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Logistic regression analysis of risk factors for hyperhomocysteinemia in non aborigines at
high altitude Zhou Xixi, Huang Jiaqi, Pei Qionghua, Zhao Haoran, Wang Zhonghua

[ Abstract )

altitude.Methods 62 male plateaunon aborigines who underwent physical examination in a physical examination

Objective To explore the risk factors of hyperhomocysteinemia (HHcy) in non aborigines at high

center from May to July 2021 were selected as the research objects.The physical examination data were collected and the
risk factors related to HHcy were analyzed by univariate and multivariate binomial logistic regression, the altitude inflection
point value was calculated with ROC curve.Results 48 cases of HHcy were detected in this study, the detection rate was
77.42% ;In this population, garrison =4 500 m was a risk factor for HHecy(OR=3.94,95%CI:1.09, 14.14, P<<0.05),
and low level of T cell ratio may be a protective factor(OR=0.08,95% CI[:0.01,0.49, P=0.01); The area under
the ROC curve (AUC)was 0.70(95% CI1:0.53,0.84, P=0.04),and the inflection point of altitude was 4 550 m.
Conclusion For male non aborigines from the altitude of (4 961.44 + 676.60)m, garrison =4 500 m is the main
factor affecting the prevalence of HHcy, Among them, special attention should be paid to the prevention and control
of HHcy in the area where the altitude of the garrison is=4 550 m.
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