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Evaluating the diagnostic value of serum homocysteine and lipid levels in cerebral infarction by receiv-
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[Abstract] Objective To appraise the diagnostic value of homocysteine (Hey) and lipid levels in the
diagnosis of cerebral infarction (CI). Methods The blood sample of 30 healthy persons and 73 patients with
CI were collected. The levels of lcy, lipoprotein (a)[Lp (a)] and other lipids were detected by OLYMPUS
AU400 automatic biochemical analyzer, and the results were analyzed by T test between groups. The diagnosis
value were evaluated by receiver operating characteristic (ROC) curve. Results In ClI group, the concentra-
tions of Hey, Lp(a), apolipoprotein B (ApoB), low density lipoprotein cholesterol (LDL-C) and triglyeride
(TG) in serum were elevated significantly compared with those in the control group and the differences all had
statistical significance (Pall< 0.01), but no significant differences were found in high density lipoprotein
cholesterol (HDL-C), apolipoprotein A (ApoA ) and cholesterol (CHO) (Pall> 0.05). The area under curve
(AUC) of Hey, Lp(a), ApoB and LDL-C were 0.767, 0.745, 0.734, 0.715 respectively. The clinical critical
points of Hey, Lp(a), ApoB, LDL-C to Cl were 15.250 umol/L, 162.000 mg/L, 1.030 g/L, 2.495 mmol/L
respectively. The AUC™™ curve of TG, HDL-C, ApoA and CHO were 0.640, 0.613, 0.593, 0.515 respective-
ly. Conclusion Hey, Lp (a), ApoB and LDL-C are valuable targets for CI diagnosis, but TG, HDL-C,
ApoA and CHO have less diagnostic value.
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