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Abstract

Background: Increased homocysteine serum levels (HHcy) induce 
Endothelium Dysfunction (ED), responsible of the activation of some pro-
inflammatory agents (“cytokine storm”), the imbalance between vasodilation 
and vasoconstriction with vasoconstrictive prevalence, increased oxidative 
stress and hyper-coagulability.

Methods: All these events can worsen the course of COVID-19 in 
HHcy- patients, favoring the evolution towards vasculitis, thromboembolic 
complications, multi-organ dysfunction until acute respiratory distress and 
failure.

Results: Therefore, Severe Acute Respiratory Syndrome-Coronavirus 2 
(SARS-CoV-2) also called COVID-19, elapses more dangerously in patients 
affected by HHcy and can easily complicate with thromboembolic events. But, 
some vitamins of B-group and other substances could positively affect both high 
Hcy levels and thrombotic complications of SARS-CoV-2 happening in lungs 
and other districts.

Conclusions: COVID-19 can have a dangerous evolution and a bad 
prognosis in patients with HHcy. Concerning this, some compounds seem to 
exert beneficial effects on HHcy, inflammatory and coagulopathic complications.

Keywords: Homocysteine; COVID-19; Endothelial dysfunction; Thrombotic-
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ROS: Reactive Oxygen Species; TMG: Tri-Methyl-Glycine; HHcy: 
Hyper Homocysteine; CβS: Cystationine-Beta-Synthase; CGL: 
Cystationine-Gamma-Lyase; COVID-19: Corona-Virus Disease 
2019; HRCT: High Resolution Computed Tomography; IL: Inter-
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Asymmetric-Di-Methyl Arginine; DDAH: Dimethylarginine-
Dimethyl-Amino Hydrolase; VCAM: Vascular Adeshion Molecule; 
SARS-CoV-2: Severe Acute Respiratory Syndrome-Coronavirus-2; 
ACE: Angiotensin Converting Enzyme; PE: Pulmonary Embolism; 
NAC: N-Acetyl-Cysteine

Introduction

Homocysteine
Homocysteine (Hcy) is an intermediate, sulfur amino acid 

produced by the Methionine (Met) demethylation. This amino-acid 
(Met) is present in meat, fish, eggs, grains and dairy diet products 
and plays a critical role in DNA methylation [1]. Hcy metabolization 
happens via two major pathways: re-methylation and trans-sulfuration 
[2]. About 50% of Hcy is re-converted back to Met via two enzymes: 
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Methylene-Tetra-Hydrofolate Reductase (MTHFR) and Methionine-
Adenosyl-Transferase (MAT) respectively having folate (vit.B9) and 
vit. B12 as cofactors. In trans-sulfuration pathway, Hcy condenses 
with serine to form Cystathionine. Afterwards, this is synthesized in 
Cysteine that rises to Glutathione, a powerful antioxidant of the body, 
able to prevent damage induced by Reactive Oxygen Species (ROS) 
(Figure 1). In this pathway, vit.B6 acts as a cofactor for the enzymes 
employed [3]. The enzymes coming in this pathway are respectively: 
Cystathionine-beta-Synthase (CβS) and Cystathionine-Gamma-
Lyase (CGL). A third route for the conversion back of Hcy to Met 
happens in the liver and kidney involving Trimethylglicine (TMG) or 
betaine as a methyl donor via trimethyltransferase [3].

Normal serum concentration of Hcy is about 5-10µmol/L. An 
increase >15µmol/L is defined as Hyper-Homocysteinemia (HHcy) 
[4]. According to the HHcy serum levels, it is classified as mild 
(between 15 and 30µmol/L), moderate (between 30 and 100 µmol/L) 
and severe (>100µmol/L). Although severe HHcy is rare, mild and 
moderate HHcy occur in 5-10 % of the population. Usually, HHcy 
is of genetic origin and derives from the polymorphisms of MTHFR, 
MAT, CβS and CGL. But, HHcy can be also induced by acquired 
risk factors that include low thyroid hormone levels, kidney disease, 
reduced vitamins B intake, psoriasis, certain medications and other 
conditions [5].
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COVID-19
In December 2019, some cases of influence often complicated by 

acute pneumonia occurred in Wuhan (China). A new coronavirus, 
also called SARS-CoV2 (Severe Acute Respiratory Syndrome 
Coronavirus-2), was identified as responsible of the syndrome 
[6]. The clinical manifestations are numerous including fever, dry 
cough, asthenia, nasal obstruction, rhinorrhea, myalgia and diarrhea. 
Neurological symptoms can include anosmia, dysgeusia and mental 
confusion [7]. The respiratory difficulties (dyspnea with hypoxiemia) 
can progressively worse until respiratory distress and failure [8]. High 
Resolution Computed Tomography (HRCT) shows an interstitial 
pneumonia (“ground glass”) (Figure 2) characterized by edema and 
inflammatory cell infiltrates in the interstitial spaces, due a high 
concentration of pro-inflammatory cytokines, such as Interleukin 
(IL)-6 (“cytokine storm”) [9,10]. In turn, the inflammatory response 

induces a pro-coagulant effect and diffuse endothelial damage 
that predisposes to thrombotic vascular lesions and consequent 
pulmonary thrombotic vasculitis (microthrombi) [11] (Figure 3). The 
formation of arterial and vein thrombosis in Coronavirus Disease 19 
(COVID-19) is summarized in Figure 4. 

In this review, we evaluated the clinical conditions and the 
possible complications induced by the coexistence of COVID-19 and 
HHcy. 

COVID-19 in HHcy
HHcy is caused by some congenital or acquired conditions, 

as genetic polymorphisms, renal failure or lifestyle behaviors. In 
individuals with HHcy, the infection of COVID-19 can elapse most 
severely than in the general population. The worse course that often 
ends with the death is due to several causes, such as Endothelial 

Figure 1: Homocysteine metabolism. Folate cycle, re-methylation, trans-methylation and trans-sulfuration pathways.

Figure 2: HRCT showing “ground-glass” opacities in a COVID-19 bilateral 
interstitial pneumonia.

Figure 3: CT Pulmonary thromboembolism (red arrow) in a COVID-19 
patient.
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Dysfunction (ED) HHcy-dependent; coexistence of systemic 
hypertension; diabetes mellitus; coronary artery disease; advanced 
age; obesity and others. But, the dangerous course of the illness and 
the possible vasculopathic complications happen via production of 
inflammatory cytokines reduced Nitric Oxide (NO) bioavailability 
and increased coagulation-tendency.

Endothelial Dysfunction 
ED is the imbalance between vasodilator and vasoconstrictor 

factors, inflammation of the vessel walls, and prothrombotic state 
of the endothelial layer [12]. All these processes are characteristic 
of the early stages of atherosclerosis [13] and are due to impaired 
vasodilation; Pro-inflammatory state; Pro-thrombosis; Apoptosis of 
endothelial cells [14].

The reduction of NO bioavailability happens for increase of 
Asymmetric D-Methyl-Arginine (ADMA), an endogenous inhibitor 
of NOS. In turn, the increased ADMA concentration is due to the 
reduced activity of Dimethylarginine Di-methyl-Amino-Hydrolase 
(DDAH) related to HHcy [15,16]. Decreased NO bioavailability 
is likely a major mechanism of oxidative stress. That is defined as 
a disturbance in the balance between the production of Reactive 
Oxygen Species (ROS) and antioxidant defenses. Obviously, the ROS 
prevalence on the anti-oxidant defenses further aggravate ED [14]. 

Elevated Hcy concentration is also responsible for release of active 
cytokines and increase of Vascular Adhesion Molecule-1 (VCAM-
1), recruitment of monocytes and T-lymphocytes, chemokines and 
growth factor including Interleukin-1 (IL-1), Interleukin-6 (IL-6), 
Interleukin-8 (IL-8) and macrophage chemo-attractant proteins [17]. 
These pro-inflammatory substances induce a prolonged but reversible 
ED, termed endothelial stunning.

HHcy is linked to the thrombi formation via several 
mechanisms. These include: increased tissue-factor expression, 
attenuated anticoagulant processes, enhanced platelet reactivity, 
increase thrombin generation, augmented factor V activity, DNA 
hypomethylation, and impaired fibrinolytic potential [18]. These 
pro-coagulant activities prevail, for loss of protective molecules and 
expression of adhesive molecules, and favour ED.

Finally, an increase of Hcy can induce apoptosis of endoplasmic 
cells mediated by endoplasmic reticulum stress and unfolded proteins’ 
response [19]. At present, we have limited knowledge of the cellular 
and molecular mechanisms responsible for Hcy-induced endothelial 
cells’ apoptosis. That seems happen via activation of caspase-3 and 
expression of annexin V.

Other effects
In addition, a study by Lord and Ruwart sustained that Hcy favors 

the entry of virus in the cells. For instance, it is known that Severe 
Acute Respiratory Syndrome-Virus 2 (SARS-CoV 2) enters cells 
through a spike protein that attack to the Angiotensin Converting 
Enzyme 2 (ACE-2) receptor. Hcy, in attacking to the enzyme, may 
liberate the receptor and allow more virus enter the cells [20,21]. 

Obviously, ED HHcy-related can often complicate the SARS-
CoV-2 because of the significantly increase of the vascular damage 
both in small and large vessels [22-24].

Anti-HHcy Therapy
A high frequence of Pulmonary Embolism (PE) was noted 

in patients suffering from HHcy and simultaneously affected by 
COVID-19. Apart the treatment with prophylactic antithrombotic 
drugs, some compounds containing vitamins of B group must be 
also employed [25,26]. Specifically, folate (vit.B9) is useful to lower 
the levels of HHcy [27]. Chung et al. found that dietary folate intake 
is a factor lowering the plasma levels of monocyte chemoattractant 
protein-1 and Interleukin-8 [28]. Most recently, Wiltshire et 
al. recommended treatment of the pulmonary hypertension in 
COVID-19 with high dose of folate [29]. Finally, in aged patients 
suffering from HHcy, a combination of vitamin D3, Magnesium, 
and vitamin B12 significantly reduced the need of oxygen therapy 
and the ICU support, in comparison with controls [30]. Referring 
to vitamin D, most recently Verdoia et al. evidenced an inverse 
relationship between vitamin D and Hcy levels, for the intervention 
of this (vitamin D) in the regulation of CβS, the enzyme involved in 
trans-sufuration pathway [31].

Conclusive Remarks
Referring to its frequent thrombotic complications, high plasma 

level of Hcy in persons infected by COVID-19 significantly increases 
the incidence of thrombo-embolic events, multi-organ dysfunction 
and vasculitis, not only on the lungs but also on cardiac, cerebral 
and vascular sites and on the blood pressure levels [20,21-32]. It is 
known that some B Vitamins-deficiency can reduce high Hcy levels 
[33]. Therefore, these compounds seem to be useful in to antagonize 
some dangerous events (thrombosis) happening during the infection 
of COVID-19. Particularly, Calder demonstrated that Vitamin 
B3 is able to negatively affect the “cytokine storm” [34]. Vitamin 
B6 downregulates the pulmonary inflammation by inhibiting 
macrophages’ activation and reduced production of IL-1B, IL-6 and 
tumor necrosis factor-α [35]. The folic acid may interfere with the 
cell entry of SARS-CoV-2 [36]. Furthermore, we demonstrated that 
N-Acetyl-Cysteine (NAC) supplementation lowers Hcy plasma levels 
and increases Glutathione synthesis, an antioxidant useful against 
oxidative stress. This compound also modulates cell proliferation, 
apoptosis, immune function and fibrogenesis [37]. Nevertheless, 
further studies are needed to confirm all these effects both on increased 
Hcy levels and on SARS-CoV-2 coagulopathic complications.

References
1.	 Kumar A, Palfrey HA, Pathak R, Kadowitz PJ, Gettys TW, Musthy SN. The 

metabolism and significance of homocysteine in nutrition and health. Nutr 

Figure 4: Succession of events causing arterial and venous thrombosis 
during COVID-19.

https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-017-0233-z
https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-017-0233-z


J Cardiovasc Disord 7(1): id1045 (2021)  - Page - 04

Cacciapuoti F Austin Publishing Group

Submit your Manuscript | www.austinpublishinggroup.com

Metabol (Lond). 2017; 14: 78.

2.	 Selhub J. Homocysteine metabolism. Annu. Rev. Nutr. 1999; 19: 217-246.

3.	 Finkeldstein JD. The metabolism of homocysteine: pathways and regulation. 
Eur J Pediatrics. 1998; 157: S40-S44.

4.	 Alam SF, Kumar S, Ganguly P. Measurement of homocysteine: a historical 
perspective. J Clin Biochem Nutr. 2019; 65: 171-177. 

5.	 Kim J, Kim H, Roh H, Kwon Y. Causes of hyperhomocysteinemia and its 
pathological significance. Arch Pharmacol Res. 2018; 41: 372-383.

6.	 Chen N, Zhou M, Dong J, Qu J, Gong F, Han Y. et al. Epidemiological and 
clinical characteristics of 99 cases of 2019 novel coronavirus pneumonia in 
Whuan, China: a descriptive study. Lancet. 2020; 395: 507-513.

7.	 Huang C, Wang Y, Xingwang L, Ren L, Zhao J, Hu Y, et al. Clinical features of 
patient infected with 2019 novel coronavirus in Whuan. China Lancet. 2020; 
395: 497-506.

8.	 Matthay MA, Leligdowicz A, Liu KD. Biological mechanisms of COVID-19 
acute respiratory distress syndrome. Am J Resp Cell Mol Biol. 2020; 202: 
1489-1502.

9.	 Falaschi Z, Danna PSC, Arioli R, Paschè A, Zagaria D, Percivale I. et al. 
Chest CT accuracy in diagnosing COVID-19 during the peak of the Italian 
epidemic: a retrospective correlation with RT-PCR testing and analysis of 
discordant cases. Eur J Radiol. 2020.

10.	Holyo S, Uchida M, Tanaka K, Hasebe P, Tanaka Y, Murakami M, et al. How 
COVID-19 induces cytokine storm with high mortality. Inflamm Regen. 2020.

11.	Iba T, Connors JM, Levy JK. The coagulopathy, endotheliopathy, and 
vasculitis in COVID-19. Inflamm Res. 2020: 1-9.

12.	Endermann DH, Schiffin EL. Endothelial dysfunction. J Am Soc Nephrol. 
2004; 15: 1983-1992.

13.	Ross R. The pathogenesis of atherosclerosis: a perspective for 1990s. 
Nature. 1993; 362: 801-809.

14.	Lai WK, Kan MY. Homocysteine-induced endothelial dysfunction. Ann. Nutr. 
Metabol. 2015; 67: 1-12.

15.	Stuhlinger MC, Tsao PS, Her JH, Kimoto M, Balint RF, Cooke JP. 
Homocysteine impairs nitric oxide synthase pathway. Circulation. 2001; 104: 
2569-2575.

16.	Tran CTL, Leyer JM, Vallance P. The DDAH/ADMA/NOS pathway. Atheroscl 
Suppl. 2004.

17.	Clinton SK, Libby P. Cytokines and growth factors in atherogenesis. Arch 
Pathol Lab. 1992; 116: 1292-1300.

18.	Undas A, Brozek J, Szczekilik A. Homocysteine and thrombosis, from basic 
science to clinical evidence. Thromb Haemost. 2005; 94: 907-915.

19.	Battson ML, Lee DM, Gentile CL. Endoplasmic reticulum stress and the 
development of endothelial dysfunction. Am J Physiol Heart Circ Physiol. 
2017; 312: H355-H367.

20.	Wan Y, Shang J, Graham R, Baric RS, Li F. Receptor recognition by the 
novel coronavirus from Wuhan: an analysis based on decade long-structural 
studies of SARS Coronavirus. J. Virol. 2020; 94: e00127-20

21.	Lord N, Ruwart MJ. Homocysteine and SARS-CoV-2 coronavirus. The X 
factor of severe disease and death. SSRN. 2020.

22.	Ponti G, Ruini C, Tomasi A. Homocysteine is a potential predictor of 
cardiovascular risk in patients with COVID-19. Med Hypotesis. 2020.

23.	Graham IM, Daly LE, Refsum HM, Robinson K, Brattstrom LE, Ueland PM. 
Plasma homocysteine as a risk factor for vascular disease. The European 
Concerted Action Project. JAMA. 1997; 277: 1775-1781.

24.	Durand P, Prost M, Loreau N, Lussier-Cacan S, Bloche D. Impaired 
homocysteine metabolism and atherothrombotic disease. Lab Invest. 2001; 
81: 645-672.

25.	Malinow MR, Bostom AG, Knauss RM. Homocysteine diet and cardiovascular 
disease: a statement for healthcare professionals from the Nutrition 
Committee. American Heart Association Circulation. 1999; 99: 178-182.

26.	Poissy J, Goutay J, Caplan M, Parmentier E, Duiburcq T, Lassalle F, et al. 
Pulmonary embolism in COVID-19 patients: awareness of an increased 
prevalence. Circulation. 2020.

27.	Modaghegh MHS, Ravan H, Haghighi MZ, Rajahnejad A. Effect of folic acid 
therapy on homocysteine level in patients with atherosclerosis or Buerger’s 
disease and in health individuals: a clinical trial. Electron Physicians. 2016; 
8: 3138-3143.

28.	Chung HK, Kim OY, Lee H, Do HJ, Kim YS, Oh J, et al. Relationship between 
dietary folate intake and plasma monocyte chemoattractant protein-1 and 
interleukin-8 in heart failure patients. J Clin Biochem Nutr. 2011; 49: 62-66.

29.	Wiltshire E, Pena AS, MacKenzie K, Shaw G, Couper J. High dose folic acid is 
a potential treatment for pulmonary hypertension, including when associated 
with COVID-19 pneumonia. Med Hypoth. 2020; 143: 110142.

30.	Tan CW, Ho LP, Kalimuddin S, Cherng BPZ, The YE, Thien SY, et al. A 
cohort study to evaluate the effect of combination vitamin D, magnesium, 
and vitamin B12 (DMB) on progression to severe outcome in older COVID-19 
patients. medRxiv. 2020.

31.	Verdoia M, Nardin M, Gioscia R, Saghir Afifeh AM, Viglione F, Negro F, et 
al, on behalf of NAS. Association between vitamin D deficiency and serum 
homocysteine levels and its relationship with coronary artery disease. Journ 
Thromb Thrombolysis. 2021.

32.	Dinavahi R, Falkner B. Relationship of homocysteine with cardiovascular 
disease and blood pressure. J Clin Hypertens. 2004; 6: 494-500.

33.	Maron BA, Loscalzo J. The treatment of hyperhomocysteinemia. Ann Rev 
Med. 2009; 60: 39-54.

34.	Calder PC. Nutrition, immunity, and COVID-19. BMJ Nutr Prev. 2020; 3: 85.

35.	Shan MR, Zhou SN, Fu CN, Song JW, Wang XQ, Bai WW, et al. Vitamin B6 
inhibits macrophage activation to prevent lipopolysaccharide-induced acute 
pneumonia in mice. J Cell Mol Med. 2020; 24: 3139-3148.

36.	Kumar V, Jena M. In silico virtual screening-based study of nutraceticals 
predicts the therapeutic potentials of folic acid and its derivatives against 
COVID-19. Res. 2020.

37.	Cacciapuoti F. N-acetyl-cysteine supplementation lowers high homocysteine 
plasma levels and increases glutathione synthesis in the trans-sulfuration 
pathway-Beneficial effects on several cardiovascular and neurodegenerative 
diseases. It J Med. 2019; 13: 234-240.

https://nutritionandmetabolism.biomedcentral.com/articles/10.1186/s12986-017-0233-z
https://pubmed.ncbi.nlm.nih.gov/10448523/
https://pubmed.ncbi.nlm.nih.gov/9587024/
https://pubmed.ncbi.nlm.nih.gov/9587024/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6877406/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6877406/
https://link.springer.com/article/10.1007/s12272-018-1016-4
https://link.springer.com/article/10.1007/s12272-018-1016-4
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(20)30211-7/fulltext
https://pubmed.ncbi.nlm.nih.gov/31986264/
https://pubmed.ncbi.nlm.nih.gov/31986264/
https://pubmed.ncbi.nlm.nih.gov/31986264/
https://pubmed.ncbi.nlm.nih.gov/32738464/
https://pubmed.ncbi.nlm.nih.gov/32738464/
https://pubmed.ncbi.nlm.nih.gov/32738464/
https://pubmed.ncbi.nlm.nih.gov/32738464/
https://inflammregen.biomedcentral.com/articles/10.1186/s41232-020-00146-3
https://inflammregen.biomedcentral.com/articles/10.1186/s41232-020-00146-3
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7486586/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7486586/
https://pubmed.ncbi.nlm.nih.gov/15284284/'
https://pubmed.ncbi.nlm.nih.gov/15284284/'
https://pubmed.ncbi.nlm.nih.gov/8479518/
https://pubmed.ncbi.nlm.nih.gov/8479518/
https://pubmed.ncbi.nlm.nih.gov/26201664/
https://pubmed.ncbi.nlm.nih.gov/26201664/
https://pubmed.ncbi.nlm.nih.gov/11714652/
https://pubmed.ncbi.nlm.nih.gov/11714652/
https://pubmed.ncbi.nlm.nih.gov/11714652/
https://pubmed.ncbi.nlm.nih.gov/14664901/
https://pubmed.ncbi.nlm.nih.gov/14664901/
https://pubmed.ncbi.nlm.nih.gov/1456874/
https://pubmed.ncbi.nlm.nih.gov/1456874/
https://pubmed.ncbi.nlm.nih.gov/16363230/
https://pubmed.ncbi.nlm.nih.gov/16363230/
https://pubmed.ncbi.nlm.nih.gov/27923788/
https://pubmed.ncbi.nlm.nih.gov/27923788/
https://pubmed.ncbi.nlm.nih.gov/27923788/
https://pubmed.ncbi.nlm.nih.gov/31996437/
https://pubmed.ncbi.nlm.nih.gov/31996437/
https://pubmed.ncbi.nlm.nih.gov/31996437/
https://ssrn.com/abstract =3708654
https://ssrn.com/abstract =3708654
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7240252/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC7240252/
https://pubmed.ncbi.nlm.nih.gov/9178790/
https://pubmed.ncbi.nlm.nih.gov/9178790/
https://pubmed.ncbi.nlm.nih.gov/9178790/
https://pubmed.ncbi.nlm.nih.gov/11351038/
https://pubmed.ncbi.nlm.nih.gov/11351038/
https://pubmed.ncbi.nlm.nih.gov/11351038/
https://pubmed.ncbi.nlm.nih.gov/9884399/
https://pubmed.ncbi.nlm.nih.gov/9884399/
https://pubmed.ncbi.nlm.nih.gov/9884399/
https://doi.org/10-1161/circulationaha.120.047430
https://doi.org/10-1161/circulationaha.120.047430
https://doi.org/10-1161/circulationaha.120.047430
https://pubmed.ncbi.nlm.nih.gov/27957316/
https://pubmed.ncbi.nlm.nih.gov/27957316/
https://pubmed.ncbi.nlm.nih.gov/27957316/
https://pubmed.ncbi.nlm.nih.gov/27957316/
https://pubmed.ncbi.nlm.nih.gov/21765609/
https://pubmed.ncbi.nlm.nih.gov/21765609/
https://pubmed.ncbi.nlm.nih.gov/21765609/
https://pubmed.ncbi.nlm.nih.gov/32759013/
https://pubmed.ncbi.nlm.nih.gov/32759013/
https://pubmed.ncbi.nlm.nih.gov/32759013/
https://doi.org/2020.06.01.20112334
https://doi.org/2020.06.01.20112334
https://doi.org/2020.06.01.20112334
https://doi.org/2020.06.01.20112334
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1524-6175.2004.03643.x
https://onlinelibrary.wiley.com/doi/epdf/10.1111/j.1524-6175.2004.03643.x
https://pubmed.ncbi.nlm.nih.gov/18729731/
https://pubmed.ncbi.nlm.nih.gov/18729731/
https://nutrition.bmj.com/content/3/1/74
https://pubmed.ncbi.nlm.nih.gov/31970902/
https://pubmed.ncbi.nlm.nih.gov/31970902/
https://pubmed.ncbi.nlm.nih.gov/31970902/
https://www.researchsquare.com/article/rs-31775/v1
https://www.researchsquare.com/article/rs-31775/v1
https://www.researchsquare.com/article/rs-31775/v1
https://doi.org/10.481/itjm-2019.1192
https://doi.org/10.481/itjm-2019.1192
https://doi.org/10.481/itjm-2019.1192
https://doi.org/10.481/itjm-2019.1192

	Title
	Abstract
	Abbreviations
	Introduction
	Homocysteine

	COVID-19
	COVID-19 in HHcy
	Endothelial Dysfunction 
	Other effects

	Anti-HHcy Therapy
	Conclusive Remarks
	References
	Figure 1
	Figure 2
	Figure 3
	Figure 4

