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Background : Many previous studies have shown that homocysteine were shown in men and women. The
elevated homocysteine in the serum is a well known risk prevalence of hyperhomocysteinemia was 22.6% in men
factor for cardiovascular disease and this is associated with and 13.7% in women in Gwangju city. On the multiple
other risk factors for cardiovascular disease, but any logistic regression analysis, hyperhomocysteinemia was
Korean data on this is limited. associated with age (OR=1.02, 95% CI=1.01-1.04), male
Objectives : This study aimed to calculate the prevalence gender (OR=1.60, 95% CIl=1.02-2.52), severe general
of hyperhomocysteinemia and to analyze the relation physical activity (OR=0.32, 95% CI=0.15-0.69) and nutrient

between elevated homocysteine and the lifestyle factors of consumption (OR=0.49, 95% CI=0.31-0.76).
Korean adults. Conclusions : There is a great prevalence of hyper-

Methods : We conducted a cross-sectional survey that homocysteinemia in adults of Gwangju City, Korea and it
included 650 men and 743 women (age range, 20 to 79 was associated with both genetic factors and lifestyle risk
years) who were residents of Gwangju City in Gyeonggi-do. factors. This study can suggest that comprehensive lifestyle
These subjects participated in the health interview and modification is needed in order to diminish the prevalence
examination survey from November to December 2005. of hyperhomocysteinemia and to prevent CVD.

The total homocysteine, total cholesterol, HDL-cholesterol,

LDL-cholesterol, and triglyceride in the serum were J Prev Med Public Health 2009;42(5):337-342
measured. All the participants had their body composition

measured such as height and weight, and we obtained Key words : Adults, Cross sectional survey, Homocy-
health-related behavioral information through the self-entry steine, Hyperhomocysteinemia, Prevalence,
questionnaire. Korea

Results : Very right-handed skewed distributions of

. J
ME A A ud g, dremdde) 949 o HEFA, 55, e g2 sy
Qolog gt} [25]. T RAIAHCQ 293 §RAXH < FEe] #ed ol

SRAAHAL SANH T AH do]  BFES AEWARO QA S1T%  #E AT} Ho] A OLt{14,16-
AFon, §57 AAA FFEE el oA e (6], HdE A k] 23], 1 A= vhefFsitt AL, HIER B,
oW ALY F AR 2 Fpoh) e 2040%7F RIRAAHQJEFOR B Borh SRAAHR FEE FaATE
Aoleh, gl UL 8 X AL et BT[] QAo R AT AN & AL drka el 9lon [2425], &
= oA W A7) ZolA 7 Aedhn),  EAAHCQ BEEOF514 molLo] BE QS Ao ® T RAAH QY B R}
o] el H ZRAAEI] AR} B HOIM, ESFEFHOR I WS R ik W]ER Be,BuAlo] o] vkl tid
[1]. ¥ S RAAES 5= daksw oAk [89], A [10-15] = Ao A7k ITH10,11]. 221, -2 vhetoll A
(4100w} ol 7h Qe RO ® AA Y AN FUg o ow # SR ALY

A FEY EXY FHEA HE A

920009 19299, A= 2009389 262
A 2} 089 (7% 494 BT ARF A5HA) A3 031-219-5301, BA 1 031-219-5084, E-mail : soke@gouackr)

T
& 2ol i 9 bl &2k



Ardatel vl &2t gl
o] = A AL oA T
E2 AGE ol g A TRAIAHS

# 21
R RE Y LSRN RERIE T £
= o
g

2
L
o

o ol

oy X Y
1 AT

o] AT AYFR o] AR 4T L A
F¥ & gpetaty] 8 43 %2005
BN EFTA AR TFE A AR E o1F
39tk 2005 129 A A FFA] FH
166,148+ 0 2 cjAb} Q18 & e 3fo] %
Lt B2 1000 7HH(2F 2000 7) & 13 4] ©]

A RE VA OR AAsgich B
T FE RS A 404 & - - F

29} 8 4 AR B the Al %
Fos QEA o Adaglth 1
EER R ECENERERELES
ol gofol FEUAS HEHT 19 73
47 Aol Shtel 4B YR S
o Y8 ol 3502 T 7h A
ERFEANS ATl AY AT ES 2
AR 2 A S 6], 24P

T

= 2005 11458 29742 A7 a3
A AR gdud g
1,688 (A} 7787, oJ#} 9107)0]¢) o,
SEAZH]RD FA4A7F = A 20-
794 139397} 6507, o2} 74378)019)
o} o] A9 AZA ] thaljA of it
v Y ATEE $d 89 49 E AR

Table 1. General characteristics of subjects

All(N=1393) Men (N=650)  Women (N=743) p-value
Age(mean +SD), yr 48.1 +147 482+148 48.1 +146 NS
Weight (mean + SD), kg 638 +11.1 69.7+103 586 +90 <0.0001
Height (mean -+SD),cm 1620 +90 168.7+66 1562 +65 <0.0001
Waist circumference (mean + SD), cm 796 +9.5 820+82 774 +10.1 <0.0001
Body mass index (mean +SD), kg/m’ 242 +34 245430 240436 <005
Menopause (%) - - 41.1 -
Smoking amount (%)
None 752 510 943 <0.0001
1 - 19/day 103 185 38
20 - 39/day 132 276 20
>40/day 13 29 00
Alcohol drinking frequency (%)
None 40.1 265 528 <0.0001
<2k 475 507 445
3 - 4/wk 77 135 22
Almost everyday 47 93 04
Regular exercise (%)
No regular exercise 633 59.7 666 <001
<2/wk 84 104 66
3 - 4wk 128 148 110
Almost everyday 154 150 158
General physical activity (%)
Light 524 518 529 <0.0001
Moderate 374 311 430
Severe 102 17.1 41
Food preference (%)
Vegetable 219 155 215 <0.0001
Vegetable and meat 730 711 689
Meat 5.1 68 36
Coffee intake (%)
None 2.1 20.1 238 <005
1 - 4 cups/day 755 765 746
>5 cups/day 24 34 16
Nutrient intake (%)
None 707 742 676 <001
Vitamin or multi-nutrient 293 258 324
History of disease * (%) 192 192 19.1 NS

NS: not significant,

‘Diabetes mellitus, hypertension, stroke, cerebrovascular disease, angina pectoris, myocardial infarction, and other heart disease

Table 2. Biochemical characteristics of subjects

All(N=1393) Men (N=650)  Women (N=743) p-value
Serum total homocysteine, ﬁmol/L 119+47 140+56 10.1+27 <0001
Total cholesterol, mg/dl 2250+415 2246 +419 2254 +41.1 NS
Triglyceride, mg/dl 1463 +919 1634 +1043 1314+765 <0.0001
High-density lipid cholesterol, mg/dl 577+168 546+155 604+174 <0.0001
Low-density lipid cholesterol, mg/dl 1380+384 1373 +390 138.7+380 NS
Systolic blood pressure, mmHg 1221+174 1245 +16.1 120.1 +182 <0.0001
Diastolic blood pressure, mmHg 796+103 818+9.7 776+103 <0.0001

Values are presented in mean +SD, NS: not significant
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Figure 1. Distribution of serum homocysteine in men (A) and women (B).

Table 3. Percentile of serum homocysteine and prevalence of hyperhomocysteinemia by sex and age

Table 4. Lifestyle characteristics according to

group
) ) Prevalence of
Percentile of serum total homocysteine ( jmol/L) hyperhomocy et
-steinemia
P2s Ps Po P Pw  Ps  Pos p-value’ n (%)
Men
20-39 yr (n=207) 88 90 95 126 204 300 399 <0001 4722.7) NS
40 - 59 yr (n=280) 82 88 94 123 174 189 211 57(204)
60+ yr (n=163) 96 99 106 135 215 263 276 43(264)
Total (n=650) 147 (226)
Women
20 -39 yr (n=251) 62 65 70 90 117 133 148 <0001 19(76) <0001
40-59 yr (n=303) 64 638 72 93 119 132 150 18(59)
60+ yr (n=189) 73 79 87 117 154 173 185 65(344)
Total (n=743) 102(13.7)

NS: not significant, ANOVA, tX*-test
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hyperhomocysteinemia @)
Hyperho
Normal — mocystei p—valfue
(N=1,144) nemia OZE é’r
N=249) "
Smoking amount
None 842 158 0.001"
1 - 19/day 785 215
20 - 39/day 756 244
>40/day 66.7 333
Alcohol drinking frequency
None 80.1 199 <005
<2wk 856 144
3 - 4wk 80.8 192
Almost everyday 656 344
Regular exercise
No regular exercise 826 174 NS
<2k 80.7 193
3 - diwk 849 151
Almost everyday 785 215
General physical activity
Light 796 204 <001
Moderate 84.6 154
Severe 883 117
Food preference
Vegetable 784 216 <0001
Vegetable and meat 845 155
Meat 65.7 343
Coffee intake
None 759 241 <0001
1 - 4 cups/day 849 15.1
>5 cups/day 1000 00
Nutrient intake
None 80.1 199 <001
Vitamin or Multi-nutrient ~ 87.3 127
NS: not significant,
“Trend test
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Table 5. Lipids and blood pressure data according to hyperhomocysteinemia

Variables Normal (N=1,144)  Hyperhomocysteinemia (N=249) p-value’
Total cholesterol (mg/dl) 2244 +414 2277 +417 NS
Triglyceride (mg/dl) 1417 +898 167.6 +985 <0001
High-density lipid chlesterol (mg/dl) 583+169 5514162 <001
Low-density lipid cholesterol (mg/dl) 1378 +386 139.1 +378 NS
Systolic blood pressure (mmHg) 1213+173 1258 +172 <0.001
Diastolic blood pressure (mmHg) 792+102 814 +10.1 <001

Values are presented in mean + SD, NS: not significant ,"”ANCOVA with controlling age and sex

Table 6. Multivariate analysis for affecting factors

on hyperhomocysteinemia
Variables OR 95% CI
Age 102 101-104
Sex (men) 1.60 102252
Smoking amount
Non- and Ex-smoker 1.00
< 19/day 113 0.62-2.06
20 - 39/day 121 068-2.13
>40/day 190 044-8.16
Drinking frequency
Non- and Ex-drinker 1.00
<2Mwk 0.76 050-1.16
3 - 4/wk 096 047-197
Almost everyday 147 0.65-3.35
General physical activity
Low 1.00
Moderate 0.77 053-1.14
Severe 032 0.15-0.69
Food preference
Vegetable 1.00
Vegetable and meat 071 046-1.10
Meat 136 063293
Coffee intake
None 1.00
1 - 4 cups/day 087 057-133
> 5 cups/day 090 026-3.16
Nutrient intake
None 1.00
Vitamin or Multi-nutrient 049 031-0.76

OR: odds ratio, CI: confidence interval
* Adjusted for body mass index, triglyceride, high-density
lipid cholesterol, history of diabetes mellitus, hypertension,
stroke, cerebrovascular disease, angina pectoris, myocardial
infarction, and other heart disease
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