e 648 - M EF¥5EK 2017 23 A% 14 %% 58 Lab Med Clin,March 2017, Vol. 14,No. 5
< it = -
:E v S RN [ ANRN E/
miF Hey KEXMIEILBEE RS EFIKRTAFZ N
HEBAR.E O FLREFALGK OB OB % A
(ZBEHRKEFWESERR/ZHASETARERAMMZAH  237000)
i ZE:BH KTLeFRAAFRABR(Hey) KPR EF LR 5L 5RALGHw, Fixk #HR 2011 %4 A £ 2015

FARATHRBESETH 116 flmaE s, a8 F KN Hoy K- P AT Z R Hoy K- P 255 4% Hey 48 (Hey>15
pmol/L) 5 4& Hey 28 (Hey<C15 pmol/L) . 2 & Hey 48 52 4 4% Hey #4864 4 ; % 2 R A M % Rk 2 % A CT R MRI # &
84 B H 116 BIAE A 4k B st 2L 3T AT AR 8847 Hey K Pl 2. KRR £ B B = T A B R R+ F & (NIHSS & &) 3F 1+ i 42 5L
& Hey A 51& Hey AV 2 46 % M H 0L %3t & Hey A5 4& Hey M40 58 i o 0 45 05 o8 ILAR 78 e % B4 B K &, A &
EHMEF RS ARG ELERE, ER 2 ESRARE Hey KP4 (10. 67+3.88) pmol/L, ¥ Z A& F & Hey 484 & Hey
40 % % Hey R 4k Hey 20 % % NIHSS #5 4(6.214+2.13) o, H BAK T & Hey L B #69(14.23+3. 1) 4, Z ¥ A A %5 &
L(P<C0.05), & Hey A B F M40 & F 4 17.18% , W] BAK T % Hey 4189 55. 76 %, £ 5+ A 43+ % & L (P<C0.05). 64 #11%
Hey L & % 12)e 1.2.3 F A B 45 5 4 92.18% (59 41).89.06% (57 #]).89.06 % (57 #) AR 5 TR M & Hey BB H 09 4
BREFHRAITFELP<0.05), ik SAKFoF Hey 9 min e & HAV 2B G R E S, WAL B f S LR S PLR
b EFHILREG EAARLE,

KB R A E LA AR

DOI:10. 3969/j. issn. 1672-9455. 2017. 05. 018

BE; ABKRN
XEARERD A XEHS:1672-9455(2017)05-0648-03

Effect of serum Hcy level on recurrence and survival status in patients with cerebral infarction
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Abstract: Objective To explore the effect of serum homocysteine( Hey) on the recurrence and survival status in the patients
with cerebral infarction. Methods One hundred and sixteen cases of cerebral infarction in our hospital from April 2011 to April
2015 were selected. The Hcy level was determined. According to the Hcy level, the patients were divided into the high Hcy group
(Hey>15 pmol/L) and low Hey group (Hey<{15 pmol/L) ,including 52 cases in the high Hey group and 64 cases in the low Hey
group;other contemporaneous 116 individuals undergoing the physical examination, head CT or MRI were selected as the healthy
control group. The Hey levels in all subjects were measured. The National Institutes of Health Stroke Scale(NTHSS score) was a-
dopted to assess the nerve function damage situation in the high Hey group and low Hcy group;the recurrence rate of vascular e-
vents such as cerebral infarction, cerebral hemorrhage,angina and myocardial infarction. The survival rate in different time after dis-
charge from hospital was investigated in the two groups. Results The serum Hcy level in the healthy control group was (10. 67+
3. 88) pmol/L,which was significantly lower than that in the low Hey group and high Hey group,the NIHSS score in the low Hey
group was (6.21+2.13) points, which were significantly lower than (14. 234 3. 12) points in the high Hcy group.the differences
were statistically significant (P<C0. 05) ; the recurrence rate of vascular events in the low Hcy group was 17. 18 % , which was signif-
icantly lower than 55. 76 % in the high Hcy group,the difference was statistically significant(P<C0. 05). The 1-,2-, 3-year survival
rates in 64 cases of the low Hey group were 92. 18 % (59 cases) »89. 06 % (57 cases) and 89. 06 % (57 cases) respectively, which were
significantly higher than those at the same period in the high Hcy group,the difference was statistically significant (P<C0. 05). Con-
clusion The patients with cerebral infarction and high serum Hcy level have high degree of nerve injury and high recurrence rate of
vascular events such as cerebral infarction.cerebral hemorrhage,angina and myocardial infarction.and poor survival status.
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