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[ Abstract] Objective To explore the association between mild cognitive impairment and plasma homocys-
teine of Uygurs and hans aged in Xinjiang. Methods A total of 5398 Uygurs and Hans aged 60 years or older were
surveyed in south, east and north of Xinjiang by divided-levels,random, cluster sampling approaches a ccording to the
DSM-IV ( Diagnostic and Statistical Manual of Mental Disorders , forth version) . Based on the epidemiological investiga-
tion, the case-control anlaysis had been adopted. We selected 314 patients with MCI as MCI group (161 Uygurs, 153
Hans) and 299 normal elderly people as control group (149 Uighurs,150 Hans) ; plasma homocysteine of two groups
were compared. Results  Plasma homocysteine of MCI group was significant higher than that in the control group
(P <0.05) ,and the result was same in Uygurs and Hans respectively( P <0.01 ). Plasma homocysteine of MCI group
was higher than the control group in different ages (P <0.05) ,and the homocysteine was gradually increased with age
(P <0.05). Plasma homocysteine of male and female in MCI group was higher than that in control group (P <
0.05). Conclusion Plasma homocysteine relates with the pathogenesis in aged with MCI in Xinjiang ,and increased
with age. High plasma homocysteine is an independent risk factor of aged with MCI in Xinjiang, China.
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