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Value of homocysteine in patients with acute cerebral infarction
Wu Jnjun
(Department o f Clinical Laboratory ,General Hospital of Jianghan Oil field ,Qianjiang , Hubei 433100, China)

Abstract : Objective  To study value of homocysteine (Hey) in patients with acute cerebral infarction for prevention,early diag-
nosis and treatment. Methods A total of 88 patients with acute cerebral infarction from August 2012 to October 2014 were collect-
ed in study group.50 healthy persons were recruited in control group. Enzyme cycle method was used to measure levels of Hey in
the study group before and after treatment and the control group. Results The levels of Hcy in the study group before and after
treatment were significant higher than that of the control group.the level of Hcey in the study group after treatment were significant
lower than that before treatment, the differences had statistical significance (P<C0. 05). There was 42. 27% patients in the study
group had hyper-homocysteinemia, which was significant higher than 14. 00% in the control group (P<C0. 05). Conclusion For pa-
tients with acute cerebral infarction, Hey levels are closely correlated with their condition, detection of Hey could provide effective

measure for diagnosis and treatment of acute cerebral infarction.
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