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Abstract

AIM: To investigate the relationship between
plasma total homocysteine (tHcy) levels and
liver failure.

METHODS: Plasma tHcy in 96 liver failure pa-
tients, 37 non-failure patients and 55 healthy
controls were measured by high performance
liquid chromatography (HPLC). Serum ALT,
AST, TBIL, CHE, ALB, PALB, GLU, Cr and ami-
no acid levels in liver failure patients were also
detected, and meanwhile, their relationship with
plasma tHcy was analyzed.

RESULTS: The levels of plasma tHcy in liver
failure and non-failure patients were signifi-
cantly higher than those in the healthy controls
(14.38 £ 5.85, 12.44 + 5.39 pmol/L vs 10.29 + 1.96
umol/L; P = 0.000, 0.042), and 60.24%, 40.54%
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of the patients showed significantly higher
tHcy levels. Plasma tHcy levels in the acute-on-
chronic liver failure patients were a little higher
than those in the chronic liver failure patients.
There were weak correlations between plasma
tHcy levels and ALT, AST, ALB, TBIL, PALB,
Cr, and BCAA/AAA, but there was significantly
positive correlation between tHcy and methio-
nine (r = 0.297, P < 0.05). The level of tHcy had
no marked relation between survivors and the
dead.

CONCLUSION: The level of plasma tHcy is ob-
viously elevated in liver failure patients, but it
can not be used to evaluate the prognosis of liver
failure.
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