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The prognostic value of hyperhomocysteinemia in development of chronic vascular complication in diabetic patients
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Background and Aims: The aim of this study was to investigate prognostic value of the homocysteine level as risk factor of the development of peripheral vascular disease(PVD) and diabetic neuropathy(DN).

Materials and Methods: The study group consisted of 62 diabetic patients divided on group A 12 patent (mean age 34,7 ( 12,9 years, diabetes duration 18,6 ( 9,9, HbA1c 8,2 ( 1,4 %) with type 1 DM, group B 22 patient with type 2 DM and PVD (mean age 59,2 (  6,3 years, diabetes duration 10,5 ( 7,1, HbA1c 8,8 ( 1,4 %) and group C 28 patients with type 2 DM with DN(mean age 55,2 ( 10,6, diabetes duration 9,4 (7,5, HbA1c 9,3( 2,3). The evaluation  of  PVD was based on standard non-invasive vascular ultrasound dopplerography with  measurement of  ankle-brachial index(ABI). The degree of tissue hypoxia was evaluated by transcutaneous oxymetry. The  peripheral  nerve function evaluated by electroneuromiography of  tibial motor nerve (with measurement motor conduction velocity(MCV), the amplitude of M-response, F-latency) and by standard scales: Nerve Disability Score(NDS), Neuropathy Impairment Score(NIS). Fasting plasma homocysteine was measured by immunofermentative analysis.

Results: The level of homocysteine in type 1 patients was lower than in type 2 patients: 8,4( 2,3 vs 10,5 ( 3,1(p<0.05). The patients with PVD had higher level of homocysteine than patients with  DN: 12,2 (3,5 vs 9,4 (2,1(p<0,05). The level of homocysteine depends on degree of DN.

Conclusion:Homocystein is the risk factor not only of PVD, but also pathologic microvascular changes. There was strong correlation between level of plasma homocysteine and degree micro- and macrovascular damage.  

