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ABSTRACT Objective: To study the changes of serum homocysteine (Hcy), albumin (ALB) and urinary microalbumin in patients
with recurrent cerebral infarction and the influence factors of cerebral infarction recurrence. Methods: 63 patients with recurrent cerebral
infarction who were admitted to our hospital from February 2013 to February 2016 were enrolled as the recurrence group, and another 57
patients without recurrent cerebral infarction who were hospitalized during the same period were enrolled as the non-recurrence group.
The serum Hecy, ALB and urinary microalbumin levels and basic data were compared between the two groups. Multivariate logistic
regression was used to analyze the influence factors of recurrence cerebral infarction. Results: Serum Hcy and urinary microalbumin
levels in the recurrence group were higher than those in the non-recurrence group. Serum ALB level in the recurrence group was lower
than that in the non-recurrence group (P<0.05). Pearson correlation analysis showed that serum Hcy was positively correlated with
urinary microalbumin level in patients with recurrent cerebral infarction, ALB was negatively correlated with Hcy and urinary
microalbumin levels (P<0.05). The proportion of hypertension, leukoaraiosis and family history of cerebrovascular diseases in the
recurrent group were higher than those in the non-recurrent group (all P<0.05). Multivariate Logistic regression analysis showed that
serum Hcy, urinary microalbumin level and hypertension were independent risk factors for recurrence cerebral infarction (P<0.05), while
serum ALB level was a protective factor for recurrence cerebral infarction (P<0.05). Conclusion: The levels of serum Hcy and urinary
microalbumin in patients with recurrent cerebral infarction increased, while the levels of serum ALB decreased. The abnormal changes of
these three indicators may promote the recurrence of cerebral infarction, which deserves clinical attention.
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Table 1 Comparison of serum Hcy, ALB and urinary microalbumin levels between the two groups( xs )

Groups n Hey( wmol/L) ALB(g/L) Urinary microalbumin(mg/L )
Recurrence group 63 24.48+ 10.05 37.74% 5.03 72.64+ 9.17
Non-recurrence group 57 20.14+ 8.55 40.23%+ 4.97 15.93% 3.18
t - 2.534 2.723 44.326
P - 0.013 0.027 0.000
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Table 2 Comparison of basic data between the two groups

Recurrence group

Non-recurrence group

Basic data X/t P
(n=63) (n=57)
Gender( male/female ) 41/22 38/19 0.034 0.855
Age(years) 64.23+ 10.38 64.46x 10.41 0.121 0.904
Systolic pressure( mmHg ) 127.34+ 13.24 125.57+ 12.74 0.745 0.458
Diastolic pressure( mmHg ) 78.11+ 10.23 77.43% 10.15 0.365 0.716
Smoking[n(%)] 28(44.44) 25(43.86) 0.004 0.949
Drinking[n(%)] 17(26.98) 16(28.07) 0.018 0.894
Hypertension[n(%)] 50(79.37) 35(61.40) 4.673 0.031
Diabetes[n(%)] 19(30.16) 17(29.82) 0.002 0.968
Leukoaraiosis[n(%)] 28(44.44) 10(17.54) 10.007 0.002
Family history of cerebrovascular 23(3651) 6(10.53) 11,003 0,001
diseases[n(%)]
3 WEEE R ZEE Logistic B35 #7
Table 3 Multivariate Logistic regression analysis of recurrence cerebral infarction
Variable Regression coefficient Standard error wald a2 P OR 95%CI
Hey 4.185 2.755 9.483 0.001 1.121 1.009~7.395
ALB -3.843 3.253 7.483 0.000 0.874 0.543~5.118
Urinary microalbumin 5.003 4.073 8.048 0.012 2.636 1.382~7.053
Hypertension 3.943 3.345 3.874 0.032 1.987 1.347~8.357
Leukoaraiosis 1.153 1.943 1.834 0.175 0.894 0.881~0.920
Family history of
cerebrovascular diseases 1.034 2.015 1.645 0.205 0.903 0.875~0.912
Constant term -5.274 2.245 1.038 0.002 0.001
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