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Analysis of the relationship between the levels of serum homocysteine and folic acid and vitamin B12
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[Abstract] Objective To study the relationship between homocysteine (Hey) and folic acid and vitamin
B12 levels. Methods From September 2015 to September 2016, 109 cases of patients with high Hey in Baoshan
People's Hospital were selected as the observation group, 65 cases with normal physical examination were used
as control group. The serum levels of Hey, folic acid and vitamin B12 were retrospectively analyzed in two groups.
Correlation analysis between Hcey and folic acid, vitamin B12 was performed. Results Vitamin B12 and folic
acid levels in the control group were higher than those of vitamin B12 and folic acid levels [vitamin B12 (ng/L):
563.7£303.8 vs. 345.9 £220.1, folic acid (ug/L): 11.5+4.5 vs. 8.1+4.50, both P < 0.01), Hey and folic acid,
vitamin B12 levels were negatively correlated (r, = —0.527, r, = —0.562, P < 0.01)] in the control group, while there
were no significant difference for Hey and folic acid, vitamin B12 levels in control group (P > 0.05). Hey, folic acid,
vitamin B12 in the high Hey group were found that lack of normal folic acid vitamin B12 can cause Hcey elevation,
but no vitamin B12 reduction of patients (even if folic acid normal) Hey increased significantly.  Conclusions In the
process of Hey metabolism, vitamin B12 and folic acid are indispensable; vitamin B12 may improve the utilization
of folic acid, vitamin B12 deficiency led to the uselessness of folic acid, and may also be one of the important factors
to induce high Hey, so the dynamic monitoring of serum folic acid, vitamin B12 levels in the high Hey blood disease
should have important clinical significance to guide clinical medication and so on.
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