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[Abstract] Objective
Methods

with cerebral infarction and 40 normal controls. The results were compared between the two groups. Results

To investigate the plasma folic acid (Fa), vitamin |, levels with cerebral infarction.

Electrochemiluminescence immunoassay was used to detect plasma folate, vitamin By, levels in 70 patients

In the

patients with cerebral infarction, plasma folic acid and vitamin By, levels were lower than those in the control group

with significant difference (P<Z0.01). Conclusion Both plasma folate and vitamin B,, may be the independent risk

factors for cerebral infarction.
[Key words] folic acid; vitamin B12;
MR (Fa) 5 484 % B, (VitB,) J& A K4 i DNA FF 26 75
MIZE: & . AR ANTZE T & B Fa, VitB,, it = 5 1% Pk 5 %
M KRR DG AR AR X 5 T W IR0 o IR E IR 24 05 38 R 3K
BR A A 24 B N 2 e 22 4 ) 2 B« i IR R R
9o oL JUE R o [A) 0 IR ILJE  AG v st 46 A G B A 1 2 Sy
R R, RO ENL, IF T LG YT HE IR B R ik
L4595 A5 W3 T 4E A FF IR . Fa Je VitBy, £F y 7] B2 i 2 R
B I R 1) ARl G L R A A AR B 1 3 A Iy R R TR I .
ATCKS 2009 4 4 J F 2010 4F 1 3 AALAS B B9 ik 1 58 A8 &
T Fa, VitBy, & B2 190 5 9125 SR Fa, VitB,, /K7 5 il 8 5E 1)
1 BEREHE
L1 — %R WS 70 ], A BE 2009 4F 4 A & 2010
AR 1 AMEREEE B 4T 4.4 23 L AR 50~80 %, 71 65.
23 % . REHE GG 1995 4R AR R 2 o 8 T Jm 4 [ ol
AR S B E S WA D I B R F R A TR S, XS
TR 40 1], 3k B A Be PR v A 323038 e AR 70 92 88 5 4
HE(EREMMAASE KB CTO Y IER , HEBR B O
ML W 28 26 i, 2 14 B AR 50~76 X, F-15 63,86 X,
PILLE A4 e GE TR AL B 25 B SE 44 0 L (P>0.05) ,

AA .
L2 Jik
12,1 BRACREE Prf 32 A & O R 28 ) Bk . 3mL

A& R R P EE A L 7243014953 000 r/min B0 5 min )5,
7 B 43 a3 2 TR

1.2.2 K SRABAAS R ERNE Fa, VitB, ¥ B . 4L
AME T E411 4 B gk 2 & b G AT KR

cerebral infarction;

electrochemical luminescence

TEE % G2 WA B w) BT 4 A3k 1 1 2 4k 700 R B ot 7™ A e B
WA UL B T 8eE . ABES%{E :Fa9.53~45.17 mmol/L,
VitB,,177.1~664. 2 mmol/L,
1.3 Sib5ord: BRI DL 74 s RoR 4L H) B3Pk R
K ¢ K5, BT A Gt 4 BT A SPSS13. 0 A 4T .
2 £ R
2.1 Pifl Fa.VitB, K F L8 WE 1,

£l WERAESIRA Fa,VitB,, K F b8 (TL£s,pg/mL)

b3 H MRAEIELL (n=70) X} HR4L (n=140) t
Fa ¥ i 13.47+7.68 16.07+9. 20 2.13
VitBi, ik B 158.884258.27 414.25+500.11 3.53

2.2 ZERHR WiMESE4L Fa W4 (13,4747, 68) ug/mL,
B BAR T BRZH (16, 079, 20) pg/mL, W5 41 i) bb 3% 2% 4 %
TR L (P<T0.01) . fili M SE 40 VitB,, ¥k £ 2 (158. 88 &
258.27) pg/mL, IR B AR T % B 20 (414, 25£500. 11) pg/mlL,
PI2H A 22 oA et = L (P<<0. 01)
3 i it

WF5E K B 78 vb KGR 5 e g A 7 L 3R () 28 2 g A IR vk
BE 1T e TR R~ B R (Hey) It S 4k B 8% 1A Sk 2 3h ik ole B
A0 I T B85 O i I 5% 5 R I ST B B
Hey Ifil AiE W] 51 & i 4 - 3 UL 20 Bfo 384 4 . i 8 9 B2 4 i 2 e 35
L B O I A ) R 0 o AR B BT L 28 5 B A 4
Gho

Hey IUE R H THE 5 EFRBEZERN BRI Ema
BRI N T B R R ARACH L CF 28 2225
)



