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The aim of this work is to investigate the associations between homocysteine levels and several established or emerging cardiovascular risk factors, in a random sample of cardiovascular disease-free people.Methods. In this work we analysed data from 654 men (18-87 years old) and 826 women (18-89 years old). Smoking, sedentary life, body mass index, age, sex, systolic and diastolic blood pressure, total and high-density lipoprotein cholesterol (HDL-C), blood glucose concentrations, apolipoprotein (Apo) A-I, and Apo B, Lp(a), C-reactive protein, and fibrinogen levels were evaluated in relation to homocysteine levels. Results. Homocysteine was found significantly higher in current smokers compared to former, never smokers (13.5±4.5 vs. 12.8±3.2 vs. 12.1±3.1 mg/dl, p < 0.01), while it was sex related (males: 12.9±4.5 vs. females: 10.4±3.1 mg/dl, p < 0.01). The last finding was confirmed (p < 0.05), even, after taking into account the effect of the increased smoking habits in males. Also, homocysteine levels increases by age (+10% per 10-year increase, p < 0.05), body mass index (+4% per 5-Kgr/m2, p < 0.05), SBP (+4% per 20-mmHg, p < 0.05), DBP (+4% per 10-mmHg, p < 0.05), Apo-B (+7% per 20-mg/dl, p < 0.001), and total cholesterol (+2% per 20-mg/dl, p < 0.05). Conclusions. In the present work we raised several associations between homocysteine levels and cardiovascular risk factors, however, the prospective evaluation of the present study may confirm or refute our findings, in relation to cardiovascular disease.

