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Expression and clinical significance of homocysteine in patients with acute cerebral infarction
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Abstract : Objective To explore the correlation between plasma homocysteine (Hcy) level and acute cere-
bral infarction(ACI). Methods A total of 100 ACI patients admitted to Shaanxi Sengong Hospital from Janu-
ary 2018 to January 2020 and 100 healthy people who underwent physical examination were selected as obser-
vation group and control group,the plasma Hcy levels of each group were compared, the plasma Hcy levels of
patients with different National Institutes of Health Stroke Scale (NIHSS) score and infarct size were com-
pared. At the same time,the Hcy level was divided into high Hey group (=15 pmol/L) and low Hcy group
(< 15 pmol/L) ,and the prognosis status of the two groups were compared. The relationships between plasma Hcy
level and NIHSS score, Modified Rankin Scale (mRS) score were analyzed by Pearson correlation. Results The plas-
ma Hcy level in the observation group was (16. 74+2. 90) pmol/L,which was significantly higher than that in
the control group [(9.5241.68) pmol/L] (P<C0.05). Plasma Hcy level increased in mild, moderate and se-
vere nerve defect patients in turn (P <0, 05). The plasma Hcy level in large infarction patients was signifi-
cantly higher than that in medium infarction patients and small infarction patients (P <C0. 05). The good prog-
nosis rate of high Hey group was 48. 7% ,which was significantly lower than that of low Hey group (75.0%)
(P <C0. 05). Pearson correlation showed that plasma Hcy level correlated positively with NIHSS score (r =
0.524,P<C0.001) ,and negatively correlated with mRS score (r=—0.226,P =0. 023 ). Conclusion The high
level of plasma Hcy in ACI patients relates to the severity and prognosis of the disease.
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