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[ABSTRACT] Ain To obsewe the correlation beween the level of serum ham ocysteine and the heart failure n pa-
tients w ith coronary heart diseases and the severity of heart failire M eanwhile the nterventional treament of folic acid
and vitan n B4 B12 were given to the heart failure patients to observe the changes of HCY and the heart failure after the
short-tem therapy. M ethods A1l 57 patients with chronic heart failure secondary to coronary heart diseases( heart
failure group) were divided mto three subgroups according to NYHA cardiac function classification ( abbreviated as coronary
heart function @ @ groups). Twenly patients who were diagnosed as stable angina pectoris w ithout heart failure
were selected as coronary heart disease control group( CHD control group). 20 healthy subjects after exan ination served
as healthy control group ~ The levels of HCY and NT-proBNP w ere m easured Results The prevalence rate of hy-
pethan ocysteinem ia ( HHCY ) was higher n chronic heart failure group than that m CHD control group and the healthy
control group @The serum HCY in patients w ith chronic heart failure disease were higher than that in stable angina
pectoris patients and both higher than that n the healthy people (W In heart failure group the serum HCY were increased
with the NYHA cardiac function classification ncrease (P < Q 05). The seram HCY and NT-proBNP was positive
Iinear correlation In heart failure group the serum HCY and EF were detem ned w ith negative linear correlationn the
serum HCY and LVEDD were detem ined w ith negative linear correlation A fter short-tem treated w ith folic acid vr
tan mB6 and B12 the levels of HCY and NT-proBNP were both decreased Conclusion HHCY are associated w ith
heart failure and m aybe one of the ndependent risk factors of heart failire ~ The level of HCY is ncreased w ith the sever
ity degree of the cardiac function and the serum HCY may participate in the developm ent of heart failure Both levels of
HCY and NT-proBNP seen to be related w ith the prognosis of heart failure
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