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[ Abstract] Objective
patients with diabetes and their relationship. Methods

To analyze the changes of serum homocysteine, folic acid and Vit B, levels in elderly
A total of 80 cases of diabetes group and 80 cases of healthy
controls were collected the morning fasting venous blood serum or plasma and blood homocysteine, Vit B, ,folic acid lev-
el were tested. Results Homocysteine in diabetes group was obviously higher than that of healthy controls, there was
statistically significant(z =6.176,P =0.019) ,and folic acid and Vit B,, of diabetes group were lower than healthy con-
trols , there were statistically significant(folic acid:z =4.289,P =0.035; Vit B,,:2=3.016,P =0.043) ,and the Hey
concentration was negatively correlated with folate and Vit B, levels(folic acid:r =0.92,P =0.025; Vit B,,:r=0.95,
P =0.013). Conclusion Blood homocysteine in elderly patients with diabetes increases with decreased folic acid and

vitamin B, .
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