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Abstract Objective: To establish the reference range of homocysteine in middle-aged and elderly individuals

in Beijing and to analyze the correlation between homocysteine and uric acid. Methods: The 2752 healthy middle-
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aged and elderly people over 50 years old were selected as reference individuals. Serum HCY and UA levels were

measured. Results: The data of serum HCY level for 2752 middle-aged and elderly subjects were skewed distribu-

tion, and the level was 11.41(4, 62) pmol/L. Male participants had higher serum HCY levels than female partici-
pants(Z=20.51, P<C0.05). There were significant differences in HCY levels in different age groups(P<C0. 05).

Serum UA and serum HCY were positively correlated (r=0. 312, P<C0. 05). The reference ranges of normal ser-

um HCY levels for different age groups(50~59, 60~79, 80~) were 7. 63~24, 82 pmol/L, 7. 62~25. 71 pmol/

L, and 8.05~29. 61 pmol/L, respectively(for males)
24.23 ;Lm01/14 s

3 5.90~16. 14 pmol/L, 6.19~18. 16 pmol/L, and 6. 04~

respectively (for females). Conclusion: This study established preliminary normal serum HCY

reference ranges for healthy middle-aged and elderly (™50 years) in this region, which can provide evidence for

risk prediction, diagnosis, and treatment of cardiovascular and cerebrovascular diseases in middle-aged and old

people.
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Figure 1  Normality test of HCY level in middle-aged
and elderly people
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Figure 2 Comparison of HCY levels in middle-aged and

elderly people of different genders
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Table 1 Comparison of serum HCY levels in middle-
aged and elderly people of different age groups
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Figure 3 Correlation analysis of UA and HCY in mid-
dle-aged and elderly people
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