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Depletion or deficiency in our diet of certain group B vitamins, in particular cobalamin and/or
folate, result in moderate hyperhomocysteinemia (hyperHcy). Adequate Folates, along with
vit.B12, levels are necessary for cellular metabolism. Insufficient “folate status” (serum and
erythrocyte concentrations) can result in the pathogenesis of several disorders in humans
including anemia, birth defects, psychiatric disorders, and cancer. Naturally occurring food
folates are usually polyglutamates. Folic Acid, the synthetic form, is monoglutamate and is
found in enriched food products and supplements. An early diagnosis of cobalamin deficiency
is crucial because of the latent megaloblastic anemia (which can be obscured by high folate
intake) and possible, sometimes irreversible, neuronal cell damage. Recently,
holotranscobalamin (HoloTC, or active B12), the transcobalamin Il-cobalamin complex,
representing the biologically active form of the vitamin (about 10-30% of total serum B12), is
recognised by ubiquitary specific membrane receptors and could have high diagnostic value
as marker of inadequate absorption. Several mechanisms (decreased dietary intake, reduced
absorption, diminished hepatic uptake, increased urinary excretion) may explain vitamin
deficiency in population,from pregnancy to old age. Based on our and other authors’studies,
the evaluation of “homocysteine status” should include the assessment of Hcy, folate (S- and
Ery-), vit. B12, HoloTC concentrations. Finally, we hope all clinicians will realize the
importance of an early diagnosis and adequate treatment of vitamin deficiency in seemingly
healthy subjects: an important contribute to the preventive public health.
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Vit B,, totale, HoloHC, HoloTC in circolo IPEROMOCISTEINEMIA

noto "marker” di rischio cardiovascolare

HeleHC = complessi CbI-TCI e CbI-TCIII (80%) =

proteine di deposito: si attaccano ai recettori rio deve determinare il propric INTERVALLO DI RIFERIMENTO
specifici di superfici cellulari del fegato e del della distribuzione nella popolazione generale)
reticolo endoteliale. la base della metodica utilizzata
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HoloT€ = complesso Cbl-TCII (20%) =
importante proteina di trasporte, che ha i
recettori specifici su tutte le cellule che
sintetizzano DNA.

VITA MEDIA: solo & minuti

Livelli sierici di HoloTC si abbassano molto
rapidamente se assorbimento di By, &

v definizione di iperomocisteinemic:
- moderata (12.5-30 pmol/L)
- intermedia (30-100 pmol/L)
- severa (>100 pmol/L)

FAWOHI che INFLUENZANO I LIVELLI di Hey
sesso ed eta (stato ormonale, malassorbimento e
diminuita funzionalit renale)
gravidanza
stile di vita (fumo, consumo di alcol e caffe, state
nutrizionale inadeguato)
fattori genetici (difetti enzimatici)
farmaci (antiepilettici, ipolipemizzanti, anti-ulcera)
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Fegateo quantita di itamina non sono pin‘a po
Cellule

disordini gastrointestinali (atrofia gasirica,
celiachia, morbo di Crohn)
funzionlitd rerale compromessa
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