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Analysis of homocysteine level in patients with acute cerebral infarction
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Abstract: Objective To investigate the relationship between acute cerebral infarction (ACI) and blood
homocysteine (Hcy) level.  Methods A total of 435 patients who were diagnosed with ACI at our hospital
from September 2014 to August 2015 were enrolled in the ACI group, and 420 subjects who underwent physical
examination were enrolled in the control group. A comparison of Hcy, triglyceride (TG), total cholesterol
(CHO), high density lipoprotein (HDL), low density lipoprotein (LDL), blood uric acid (BUA) and lipid lev-
els between ACI group and control group was performed by using SPSS23. 0 statistical analysis software for
statistical analysis.  Results The difference of Hey level between ACI group (16.6144. 93) pmol/L and the
control group (9. 98 £2. 37) pumol/L was statistically significant ( P <{0. 001). Hcy level in ACI group was
positively correlated with age and BUA ,and was negatively associated with HDL. Conclusion ACI is associ-
ated with Hcey.
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