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ABSTRACT Objective: To analyze the changes of serum homocysteine (Hcy), renal function and blood lipid levels in renal
transplanted recipients and their correlation, so as to investigate the application value of them in the evaluation of renal function after
renal transplantation. Methods: A total of 300 cases of renal transplanted recipients followed up postoperatively, who were diagnosed as
chronic renal failure and underwent renal transplantation in the Affiliated Hospital of Qingdao University during October 2013 to
September 2016, were chosen as observation group; 100 healthy volunteers in the same period were chosen as control group.The levels of
Hcy, total cholesterol (TC), three triacylglycerol (TG), low-density lipoprotein cholesterol (LDL-C), and high-density lipoprotein
cholesterol (HDL-C) of the two groups were detected and compared. According to the different levels of Hey in the observation group,
the patients were further divided into Hcy normal group and Hcy abnormal group,and the blood lipid indexes of the two groups were
compared. The level of cysteine protein inhibitor C (CysC) was measured and glomerular filtration rate (eGFR) was calculated. The
correlation between serum Hcy and eGFR, blood lipid indexes levels in the observation group was analyzed.Logistic regression analysis
was used to analyze the influencing factors of eGFR decline after renal transplantation in the observation group. Results: The levels of
Hcy, TC, TG, HDL-C and LDL-C in the observation group were significantly higher than those in the control group (P<0.05). The level
of LDL-C in Hey abnormal group was higher than that in Hcy normal group, while the level of HDL-C was lower than that in Hcy normal
group (P<0.05). The serum Hcy level of the observation group was negatively correlated with the levels of eGFR and HDL-C (r=-0.573,
-0.414; P<0.05), and positively correlated with the level of TG (r=0.432, P<0.05), but was not related to TC and LDL-C (P>0.05).
Multivariate Logistic regression analysis showed that the levels of Hcy, TG and LDL-C were related to the decrease of eGFR in patients
(P<0.05). Conclusion: After renal transplantation, the TG, LDL-C and Hcy levels in patients with chronic renal failure will rise and eGFR
level will drop. The change of renal function after renal transplantation is related to the levels of serum TG, LDL-C and Hcey. Detection of

lipid profile and Hcey levels in renal transplant recipients can assess impaired graft function.
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Table 1 Comparison of Hey and blood lipid indexes between observation group and control group(xzs)

Groups N TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L) Hey( wmol/L)
Control group 100 4,04+ 1.34 1.21+ 0.56 1.18+ 0.91 2.77 0.44 9.93+ 2.32
Observation group 300 7.08+ 1.07 1.74% 0.73* 1.76x 1.02* 3.64 1.27 16.65+ 2.94*

it 5XTRALLR, P<0.05,
Note: Compared with control group,' P<0.05.
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Table 2 Blood lipid levels of Hcy normal group and Hey abnormal group

Groups N TC(mmol/L) TG(mmol/L) HDL-C(mmol/L) LDL-C(mmol/L)
Hcy normal group 167 6.79% 2.21 1.77+ 0.65 1.96x 0.35 3.27+ 0.37
Hcy exception group 133 727+ 2.15 1.63+ 0.78 1.28+ 0.11* 3.92+ 1.21*

E:SIERALE, P>0.05, SXRALLE," P<0.05,

Note: Compared with the Hcy normal group, P>0.05. Compared with the control group, * P<0.05.
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Table 3 Logistic regression analysis of eGFR decrease factors after renal transplantation in observation group

Risk factors B SE Wald »? P OR(95%CI)
TG 0.686 0.225 9.321 0.002 1.038~4.284
LDL 1.184 0.539 4.821 0.028 1.216~3.941
Hcey 0.054 0.020 7.443 0.001 1.437~2.123
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