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[ Abstract] Objective To explore the correlation between the changes of homocysteine( Hey) and immune |, in-
flammation and metabolic in patients with osteoarthritis (OA) based on data mining methods. Methods To organize the
medical records of hospitalized patients with OA and Hcy abnormalities from June 2012 to December 2018, and to study
their metabolic indicators ; high-density lipoprotein cholesterol ( HDL-C) ,low-density lipoprotein cholesterol ( LDL-C) ,
total cholesterol. (TC) ,triglyceride (TG) ,al-acid glycoprotein (al-AGP) ,alanine aminotransferase ( ALT) ,aspartate
aminotransferase ( AST) ,Creatinine ( Cr) ,urea nitrogen ( BUN). immunological indicators; immunoglobulin A (1gA) ,
immunoglobulin G (IgG) ,immunoglobulin M (1gM ) , complement C3, complement C4; inflammation index; erythrocyte
sedimentation rate (ESR) , hypersensitive C-reactive protein ( hs-CRP). Using SPSS 22.0,SPSS Clementine 11. 1 Aprior
and other statistical software to carry out correlation analysis, association rule analysis and binary logistics regression a-
nalysis. Results A total of 1430 patients who met the study requirements were included. Serum Hcy was increased in
281(19.65% ). Correlation analysis showed that Hey was negatively correlated with TC; Hey was positively correlated
with al-AGP,hs-CRP,Cr and BUN. Binary logistic regression analysis showed that al1-AGP,Cr and BUN were risk fac-
tors for Hey. Analysis of association rules showed that the association rule was set to > 10% , the confidence was >30% ,

and the promotion was > 1. According to the Aprior module analysis,the increase in Hey value was related to the rise of
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Cr and ESR and to the decrease of HDL-C. Conclusion 19.65% of patients with OA have abnormal Hcy. al-AGP,Cr

and BUN are involved in the abnormal change of Hey.
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