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Analysis of serum vitamin B, , folic acid and homocysteine detection of 1 094
patients with acute cerebral infarction in Hohhot region
Zhang Baoping ,Liu Shan ,Dong Li
(Department o f Clinical Laboratory ,Af filiated Hospital of Inner Mongolia
Medical University , Hohhot , Inner Mongolia 010050, China)

Abstract: Objective To explore the relationship of acute cerebral infarction(ACI) with serum vitamin By, , folic acid and homo-
cysteine (Hcy). Methods 1 094 patients with ACI served as ACI group and 100 healthy people as control group. Chemilumines-
cence was used to detect their serum vitamin By, ,folic acid and Hey concentrations. Results Serum folic acid and vitamin By, con-
centrations of patients in ACI group were significantly lower than those in control group(P<C0. 05). Serum Hcy concentration of

patients in ACI group before and after taking folic acid and Hcy were significantly higher than that in control group(P<C0. 05).

Conclusion Serum vitamin By, , folic acid and Hcy detection has important value in ACI treatment and prognosis.
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