El i #2074 2015 42 4 F % 36 %% 7 # Int ] Lab Med, April 2015, Vol. 36,No. 7 e 941

o E-
A ROC HE M AR A ERMEZ LIRS ME
B MAERR IS BN E

kORLEFE AEEY
CABFRMEAERLER TS RERE, ) RRI 518052)

W ZE.BHW i REFEENE A F pR K (homocysteine, Hey) 3 & e R & F WAL 9 5 M8, Fix AR B %
KT T kA E IR B AW B s F f R AR 3 e SR A AR S 20 R 4 HE st PR 4 Hey 89K T, R A % 9X T AR 4% 4E (receiver operat-
ing characteristic, ROC) ¥ & 5 A7 #- M 2 # 5 ik4AM Hey SIS B4 BAELGL B Kik, R AT EHETLLEZTLE
W FH o RS SRR SR e 7 Hey KF & Hey KA RN ZHFH FTHBA(P<0.05) 2 f s FH hEH L & E AR RAZ
] f2 & Hey KRFZZH Hey KA EH AW R £ F(P>0.05), ROC W 2 547 48 2R B sk 4] Hey 69 B R AE (67.5%) fo 4% b 1
(85.3Y) 4 & . m HAZ Tk A BERIKNUOYD) 45 F 45 (97.1%) s Hey 5 Z B B A4 W 6 ZACE K 72. 5% . 45 F ik A
94.1%.3 % T Hey E3shWiacit. i Hoy WA Sbah ikl 55 a Rt tERAEORRX A, AR
B kAR Hey af % e JE & 5F AR S 69 5 B AL pb TR A 2 3k, Hey 5 Z B H b KA A 3 T 4% & *F & o /R 4 5F I AR 58 35

R E AR
KEWRRAFRAHR; HhESFEEL; ROCHZL
DOI:10. 3969/j. issn. 1673-4130. 2015. 07. 033 X EKERIRED : A XERES:1673-4130(2015)07-0941-03

Evaluation on diagnostic value of Hcy detected by different assays in
hypertension complicating cerebral infarction by ROC curve
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Abstract: Objective To evaluate the value of homocysteine(Hey) detection by different assays in the diagnosis of hypertension
complicating cerebral infarction disease. Methods Serum concentration of Hey in the patients with single hypertension, hyperten-
sion complicating cerebral infarction and healthy controls were detected by the fluorescence quantification assay and the enzymatic
cycling assay respectively,the application value of the two assays in the diagnosis of hypertension complicating cerebral infarction
disease was evaluated by the receiver operating characteristic (ROC) curve. Results Both the two assays showed that the serum
Hcy level and incidence of high Hcy in the single hypertension group and the hypertension complicating cerebral infarction group
were obviously higher than those in the healthy control group(P<Z0. 05) ,but there were no statistically significant differences be-
tween the single hypertension group and the hypertension complicating cerebral infarction group(P>>0. 05). The ROC curve analy-
sis showed that the sensitivity and the specificity in the enzymatic cycling assay were higher, which were 67. 5% and 85. 3% respec-
tively, but the fluorescence quantification assay had lower sensitivity(40. 0%) and higher specificity(97.1%). Compared to the sin-
gle index test,the sensitivity of Hey and triglyceride combination detection had higher sensitivity (72. 5% ) and higher specificity
(94.1%) ,which were higher than the diagnostic performance of the single index. Conclusion The increase of serum Hey level is
closely related to hypertension,but is not a direct causal relationship with hypertension complicating cerebral infarction. The enzy-
matic cycling assay is better than the fluorescence quantitative assay in the diagnostic performance of hypertension complicating cer-
ebral infarction. The combination detection of Hcy and triglyceride conduces to improve the diagnostic sensitivity and specificity.
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