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CLINICAL CHEMISTRY/BIOCHEMISTRY
HOMOCYSTEINE

HOMOCYSTEINE: SERUM 14.2 pmol/L 5.0-22.0

by SPECTROPHOTOMETRY
INTERPRETATION:
1.Homocysteine is a sull plur containing amino acid. There is an association between e Bevated Bevels of circulating fomocysteine and vario
vascu lar and cardiovascul ar disorders
2.Serum Homocystein Bevel aid in screening patients suspected of having an inherited disorder of methionine metabo Bism inc Buding genetic
defects in vitamin cofactors (vitamin B6, B12, and fol ate).
3.Nutritionall deficiency of B12 and folate allso Bead to abnormall homocysteine accumu B ation.
4 Homocysteine concentration is an indicator of acquired foBate or cobalamin deficiency, and is a contributing factor in the pathogenesis
neural tube defects.
5.Homocystenemia was previous By thought to be an independent risk factor for coronary artery disease but current understanding suggests that
the use of homocysteine for assessment of cardiovascu Bar risk is uncertain and controwversiall . Based on severall meta-analyses, at present,
homocysteine may be regarded as a weak risk factor for coronary feart disease, and there is a Back of direct causall reBationship between
hypertomocysteinemia and cardiovascu lar disease. It is most BikeBy an indicator of poor Rifestyle and diet.
6.Speciall By usefull in young CVD patients (< 40 yrs) In known cases of C\/D, high tomocysteine Bevel's shouBd be used as a prognostic marke
CVD events and mortallity CVD patients with homocysteine Bevells > 15 umol /L beBong to a high risk group Increased homocysteine Bevels
vitamin concentrations shou Bd be hand Bed as a potentiall vitamin deficiency case.
7.This test shou B d be used in conjunction with p Fasma amino acids and urine organic acids to aid in the biochemicall screening for primary a
secondary disorders of methionine metabo Bism.
8.Note:-Homocysteine concentrations >13 mcmo B /L are considered abnormall in patients eva Buated for suspected nutritionall deficiencies (E
folate) and inborn errors of metabo Bism. Measurement of methy EImalonic acid (MMA) distinguishes between B12 (coba B amin) and fo B ate
deficiencies, as MMA is on Iy eBevated in B12 deficiency. Response to dietary treatment can be evaluated by monitoring serum homocysteine
concentrations over time.
9.Homocysteine concentrations < or =10 mcmo B /L are desirab B e when utilBized for cardiovascular risk.
10.0ther factors that may infBuence and increase serum homocysteine inc Bude: Age, Smoking, Poor diet, Chronic rena ll ,disease,fypothyroidism
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NOTE:

1.Medications that may increase homocysteine concentrations inc Bude: Methotrexate, Azuridine, Nitrous Oxide, Phenytoin, Carbamazepine, Oral
Contraceptives

2.A fasting specimen is recommended; however, nonfasting homocysteine concentrations produce sBight By higher, but BikeBy clinicall By
insignificant changes.
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