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# E:BH #H K E A AR (homocysteine, Hey) 7 ¥ B A # T & 4 5 & & ¥ (subacute combined degeneration of
spinal cord,SCD) # By MM 1E, FHik KA EME 2 HF R HER 2014 4 11 A £ 2023 F6 AEMMTAREKRWE
WA By SCD A 74 6] X R 3 Ik 4 SCD & 2 71 ) o %t B 41, 08 £ 7 4109 % Hey A F. & SPSS 26.0 & it &
RAUHATH X BER T oM. KAERF BEFETN g A IF 0 Hey 3 SCO W T M E, &R SCD A # Hey &
F[53.35(13.40~106.83) pmol/LI# 2 & F 4 B 41[13. 20(10. 00~14. 90) pmol/L], WA A £ F AL H %Kit % &L (P
<<0.00D), XAERF R EFAETMH & ¥ Hey WEX SCD W MM, dy & T @ R AUC 4 0. 805(95% CI -
0.728~0.882), #if SCD A% Hcy ¥ &t B4 8 ¥ A5, &£ F Ml SCD &5 K& 77 @ # # 7 5 F 18 .
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The predictive value of homocysteine in the diagnosis of

subacute combined degeneration of spinal cord
WANG Fang. QIN Bin, WEI Jianping, ZENG Wei, WENG Yinghong
(Department of Neurology, Liuzhou People’s Hospital , Liuzhou 545001, Guangxi, China)

Abstract: Objective To investigate the predictive value of homocysteine(Hcy) in the diagnosis of suba-
cute combined degeneration of the spinal cord(SCD).  Methods A retrospective analysis was conducted on 74
SCD patients hospitalized in the Department of Neurology at Liuzhou People’s Hospital from November 2014
to June 2023, compared with 71 non-SCD patients hospitalized during the same period serving as the control
group. Serum Hcy levels were collected from both groups. SPSS 26. 0 software was used for statistical analy-
sis. The receiver operating characteristic (ROC) curve was used to evaluate the predictive value of blood Hcy
for SCD. Results The Hcy level in SCD patients [ 53. 35(13. 40~106. 83) pumol/L.] was significantly higher
than that in the control group [13.20(10. 00~14. 90) pumol/L ], with a statistically significant difference be-

tween the two groups ( P <{0.001). The ROC curve analysis showed that the area under the curve (AUC) for
plasma Hey concentration in predicting SCD was 0. 805(95% CI :0.728~0.882). Conclusion Hcy levels in
SCD patients are significantly higher than that of the control group. indicating potential application value in
predicting the risk of SCD.
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A6 W 2 B A A5 M (subacute combined degen-
eration of spinal cord,SCD) & i T AKX} 4k 4 & B12
(VitB,) MR A B5 G iz s 20 e i ot 5 | ke 3
TEARN B i A 2 TG B0 — Fhope g . L 32 22 3
REALE Ry 558 e 2 AN 2R I 2R R L R | R
TR i | dz 2 B i A/ BN B BE T B A — &R 91 I
KRB, HINZEFE R FEMG R MR ET W
O BRSO 32 R 1 S5 A 5 R R L B A R
Ji LT 2L Bl R o n] Ok AR AR WG A AT A A ) R R JB
g A

[] Y 2 Bk 24 B2 (homocysteine, Hey) 5& AR 0 55
TR AR A W AL B iy AR . Hey A
Wk AR P A W — A5 IBR M RRIR AR IR R,
5-F O S R L e RS I Y G 2 VB, BT LU
VitB S AN R AT 5 Hey MR 55, 51 & [F 82
ot & B2 1L AE Chyperhomocysteinemia, HHey) o

VitB, J& 1E # £1 240 1 AR B % R K A IR 5 S
T T B 55 A A A T B A H RS R TR AR
WA ERMAH . VieB, A S A 2 s R
PR, Al 5] SCD & HHey., B gL, SCD & #% n]
RESJF HHey, R 2Wibr it $2 i1 SCD Z 44 il
W VitB, B2 HAE 2B SCD i #2 o, £ 4 B O il v
VitBy, JF AN GE W B S e /] B VieB,, 19 K F5 it 3
SRR VitB, B 70 H AT RE R B i
W VitB, A6 A R I 8 30 B = 58 . A BF 5T & B LT
VitB W B 75 #6 S 5 A X 8 T B, 7R AR Ik 4 T
VitB,, i 3 b A il b 9 9k L 2 T R 2 AR AR A
TEIE H G  2H SURE A 1Y 980 /0 JE T IV VieB,, B 1Y
At T LAE AR S SCD 217 B M2 4545, LIN-
AZI G &M W98 B 78 Hey 7K 3 55 fE 45 i oo f& 31
VitB,, TREARAS , it R 2 2 2 TR 10 BR AR 04 o A vp 7 22
VitB, fE Nl B, 24 VitB,, #t 2 5% 06 56 b, S 2
Hey 58 &M, B DL AR YE VieB,, KPR i % 12 W
HEIFAE R IR A2 AR R Hey ¥ 3 OR i B
Z W SCD, & A BF 58 4& 9 ) B, P9 e, A F 58 %
SCD ## Hey K 54k SCD A S ATRF L, & 7E
it Hey /KF-5 SCD &9 WU Z [ K & .

1 ®N&EE5HE

L1 #FERE ARWESE BB A B 2014 4F 11 H
2 2023 4F 6 H R0 IN TN R BE B A 22 N BT B 1Y
SCD B # . A5 UE . O W 27k 5518 PR s, s 72 F
Je S REAR AR SR L R S R OR B RS R
ACEOMIE S Fl b 2252 225 O I E 4848 R B12 s =
ECE AR BI2 IR IT A R HERR bR E I Y
W S AR T B S5 g ™ B Ry I SRR S T
TR 7 v 98 W S0 L 5 O A G Al B B R R . A BIF Y
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LA SCD B 74 1, X BE 4 % B[R] 3 78 AR B E B
KAk SCD & 71 41,

L2 WENFERE

12,1 JECRAE WA oo R, o Rk m
i, 0 BH PR PR B A AE A 4 R B A, R ()
B Benr 15 L L7 98GR 170 A FR . Romberg fiF BH 1
g FRAIE BH M 45

1.2.2 #iRAE A BREYITMHH GE Signa
JDEL 5T M WL SE4T T1 AL T2 AL WAk
Vol S 5 R 7 A1 (FLATR) | b B2 ik 47 388 3 31 4l R B
b

1.2.3 I [R)ES P B 2R T R Bl R A I
ki 2 mL, Pk 3 500 r/min (493 B B0 30 min, 20 5
I35 AN I 2T 40 B, 3B T — 20°C - 4E . fili il Roche Co-
basc701/c¢702 I 5E B ) Hey W,

1.2.4 WEHEAR  HE SCD 41 5% FR 4 Hey e
KA

1.3 it R SPSS 26. 0 48 it 2F 8  vE 17
FREAE G o Hr . TR R 5 A IE 2 4 A B DA
[ M(P »;~ P ;) 137w, >k Al Mann-Whitney U £ 55
PEAT LL B s SRR LA (%0 Rom Ry K e
HEAT HOAE A BT o SR BB WSO AR R AE P 1 il 2 27400 il
Hey %t SCD B WA . P <<0. 05 A ZEF A G2
2 H#R

2.1 ARG ARIFFIEHA 74 #] SCD & H
B a4 B, 2 30 B, PR 62 &, X R4 AR
SCD B F 4t 71 4], Hoeh 58 38 i, 4 33 fi] , 4F 4% Hp A2 %K
J959 %, PR E R AR S RS E W
%1,

F£ 1 SCDALIESCD AT . F L&

21 5 n e B /o A

SCD 41 74 44/30 62.00 (50.75~67. 25)
X B ZH 71 38/33 59.00 (55.00~67.00)
Y/ z 0.520 —0.182

P 0.471 0. 856

&%V\Jﬁ%“ﬁﬂﬁﬁ%u M(P 5~ P?s)%ﬂ?c

2.2 Widl Hey KFHE  SCD B3 Hey /KEH B
TR RA, AN ER BEAZITFE L (P <
0.00D), W3 2,

2.3 Hcy X} SCD By #UM M H R 42 UCE VR R Ak
PEAN IR M2 Hey ¥ BEXE SCD #1047 1 . 25 5% &
7~ H R R AL AUC S 0. 805(95% CI ;0. 728 ~
0. 882) . IfiL3% Hey X} SCD fAE2 WifE & 20. 35 pmol/
L. A2 Wrng RAEE N 68. 9% K 2 R 95. 8%, WL &l
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%2 SCDHAS5HESCD A Hey b8 HAf7 : pmol/L

2H 51 n Hey

SCD # 74 53.35(13.40~106. 83)
Xf IR 71 13.20(10. 00~14. 90)
Z —6.339

P <<0. 001

&%%Wﬁ%’ﬁﬂ#(%u M(st’\’Pn)%:Cj%o

ROC ik
10 Hcy
|
g
1 -5 R
B’ 1 Hey % & SCD Ol 4 (4 thy 5
W R BT o &
3 itig

SCD FZ & VitB, 8 A 45 & FE iz s/l i 3t
Bl . PERIE A RIER W Bt % H
TFAR K EES ., AR E N,O i F
H VitB,, = & 5] SCD & A9, i VitB,, &
BEM L W 518 5 0T W) T, 8IS 5 48 SCD M
0B P o 2 15 G 7RG BT T L R B 2 A7 A Y BEE
I8 A L L 1 B A A R K PR R R 2
Pl 28 2T YRR B, B 0T 0 DB A K M, A 2T 2 i
2 EVEVS i JCRR AT i W A S AR R DL R
Ao B, VitB, 752 58P ST /R E K.

Hey 2 A 05 77 200 25k W2 2 2 18 A ) 2 2 v i o
ARG ™= . Hey A& B #2852 W 76 IR 11 7 B 1l
WAL S ATP AR S BRI B & iR S IR E A
i IOt Y 5 J T B S [ 28 2 e 0 5 S- i o [R) 28 2
O 20 IR 7K A J B IO % A5 S Hey ., st % ml = A
SR B SRR AR L X AR B E L
B R G RSO L AR R LR 45 R S R AR
BEA R R HEAE I, SR 1T B S R 2 A 9 i Y
SR, Hey iR 42 284 2 54, 000 W 3k ik
e KAk AR, Hop AR AR AR DU 2 Rk
7O R Hey TEE ARG WEEWIEN T . 5 5-

F 5 ) S0 e 2 38 11 R R & A A R I, B R R
B R, I R RR Oy R R A IR, AR o A
Do B HEIR AR N RE A 1, 5 R B W B A A AT L b
7o . EEBRDG A R 5-10 SR T A i b AR
DT B FEFR PR L X RE AT LA B 1k 06 T R AR Y
K HFE MIE R AR E R, R R EEEE. I
B P v 5- FE 3 0 i R R LG B i I B2 VieB,, .
It LA BLAE SR VitB,, ,5-F 356 DU S0 R (R e 1R P9 1Y)
WAL 20D L 5-H 36 o & R A WY il e = 8 AT 5] i
Hey % il 8 2 52 BT 1 B HHey. A3 #F 53 E W
VitB,, 5 Hey 2 A", BR T VitB, #t = 5]
Hey T dh 8 A7 38 % AQ 1 52 9 7] % 30 Hey T+,
ST S B0 IR AR AR 6 Y ST DO A R A DR i
(MTHFR) ,MTHFR C677T 3% (TT.CT fl CC)
Ml VitB,, it = J& SCD /& I & . MTHFR C677T
) T 27 B HA RS 8% ) B SCD™ . @ F g
B A« TSI SRR — P 3 R L T B 3
S R R e R, AR R R . B T R SRR AR, A
EERR R, Ok PR R Hey 76 5 Bk 1 45 4 16 5 bt
i ok i 1) T A 0 DR 2 R B2 o T TR L L ot R
BVitBs 5. AR s R T LU PR 5
A5 R AR AR 0 5, o I SR 1 R 7 0 A i R 2 A
AR 1) T A A

i DL AR T & B Hey AR L2, i T
Mg | VitB,, . MTHFR F1 VitB; #B & 2 A 0] 2,
I3k 8 R 2 AT ] — A 5l = B T B 5 i) 2 R Y IE H
A S EOCRE S 0 R Hey W B THES . 1 SCD B ¥
FEIE VB BEA VS5 G  is s B R A T A
MM VitB, S5 Z HAGE 1 i SCD., Xt 5t ff B 1 A b
%1 Hey X SCD 12 W & S5 (68. 9 %0) I A & 19 Ji
A,

I TR b Hey e BE A 2 248 B R HLRS I 48 r
AR LR Hey AR AR REFE.ZWTREH.
O I L 9 0 A A L A B AR A b 25 R B Heey
i =5 B B0 BT LA Hey FHim ANBE S SCD B #0155,
121 6 M TACIRE R 2 A AF 4 K L o s 25 oA 3 vk
P R o A O R o, A AE R JEROBE R A N (0 TR
T BRI 98GR L 17 5E R F . Romberg fiF FH M L 94
HRAE BEPE S B, % JE T RE A SCD 1 83, SR I AR 4
I Hey (¥ B2 R E 17 5l Bhi2 Wi, HAE b SCD 1) 5 Bh
K FL A mT 4, HLXE SCD 3 B 6 I7 85O AE 0 Wl 45
PRt — 5 2 . 5 G0 SR R G R R AR AE R % gk
SCD AJ g, B Hey W EETH s I AR AEIZ M SCD, VitB,
Bz Wl B Hey T . ) B 52 0 6 5 00 Th g O e &
1 SCD M kA MR J& . BIAL[E 32 VitB,, 52 W, BT LA
ABFSE B Hey XHi2 W SCD 4 5 B & ik 95. 8%, 2
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XF SCD % Bhi2 b HA S 2N A,

BT VitB, Bt = 1 i HHey K SCD (83 8 % 4=
MGG A —A i i %, HHey 2 75 % W B 1Y & AR & TR
A HE e Bl 1 P R W 7 S 2 (A5 TR 5T 11 ) R,
UE ARSI 5 K BE , [m] 782 e 0 1 A3 7 ] 28 o e
SR B P RE PT A  7  A e AEC Ak R K L AR 1 T
IR R AN B R T AR A AR T kS e 22 3Rk T i B
KA JTE VitB,, R, I8 — SRS & B 2
RUWE PR BB 2K Hey T 5 8 B4 2805 48 1) R8s
I B MLk, BT L Hey 4 Al fE 15 1 38 el in =
TR & A . H H TR T8 43 #F 58, HHey
55 SCD 43 Fo 6 b 1 PSR 56 2 B AL il o e A7 7 ik — 25
5T

25 bR, Hey ZEFI SCD % %5 XU J7 T A 7 1
B AR Hey A 3B AE 4 SCD 12 W i Al 5 57 45 5 1F
HRR S PEX 95.8% . fH HHey 5 SCD J& 75 B4 A 3
KR L TTEEZ 0 Wy 59256 T B2 SCHE R 560
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