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ABSTRACT Objective: To investigate the level of Homocysteine (Hcy) in plasma of patients with acute cerebral infarction and the
related factors. Methods: High Performance Liquid was used to test Homocysteine (Hcy) in plasma of 232 patients with acute cerebral in-
farction. Relative factors were statistically analyzed. Results: The mean plasma level of Hcy in patient group was obviously increased (P
<0.05), and obviously interrelated with the level of serum folate and VitB,,. Patients of different ages had different plasma levels of Hcy.
The results also showed that the plasma level of Hcy was significantly interrelated with atherosclerotic plaque. Conclusion: The increase
of plasma level of Hcy is a risk factor of cerebral infarction, and significantly interrelated with ages, the level of serum folate and VitB,,
and the nature of acute cerebral infarction.
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Table 1 Comparison of plasma Hcy, FA and VitB12 between ACI and Control Group
Group Hcy pmol/l FA ng/ml VitB12 pmol/l
Control 11.83+ 3.25 8.32+ 2.44 361.01+ 75.32
ACI 18.69+ 6.86* 6.39+ 2.14* 322.92+ 88.43
Note : *P<<0.05 ACI group compared with control group.
2 Hcy
Table 2 The relationship between plasma Hcy level and risk factors in ACI
Factors Class n Hey(umol/l) t p
1 140 19.83+ 6.71
Sex 2 92 15.05+ 6.60** 2.837 0.006
1 60 18.72+ 6.40
Hypertension 2 172 17.87+ 5.63 0.198 0.849
1 138 20.05+ 6.80
Diabetes 2 94 14.84+ 5.25** 2.754 <0.01
1 112 18.03+ 6.23
Hyperlipidemia 2 120 18.54% 6.12 -0.145 0.888
1 148 17.92+ 5.90
Smoking 2 84 19.89+ 6.48 -5.000 0.630
Note : 1: NO, 2: YES. SEX: 1: Male, 2: female. **P<<0.01 group 1 compared with group 2.
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Fig.1 The relationship between plasma Hcy and Risk factors in acute = "
cerebral infarction. The mean plasma level of Hcy in male patients with
acute cerebral infarction and diabetes patients with acute cerebral 04
infarction was higher than the control group significantly(p<0.01). A: Sex A B c D E
2 Hcy

B: Hypertension C: Diabetes D: Hyperlipidemia E: Smoking

Fig.2 The plasma Hcy level among different age group in ACI . The mean
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(P=0.037). (Except group A and E)

plasma level of Hey was significantly different in group C and group D
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Table 3 The relationship between plasma Hcy level and laboratory testing index

Index n Mean r p
Hcy 232 18.69+ 6.86
FA 232 6.39+ 2.14** -0.543 <0.01
VitB12 232 322.92+ 88.43** -0.434 <0.01
HS-CRP 232 14.08+ 4.22 0.152 0.148
TG 232 4.95+ 0.85 0.022 0.780
TC 232 1.72+ 051 -0.065 0.416
HDL 232 1.14+ 0.23 0.122 0.157
LDL 232 2,97+ 0.76 -0.014 0.858
Note : **P<<0.01 compared with the mean of Hcy.
Hcy
( ( )
Table 4 The plasma Hcy level among different ages group in ACI
( Age group according to The new standards in human age in WHO)
Group n male female age(year) average age Hcy(Mean) High Hey
(year) amount
A 11 7 4 <45 40.5+ 5.12 19.4+ 5.01 5(45.5%)
B 54 23 31 46-59 53+ 3.98 18.61+ 5.81 20(37%)
C 75 42 33 60-74 66.71+ 4.47 20.51+ 5.59* 33(42.4)
D 83 47 38 75-89 80.52+ 3.92 15.90+ 4.43* 41(49.4%)
E 9 4 5 90- 92.17+ 3.25 24.23% 6.62 5(55.6%)
24 . :Hcey normal grade 5-15
Hcy wmol/l minor grade 15.1-30 wmol/l modest grade 30.1-100
232 Hcy wmol/l severe grade:>100 pmol/l)
Hcy<5.0pmol/l 204 Hcy 24.1 Hey
NIHSS ( 5) Hcy
Hcy , X?=3.375 P=0.497
5 Hey
Table 5 The relationship between plasma Hcy level and severity of ACI
NIHSS
Group(Hcy)
<6 7-14 215 amount
Normal grade 56 22 12 90
Minor grade 42 21 11 74
Modest grade 18 14 8 40
Severe grade 0 0 0 0
Amount 116 57 31 204
24.2 Hcy ( 7) Hey
( 6) Hey (X?=3.322 P=0.505).,
(X?*=6.728 P=0.035) C=0.179 2.6 Hcy CTA
Hcy o
243 Hcy Hcy 75 (Neck
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vascular ultrasound) CTA(Neck vascular CTA) 359
(Kappa=0.465 P<0.01) 0.4< K<0.75
. ( 8) (McNemar) P=0.
6 Hey
Table 6 The relationship between plasma Hcy level and the properties of ACI
Infarction property
Group(Hcy)
Lacunar infarction Cerebral infarction Amount
Normal grade 23 67 90
Minor grade 34 44 78
Modest grade 15 21 36
Severe grade 0 0 0
Amount 72 132 204
7 Hey
Table 7 The relationship between plasma Hcy level and times of ACI
Infarction number
Group(Hcy)
1 2 23 Amount
Normal grade 55 24 13 92
Minor grade 38 28 11 7
Modest grade 22 10 3 35
Severe grade 0 0 0 0
Amount 115 62 27 204
8 75 Hey CTA

Table 8 The difference and the degree between the Neck vascular ultrasound and the Neck vascular CTA in 75 high Hcy of ACI patients

Neck vascular ultrasound

Neck vascular CTA

+ - Amount
+ 37 7 44
- 12 19 31
Amount 49 26 75
3 P<0.01 . Sharouni ©
Hcy . b.
Perini  ® 775 421 Hcy P<0.
Hey ; Hey o1 W, Hey
e8] VitB12 Hcy .
Hcy . VitB12 Hcy HS-CRP
Hcey , Hcy , 5,11]
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