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[WE] B8 HiTRER R 3 R B bt 8 B (homocysteic acid, Hey )L R Its K& X, Fi*
PR 120 BIRNAESE A E B AL Bl RREX IR E R W 240 F K B Hey 4 & Bo(VitB,) F1 i B (folic
acid, FA) K PHILEFHAR SR RMERNER, 8 REFLANME Hey KF (17.1524.63)
pmol/L & 35 & T *f 41 (10.12+2.62) pmol/L, % B A 4 1% & L (P<0.01); R EFE 4111 3 FA il ViB,,
KFHEFHNRE, ERYELETFEX(PH<001); BHBBEFHEEMR Hey KFBEF TSR
FERAGUEEX(P<001);BMEAHBFEFLBENIME Hey KF B FRAMBEREL AER
RAEFIT¥EN(P<001), £ Hey RSN -NTEERKFEE,H Hoy MESRER LR E
i
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The change of plasma homocysteic acid concentration in patients with cerebral infarction and its clini-
cal significance
ZHAO An—cheng. Department of Clinical Laboratory, Central Hospital of Linyi City, Yishui 276400, China

[Abstract] Objective To explore the change of plasma homocystetic acid(Hcy) concentration in pa-
tients with cerebral infarction and its clinical significance. Methods 120 patients with cerebral infarction and
41 normal controls were selected and the levels of plasma Hey, Vitamin B,(VitB,;) and folic acid(FA) were de-
termined. Results The level of Hey in cerebral infarction group (17.15+4.63) wmol/L was higher than that in
control group(10.12+2.62) pmol/L, and the difference had statistical significance(P< 0.01). The levels of VitB,
and FA in cerebral infarction group were lower than in control group, and the differences all had statistical sig-
nificance(P all< 0.01). The level of Hey in male cerebral infarction group was higher than in female cerebral in-
farction group, and the difference had statistical significance (P< 0.01). In cerebral infarction patients with hy-
pertension the levels of Hcy were higher than in the cerebral infarction patients without hypertension, and the
difference had statistical significance (P< 0.01). Conclusion Hcy level is one of the important risk factors in
cerebral infarction patients, and the Hey level has relationship with the development of cerebral infarction.
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