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Analysis of serum homocysteine, folate acid and vitamin B,, levels in patients with cerebral infarction
Li Shunjun Wu Hao
(Deparement of Clinical Laboratorye ,Sichuan Provincial People’s Hospital sChengdu, Sichuan 610072, China)

Abstract: Objective To investigate the correlation between the serum levels of homocysteine(Hcy) , folate acid (FA) and vita-
min By, (VitB,,) with cerebral infarction. Methods The enzymatic cycling method and chemiluminescence immunoassay were used
to detect the serum Hcey,FA and Vit By, levels in 60 patients with cerebral infarction,and then the detection results were compared
the results of 40 people undergoing physical examination in the same period. Results The serum Hcy level in the cerebral infarction
group was (23. 1648. 17) pmol/L, which was significantly higher than (8. 09+2.45) pmol/L in the control group(P<C0.01),and
the serum FA and Vit By, levels in the cerebral infarction group were (6. 122, 19) ng/mL and (323.92%133.79) pmol/L,which

were in the control group lower than (10.57=£5.70) ng/mL and (530.854168.56) pmol/L in the control group (P<C0.01). The

serum Hcy level in the cerebral infarction group showed the negative correlation with FA and VitB,, levels (r, =

r, = —0.535,P<C0. 05). Conclusion
to the decrease of FA and VitB,,.
vitamin By, ;
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High hyperhomocysteinemia is an independent risk factor of cerebral infarction and is related

cerebral infarction
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