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Abstract

e AIM. To investigate the relationship among carotid
atherosclerosis, homocysteine ( Hcys ) and anterior
ischmic optic neuropathy( AION).

¢ METHODS: Sixty-five AION patients enrolled in AION
group and 70 non - AION controls enrolled in control
group. All the participants in 2 groups were examined by
carotid artery color doppler flow imaging to evaluate the
incidence of carotid atherosclerosis. Plasma levels of
Hcys, vitamin B12 and folate were measured by automatic
biochemical analyzer. The incidence of carotid
atherosclerosis, plasma levels of Hcys, vitamin B12 and
folate were compared statistically between AION and
control group.

e RESULTS.: Fifty - six AION patients ( 86% ) exhibited
carotid atherosclerosis, which was found in 43 control
subjects (61%). Fifty - nine AION patients (91%)
exhibited increased plasma levels of Hcys compared with
that in 38 control subjects (54% ). Lowered vitamin B12
was found in 37 patients with AION (57%) and in 43
control subjects (61% ). Lowered folate was found in 54
AION patients (83% ) and in 32 control subjects (46% ).
The incidence of atherosclerosis in carotid artery (P =
0.001), mean Hcys level ( P=0.0005) and lowered folate
(P=10.0006) were different statistically between AION
group and control group. Mean vitamin B12 level was
indifferent between AION group and control group ( P=
0.0722). Logistic regression analysis showed that carotid
atherosclerosis was an a risk factor for AION (OR=1.312,
95% Cl. 0.927 ~1.772) , whereas elevated Hcys level ( OR=
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2.378, 95% CI. 1. 479 ~ 3. 821) was also shown to be
significant risk factor for AION.

e CONCLUSION: Carotid atherosclerosis and elevated
Hcys were related with AION. Reducing above-mentioned
risk factors related to thrombus may be crucial to the
prevention and cure of AION.
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£1 AION AS5XEBAMIE Hoys 44 E B12 RIHEE/KELLE

ZH AION 41 X B2 t P
Heys(X %S, pmol/L) 22.12+10.45 13.27+12.08 1.905 0. 0005
175 Heys (8], % ) 59(91) 38(54)
Y42 B12 (XES, pmol/L) 309.57+156.19  278.18+165.26  1.032 0.0722
HerEE B12 B (1, % ) 37(57) 43(61)
12 (X£S  nmol/L) 22.23+17.25 26.98+15.49 -1.686  0.0006
ERELZ (B, % ) 54(83) 32(46)
&2 AION £REEEKM Logistic EIIAS LR
At B SE Wald P OR OR(95% CI)
B Bk sk LA AL, 1.254 0. 604 7.633 0. 0009 1.312 0.927 ~1.772
Heys 1.425 0.563 5.217 0. 0089 2.378 1.479 ~3.821
R 0.424 0.658 13.433 0.041 0.521 0.298 ~0.945
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1.1 3%t% g 2012-01/2015-01 7EFK BE k2 19 AION
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(fundus fluorescein angiography, FFA) %45, AION 12 Wi
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AIAVRJZ ML FRA S 7 57 300400 45 X a1V 78 21 e 998 ol 4
R I8 T 5 1 9 O HIE B JEL AR 3505 5 sl R ot 22
Y . BEMLEERE 2012-01/2015-01 ZEFR Btz my 70 113k
AION [R5 1 Ry xf B Al gy AAAIE5Y, Horp 55 44 5], 2 26
B, F B 54.98+3.76 %, X 2EdE AION 5 T FEE e
ALHE AN 28 5 R B AT AL A I R O M BB A | N R
S YA BEZHL A BIF 58 0 2 X 0 HE B A8 B PR L B
LI B 45, FE 9 AR DFSE AT Tmo 355K IR FH AT =]
VEMRAEPLEE LYY AT IR MR 25 (4E4: K B12 Jnt iR,
1.2 ik

1.2.1 s LHBERE RHBOQZEEHBESL
WAL, B 2k M U SR 8 ~ 12MHz, & A B 1R, 2
K 2 7 i EODR A I B BMOE , 25 J #kk , Sk R A, % 25 40
5, 3k D 1) X, Xk ATON 2 8 2 A s IR A0 B %o HEL 4] i 2
BRI 250 P st ik i 1 B A Ak U1 T 41 O sl bk
B JE A A ) 41 A B P 2 Jk RS 4 38 10mm S5 [ PN
B [ PN — R AT 0 | W PN Hp IS Y T A L 5 S [l
SRR AT JOHURE | [m] 75 B A7 BT K BRI, I S
ik PR A st BB PN 30 ok RS B 10mm Y1 ] P 002 5 1N B0 ik

ERERANE, DN -P IR = 1. 0mm & AR, DL
SR - RS =1, Smm & MBS,

1.2.2 M3 Heys fZ4 & B12 KA ER/K RN g
BB D M A Y A R 25 RS T, 2R A EDTA -K2
Pt B2 RS B 5 R 2R A) 8 Wk, L BT E R T LA
3000r/min 5.0 10min A5 I3, 2R FARE I 38570 & F 2%
B Th WINAE Heys  4E2E 3R B12 Je b vk B, I3
Heys IEF 0 5 ~ 16pumol/L, Il 3¢ M2 IE# (6 K 5.7 ~
45. 4nmol/L(2.5 ~20ng/mL) , Ifl. 3¢ 4k 4= X B12 IEH(H N
150 ~ 666pmol/L (200 ~900pg/mL) ,

Gt b K A BE i AT EAL, SR SPSS 20..0
GEATH A, T R LA B AR e 25 (xs) Foom , Y8R4T
K5 T ECIERMT X K58 K ATON & AF Ry IR AR i, ik
BERT IR () R R AL 36 200 80 Ik o A A5 A | 1l 3 Heys  4E A=
# B12 Rt R K FAE A F AR 4T Logistic 7194347 AION
KIRfER & T8 OR B X H 95% CI, P<0.05 IR
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2.1 MBBORHEBUEER Tk LA GaE &
B 65 15l ATION H3 H A 56 il (86% ) A HHR [R] ] £ s ik
SKRERE AL & A, AN 3 ) Ik BE B B 1k 3 Bl ik P - R
J&. M 70 8% 98 A )X BE 2 F 58 6 S AT 43
(61% ) Wk s A7 M 20 3h ik ows BE A AL, 5 X0 R AT b e,
ATON JR35 v 350 8 Jik o6 #F B 40 19 & AR R B B 3 (=
10.54,P=0.001) ,
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(26.98+15.49nmol/L) (P=0.0006,% 1),
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(B kAs FERE AL Heys SR ) 51 A &4 Logistic [543
M, AT Z I K Logistic [81J 207 s « 35 3h koK kE A
Ak 51 Heys 7Kk AION &R A7 faR R E (£ 2)
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i/jE;Hcys A 5 fos ras SFFEH RARH 2257347 L4 R
VRS A EAE R, 5 S A S Vi LA B G A 5 (3) Bl e
Y5 : Heys A2 i F 8 5 P97 A9 360k, (4l il /INBR 7 9 B2
AT R R A 5 (4) 1 U BE B AT AL . 7F o0 ik Y R 3
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S TR AN N 1 0, {54 R B AL AR R RS O e
HBEFEH AT B AION J 35 1ML Heys /KB 8 7 &,
XAE—ERREE FIESS T Heys 580 ks #ERE L &2 AION k&
A ARG

Heys J2 AR 2088 19 = AR 7= 4, 72 9 i B AR
PR B 3L I A B, AR MR AN GE A E B2 IEFENVER R
Heys #5477 B 34k 31 8 A pl B IR, b AR 75 R A 2
R4 U AL, HLAZ5A NS, N10— 3 O & R A
FIR bR, R, R AN 4 2E 2 BI2 A= 268K S UM
W Heys KA FHE, ZEARBRSE o, FATIEEE H] ATON
R IR R KT AR, e — 2 R B LIRS T IR R
JKF-5 AION 1R %,
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W Heys K V-5 ATON 2 YIHHSE, 1 Heys 18 b sl ikl £
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