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[ Abstract] Objective To explore relationships between the level of serum homocysteine (Hey) and transient
ischemic attack (TIA) and the prognosis of patients. Methods Eighty TIA patients admitted to Department of
Encephalopathy in Tianjin Nankai Hospital from May 2014 to June 2015 were enrolled and recognized as TIA group.
During the same period, 70 healthy subjects were assigned in the control group. According to the neural function deficit
score (NDS), the patients in TIA group were further divided into low risk, middle risk and high risk subgroups. The
serum level of Hey was determined, and the relationships between the serum Hey levels and TIA and between the levels
and NDS risk types of TIA patients were analyzed. The 14th day in the course of illness was the end of observation, and
the relationship between the serum level of Hey and prognosis of TIA patients was analyzed. Results The serum
level of Hey in TIA group was higher than that in the control group, the difference was statistically significant (. mol/L:
21.61 £4.32 vs. 10.22 1 3.63, P < 0.05). The serum Hey level of low, middle and high risk TIA group was gradually
increased, the differences being statistically significant (15.52 + 3.80, 21.81 + 3.05, 23.66 + 3.71 p.mol/L, P < 0.05);
the trend of NDS was also gradually increased (1.43 z 1.02, 4.15 + 0.73, 6.21 £ 0.36, P < 0.05); the serum Hey levels of
TIA patients were positively correlated with NDS (r = 0.06, P < 0.05). There were 3 types of prognosis: no attack again,
the onset continning and progressing into cerebral infarction; the comparisons of the serum levels of Hey in these 3 types
showed statistically significant differences (15.21 £ 2.89, 21.74 + 3.08, 24.67 +3.53 pmol/L, P < 0.05), and the NDS
also showed a gradually increasing trend (1.32 £ 0.89, 5.46 + 1.01, 6.89 + 1.21, P < 0.05). Conclusions The serum
level of Hey was related to the TIA, the risk grade of NDS and the prognosis of the patient with TIA. The measurement
and intervention of Hey levels are beneficial to evaluate and improve the prognosis of patients with TIA.
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