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[Abstract] Homocysteine (Hey) is an intermediate product produced in the process of protein metabolism in
human body, Hey level in blood can affect the occurrence and progression of cardiovascular and cerebrovascular diseases
through various pathways, and is positively correlated with the risk of cardiovascular and cerebrovascular events.
Therefore, in-depth understanding of the regulatory factors affecting blood Hey level is of great significance for the

prevention and treatment of cardiovascular and cerebrovascular diseases.
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