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Analysis on the prevalence and influencing factors of hyperhomocysteine-

mia among adult Tibetan residents in the west of Xizang Ali
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Abstract: Objective To investigate the prevalence and influencing factors of hyperhomocysteinemia among Tibetan residents
in the west of Xizang Ali. Methods By using the method of multi-stage cluster random sampling, Tibetan residents were ran-
domly selected from the western area of Xizang Ali for physical examination and questionnaire survey, and blood routine and
biochemical indexes were collected. The prevalence and influencing factors of hyperhomocysteinemia in this area were ana-
lyzed by chi-square test and multivariate logistic regression. Results A total of 1 362 Tibetan residents in the western region
of Xizang Ali were investigated. The results showed that there were 1 044 patients with hyperhomocysteinemia, with a preva-
lence rate of 76.7%. The prevalence rate of males (84.8%) was higher than that of females (71.5%). Smoking (OR=1.988,
95%CI: 1.076-3.675), poor household (OR=1.775, 95%CI: 1.204-2.540), hyperuricemia (OR=3.416, 95%CI: 2.494-4.679),
hypercholesterolemia (OR=4.051, 95%CI: 2.811-5.838), and hypertriglyceridemia (OR=2.589, 95%CI: 1.765-3.798) were
risk factors of hyperhomocysteinemia. Female (OR=0.538, 95%CI: 0.384-0.752) and agricultural and pastoral areas (OR=
0.312, 95%CI: 0.156-0.625) were protective factors. Conclusion The prevalence rate of hyperhomocysteinemia is high in the
western region of Xizang Ali. Sex, residence, smoking, and poor households are the influencing factors of hyperhomocys-
teinemia. Hyperhomocysteinemia is significantly associated with hyperuricemia, hypercholesterolemia, hypertriglyceridemia,
and other diseases.
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Table 1 Prevalence of hyperhomocysteinaemia among Tibetan residents in the western region of Ali, Tibet

FEARHE 251 N VPN BARHE(%) v 1E P&

Lzl 5 528 448 84.8 32369 <0.001
L 834 596 71.5

() 18 ~24 102 84 82.4 25.364 <0.001
25~ 44 610 437 71.6
45 ~59 425 326 76.7
=60 225 197 87.6

SR A3 I 87 72 82.8 55.866 <0.001
i) 462 350 75.8
X 620 512 82.6
A IX 193 110 57.0

AR XH 868 660 76.0 0.973 0.808
VNS 269 206 76.6
wiH 98 77 78.6
(L dVEN 127 101 795

R R KU 165 140 84.8 7.122 0.028
L 1159 876 75.6
HoAlh 38 28 73.7

ol Rk ek 91 74 81.3 1.187 0.276
RAEM 1271 970 76.3

R R —FRBAT) <12 000 224 177 79.0 1.552 0.670
12 000 ~ 19 999 536 414 77.2
20 000 ~ 59 999 571 429 75.1
=60 000 31 24 774

W2 A & 131 115 75.5 10.040 0.002
i 1231 929 87.8

PRI = 183 145 76.3 0.788 0.375
7w 1179 899 79.2

T JE BB HRCEL N 895 682 76.2 0.448 0.799
1~2 208 163 784
=3 259 199 76.8

T = 362 302 74.2 12.639 <0.001
w 1 000 742 83.4

BMI EREAR 93 72 77.4 3.731 0.292
EH 610 453 743
R 396 310 78.3
JIE i 263 209 79.5

e PRER LA = 734 659 89.8 153.346 <0.001
i 628 385 61.3

ik = 71 60 84.5 2.582 0.108
i 1291 984 76.2

o L[ e P 553 507 91.7 117.512 <0.001
w 809 537 66.4

fe HIh = g AT £ 281 247 87.9 25.030 <0.001
[ 1081 797 73.7

oI = 385 314 81.6 7219 0.007
i 977 730 74.7

[yikailiok B g B2 64 57 89.1 5.779 0.016
w 1298 987 94.5
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Table 3 Multivariate logistic regression analysis of HHey among Tibetan residents in western Ali region of Tibet

G FEAE B 5 Wald P OR {8(95% CI)
PEH 7 -0.621 0.171 13.172 <0.001 0.538(0.384 ~ 0.752)
(S 18~24 16.625
25~ 44 -0.440 0.338 1.689 0.194 0.644(0.332 ~ 1.250)
45~ 59 -0.262 0.353 0.550 0.458 0.769(0.385 ~ 1.538)
=60 0.586 0.404 2.097 0.148 1.796(0.813 ~ 3.968)
JEAE Hh bl 22.801
Zi) -0.536 0.339 2.501 0.114 0.585(0.301 ~ 1.137)
X -0.259 0.339 0.582 0.445 0.772(0.397 ~ 1.500)
At X -1.165 0.354 10.806 0.001 0.312(0.156 ~ 0.625)
W & 0.687 0.313 4811 0.028 1.988(1.076 ~ 3.675)
B P b3 0.574 0.183 9.849 0.002 1.775(1.240 ~ 2.540)
WS HAAR TR FN 2241
A -0.344 0.277 1.537 0.215 0.709(0.412 ~ 1.221)
HoAth -0.690 0.509 1.836 0.175 0.502(0.185 ~ 1.361)
o R I b3 1.229 0.160 58.619 <0.001 3.416(2.494 ~ 4.679)
e I i b 1.399 0.186 56.298 <0.001 4.051(2.811 ~5.838)
e H T = R LA b 0.951 0.196 23.660 <0.001 2.589(1.765 ~3.798 )
TR & 0.137 0.185 0.552 0.457 1.147(0.799 ~ 1.648)
e R AT A M 22 i 0.635 0.441 2.068 0.150 1.887(0.794 ~ 4.481)
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