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Changes and clinical significance of Hey/HDL-C ratio
in patients with cerebral infarction”
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Abstract: Objective To investigate the changes and clinical significance of homocysteine (Hcy) /high den-
sity lipoprotein cholesterol (HDL-C) in patients with cerebral infarction. Methods A total of 148 patients
with cerebral infarction in the hospital from January 2022 to June 2023 were retrospectively selected as the
case group,and a total of 148 healthy people in the same period were collected as the control group. The levels
of Hey, HDL-C and Hey/HDL-C ratio were compared between the case group and the control group. The lev-
els of Hey, HDL-C and Hey/HDL-C ratio in patients with different degrees of neurological deficit,infarct vol-
ume and prognosis were compared. Kendall's Tau-b test was used to analyze the correlation between the levels
of Hey, HDL-C, Hcy/HDL-C ratio and the degree of neurological deficit and infarct volume. The receiver op-
erating characteristic (ROC) curve was drawn,and the area under the curve (AUC) was used to evaluate the
predictive value of Hcy, HDL-C and Hcy/HDL-C for the prognosis of patients with cerebral infarction.
Results The levels of Hey and Hey/HDL-C ratio in the case group were significantly higher than those in the
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control group,and the level of HDL-C was significantly lower than that in the control group,and the differ-
ences were statistically significant (P <C0. 05). The levels of Hey and Hcy/HDL-C ratio in patients with mild
neurological impairment were lower than those in patients with moderate and severe neurological impairment,
and the level of HDL-C was higher than that in patients with moderate and severe neurological impairment,
and the differences were statistically significant (P <C0. 05). The levels of Hecy and Hey/HDL-C ratio in pa-
tients with moderate neurological deficit were lower than those in patients with severe neurological deficit,and
the level of HDL-C was higher than that in patients with severe neurological deficit,and the differences were
statistically significant (P<C0. 05). The levels of Hcy and Hcy/HDL-C ratio in patients with small infarcts
were lower than those in patients with medium and large infarcts,and the level of HDL-C was higher than that
in patients with medium and large infarcts,and the differences were statistically significant (P <C0. 05). The
levels of Hey and Hey/HDL-C ratio in patients with middle infarcts were significantly lower than those in pa-
tients with large infarcts,and the level of HDL-C was significantly higher than that in patients with large in-
farcts,and the differences were statistically significant (P <C0. 05). The correlation analysis results showed
that Hey levels and Hey/ HDL-C ratio were positively correlated with the degree of neurological deficit and in-
farct volume (P<C0. 05). The level of HDL-C was negatively correlated with the degree of neurological deficit
and the volume of infarct (P<C0. 05). The levels of Hcy and Hey/HDL-C ratio in patients with good prognosis
were significantly lower than those in patients with poor prognosis,and the level of HDL-C was significantly
higher than that in patients with poor prognosis,and the differences were statistically significant (P<C0. 05).
ROC curve analysis showed that Hey, HDL-C and Hey/HDL-C had moderate predictive value for the progno-
sis of patients with cerebral infarction,and Hcy/HDL-C had the highest predictive value,with AUC of 0. 741,
0.753 and 0. 820 respectively. Conclusion The levels of Hey and Hey/HDL-C ratio in patients with cerebral
infarction increase, while HDL-C level decrease. Hcy, HDL-C and Hey/HDL-C levels are related to the degree
of neurological damage and the volume of infarction. Hey, HDL-C and Hey/HDL-C have certain predictive
value for the prognosis of patients with cerebral infarction.and Hey/HDL-C has the highest predictive value.
cerebral infarction; degree of neuro-
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