Homocysteine May Lead to Pregnancy Complications and Birth Defects:

High levels of homocysteine in pregnant women may be a marker of risk for preeclampsia and umbilical placental vascular disease, according to a new study.

· Researchers studied plasma homocysteine levels in the mother and fetus during the third trimester of 26 normal pregnancies and 60 pregnancies with evidence of preeclampsia and placental vascular disease. 

· Maternal plasma homocysteine levels were significantly higher than normals in women with either of these problems.

· Fetal homocysteine levels were also higher, particularly for the preeclampsia group. 

· Infants in the affected groups were born earlier than those in the normal group, and they weighed significantly less at birth.

"In conclusion," the authors write, "our study has shown that maternal plasma homocysteine levels are significantly higher in pregnancy with preeclampsia and/or umbilical placental vascular disease," and that their findings "suggest that elevated circulating homocysteine may be involved in the pathogenesis of uteroplacental vascular disease associated with preeclampsia, and a risk marker for this in the mother." 

Yet despite this new evidence as well as existing studies showing dangers of elevated homocysteine during pregnancy, a researcher told Reuters Health that "We do not yet have enough data to say homocysteine should be measured routinely in pregnant women. 

British Journal of Obstetrics and Gynecology July, 2000;107:935-938. 


Dr. Mercola's Comment: 
Another reason to eat plenty of vegetables, especially during pregnancy. High homocysteine levels have been associated very clearly with heart disease and I have reported on that many times in the past (see below). 
It is interesting to find out that there are additional pregnancy complications that result from it. My guess is that it is not a huge problem in this country as most women are on prenatal vitamins and most all of them have large amounts of folic acid to prevent spinal cord defects. The folic acid is the main vitamin that is needed to normalize high homocysteine levels. Vitamin B6 and B12 are also helpful.
Actually, an even more serious threat from homocysteine is that it has been shown to cause birth defects (Nutr Rev 1998 Aug;56:236-44, Eur J Pediatr Surg 1996 Dec;6 Suppl 1:7-9). 
Therefore, I think that the study author's assertion that homocysteine levels don't need to be measured during pregnancy is incorrect. Ideally, homocysteine levels should be checked in women before they get pregnant, since most birth defects develop in the first trimester and once a woman finds out that she is pregnant, it may be too late.
Vitamin Supplements Reduce Plasma Homocysteine Levels and Your Risk of Heart Attacks:

Daily supplementation with 5 mg of folic acid, 0.4 mg of hydroxycobalamin, and 50 mg of pyridoxine reduces homocysteine levels in patients with venous thrombosis as well as in healthy control subjects, according to the results of a study conducted in The Netherlands. Researchers report that, within 8 weeks, the multivitamin reduced homocysteine levels by approximately 30%, compared with the placebo, in both patients and control subjects. Interestingly, the vitamins also moderately reduced homocysteine in subjects whose initial homocysteine and vitamin levels were normal. This observation raises the question of 'normal' homocysteine and vitamin levels. 
Arterioscler Thromb Vasc Biol March 1998;18:356-361. 
COMMENT: Homocysteine is a frequently overlooked risk factor for heart disease. I had a patient last week whose 46 year old brother just had a heart attack and her dad died earlier from a heart attack. When she asked the hospital staff if homocysteine levels were done on her brother, they had no idea what she was talking about. It is sad that some of this information takes such a long time to be transferred to the medical community at large. Homocysteine is such a simple cardiac risk factor to reverse. Just a bit of folic acid and B12 and some pyridoxine (B6) will easily correct this problem. More than likely, the reason it is not being heavily promoted is that no company stands to earn significant profit from its promotion. Indeed, a sad commentary on the current state of our health care system
Transdermal B12 An Allternative to Injections:

A high concentration of homocysteine in the blood appears to be a risk factor for heart disease. Even mildly elevated homocysteine levels are associated with an increased risk of death from any cause. 

The first study showed that even subjects with mildly to moderately elevated homocysteine levels had a 30% to 50% higher risk of death than those with the lowest levels. 

The second study examined published studies on homocysteine levels and cardiovascular disease and found that the evidence reviewed supports a positive association between plasma homocysteine level and risk for cardiovascular disease.

Annals of Internal Medicine September 7, 1999;131:321-330, 363-375, 387-388. 
COMMENT: Previous studies have shown that supplements of folic acid, vitamin B6 and vitamin B12 can lower high homocysteine levels.  Seven randomized, controlled studies that are now under way or in development to “scientifically prove” that this is a beneficial and safe recommendation. 
Folks, do we need to wait ten years for researchers to tell us that it seems wise to take a few B vitamins to lower a clearly established risk factor for heart disease? Unfortunately, the test for homocysteine is expensive, nearly $100 in many labs. The cost of the test would provide enough treatment for years for most people. 
So, my recommendation is to have your levels checked if you have good insurance for lab coverage. If you do not and are at high risk for heart disease, consider taking some folic acid, B12 and B6. It is important to remember that B12 is one large molecule and, as a result of that, it is poorly absorbed orally. 
The ideal route of administration would be through an IM injection. A previous newsletter describes how one can use DMSO to apply it transdermally. There are also inhaled prescription versions of B12, but they are hyper expensive. If one does not have any of the above routes open to them, the next best option would be to use sublingual (under the tongue) versions available at most health food stores. 
However, let us never forget that whole foods are tremendous sources of most B vitamins. Folic acid is found in green leafy vegetables and legumes.  Vitamin B-6 is found in poultry and fish. One would have to include animal products for B12 though as there are no great plant sources of this vitamin. Vitamin B12 deficiency is one of the most common problems I see with patients who are vegetarians. 
Eating seven servings of vegetables and some fruit each day, along with moderate consumption of meat and dairy products should provide adequate amounts of these B vitamins to reduce all but genetically deranged homocysteine levels. 
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