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Screening application value of homocysteine in cerebral apoplexy in high-risk population
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Abstract : Objective
bral apoplexy. Methods

teine, blood lipids, blood glucose levels,and analyzed their correlation. Results

high-risk groups is significantly higher than healthy control group (P<C0. 05). Conclusion

To study the application value of homocysteine( Hey) detection in high-risk population screening of cere-

We detected the levels of three groups (stroke,stroke risk group and normal control group) of homocys-

Plasma homocysteine levels in brain death and stroke

Homocysteine has important clinical

value in stroke risk groups screening and high homocysteine levels is one of the independent risk factors of stroke.
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