum homocysteine (Hey ) levels. Methods  Serum Hcy in 60 cases of UC
patients and 20 controls were detected by direct chemilu-minescence method. ANCA titer in 60 cases of UC
patients were detected by indirect immunofuo-rescence assay. Results The levels of serum Hey in UC pa-
tients [ (14.69+6.77) wmol/L] was higher than that in controls [ (11.16+2.67) wmol/L], and the difference
had statistical significance (P<0.01). Serum Hcy levels in UC patients with mild, moderate and severe groups
had no significant difference (P> 0.05). The level of serum Hey in rectum and sigmoid group was higher than in
left colon and full colorectal groups, the differences all had statistical significance (Pall< 0.01). There was a
difference of ANCA —positive rate between high and low levels of Hey groups in UC patients (P< 0.05). Con-
clusion Elevated serum Hcy level can be seen generally in UC patients, it has nothing to do with disease in-
dex of UC, only was correlated with the position of lesion. Test results of serum Hey level in UC patients help to
calculating their ANCA test results, and offer diagnostic basic to clinical.
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L1 lEARBEAR HEEER B 2011 45 1 A & 2011 4F
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HALAEES 49 2 2R HE S X B R A S T LR %
Gr e P RAEE IR 12 W IR T7 #L3E A B L) IF 4R 45 1%
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TR THEBERERARERM, REBLER .
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21 1), i BEZH Ay (] A 4 3 B o K o 0 i 42 G 20 5
SRS M BIAE VT B R R AR E (R S LR
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12 WARE WHREEREKIN 3 ml T4 58K
KIMEW, ALK 17.45 cm,3500 rpm 0> 10
min 7385 i 75 , B T-80 CHKEEHETE,

1.3 KA B EOLH R EEE ke
Kl 60 %1 UC & #0 20 6 1E % %t BB & 7 Hey /K
S KGN 28 A PETT T Centaur CP X HEIE XK F
FHTE] 4% B 08 5 SIS T 60 451 UC B 1ML 3E o AN-
CA HIE BE o Bk 52 R 2 L 0 12 T 20 vl 4R (1048 o R
PEB R PR IR &

14 Fit2eab8 R A SPSS 17.0 &it2F 545t 5
PEUEAT AT TF R R xts /R 40 0] R HLBER
P 2 K56 5 20 18] 35 85 L R O 25 43 B, Al SRt 4y
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21 UCBAFHSIEHE X BARME Hey KFH K
UC BE AW IMTE Hey KPR (14.69£6.77) pwmol/
L, BERTIEF XA (11.1622.67) pmol/L, B #
FEAGITH¥E L (1=3.342,P<0.01);UC 4 hHey
(Hey = 15 pmol/L) B & 4 # (23/60,38.33% ) 7% B
88T X R4 (2/20,10.00%) , 2 % I8 BH 43t
B (y*=4.364,P=0.024)

2.2 IfiE Hey /KF5 UC K2 9k A8 70 B B 0 1 7™
HEEHNXR MHXESHEN, UC BEHEMF Hey
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B Y (*=5.083,P=0.024), li. 3% 4,
%3 UC B &M% Hey KFE 5 ANCA R
K (ats, pmol/L)

ANCA % )§ k¢ Hey (pmol/L)

ik 21 12.80+6.54
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#£ 4 hHey MK Hey A 8# ANCA BHMER LB [(n(%) )

28 51 % ANCA
hHey #41 23 19(82.61)
% Hey 41 37 20(54.05)

HMIZANEEREHE, BRERREREAHLH
—Fh H B RBERR, WKW LR, B AT £
R FIE K R B FR A, EERAHGE W AN
ANCA £ UC B & B — R B 09 M 3E 2 An ic ik, X
UC 2Wi A REF R, 2345 Hey ZOm L
BT 5T & 3L, Hey AT ME S EHE B HERNIER, &
13 AL B R R v RN R B, R E iR
A HE T NF-xB, H41E N & -6 (interleukin 6,
11L-6) IL-8 % R MR F A2 3 R kB =7, 75 Ah K
SE B Hey 38 7T RAUE 3 I /MR R EE | 16 A6 B 1L /MR B
MEFMREN TR, S 58 FBKNRAE RN, F3 UC
Zi@a[s]o
AUHFRGERER,UC BEMEF Hey F
KV K hHey WAARHBE R TEF N B, X
5ENIMFRGRHA R Hey KEARS
UCKIERAEFEVINRER hHey B UC BEMNE
IR FH , B 17 Hey KF5 UC BERBIEL,
RERERMEER. ZREBHH UC BEELE
Hey 7K ¥ 5 F H A A FALH UC B 48R UC &
# ML 7E Hey /KPS IAA K, MHRRFE"HH
RER R, ME Hey KT 5 UC BERE WIFT
BERRAERMNETR, XERXHRLERAEE—
o, ERMEAAREREFNEERFTR SR
MRFBRET R, wEEFMEAERNEX, H
B, BZ0IESE hHey J2 3l bk o #8584k & 3h #% Bk o 42
R AR E R, miseZERRER UC
W EHELE, CERNFRUC BHRTH
BE=KFEMHE, Akbulut BT RY, K& MR FHF
k&L mBELFR UC BEH hHey KA FH T
EZ5 BiZWRE B A RZEZEZNE N, hH-
cy X UC BEMBRERE —EFW, & CHRL
BR R, UC BF M Hey K¥E 5 ANCA HE X
AN, (B 58 hHey B9 UC BBE#) ANCA PR B

E5 T Hey EIRT 15 wmol/L 1Y UC B, 8
5 I 3 Hey /KX PEAG UC & ANCA e I 45
WE—ESEME, Xx—8EHFM4ITRE ANCA
B RGBT ERIT A RA—ERH B,

B2, M Hey KFFEEUCEETRA—
TE X, A BT UC B3 ANCA Il &R
J il RIS AR AR, HRAEAR AR HBRAW R
UC 8% Hey KPR EmE R (Hey RHEEERN 2T
P E R AR B, KFE) B RREE
I ZBRARRY
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