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Abstract

Objective: To explore the impact of normal range plasma calcium level changes on fibrinogen and homocysteine (Hcy)
in non-diabetic elderly patients.

Methods: A total of 1030 non-diabetic patients>65 years were retrospectively studied. According to adjusted plasma
calcium concentration (Ca,), the patients were divided into 4 quartiles as Q1 group, Q2 group, Q3 group and Q4 group. The
relationship between Ca, and plasma levels of fibrinogen and Hcy were compared.

Results: D Plasma levels of fibrinogen and Hcy were increased by Cac elevation accordingly, P=0.010 and P<0.001
respectively. @ Ca, was obviously related to the prevalence of high fibrinogen (OR=1.75, P=0.019) and high Hcy (OR=1.82,
P=0.026). ® Ca, was positively related to fibrinogen (Standardized $=0.15, P<0.001) and Hcy (Standardized 8=0.08,
P=0.009).

Conclusion: Normal range plasma calcium level changes were related to the elevation of plasma fibrinogen and Hcy in
non-diabetic elderly patients.
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