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Analysis on changes of serum homocysteine and blood lipid levels during
perioperative period in elderly patients with stroke”
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Abstract : Objective To investigate the changes of serum homocysteine(Hcy) and blood lipid levels during
perioperative period in elderly patients with stroke. Methods A total of 71 elderly patients with stroke and 50
healthy people undergoing physical examination in this hospital from June 2015 to December 2016 were select-
ed as the observation group and control group respectively. The observation orally took simvastatin and aspi-
rin. The levels of Hcy,high density lipoprotein cholesterol(HDL-C) ,low density lipoprotein cholesterol (LDL-
C) ,three acylglycerol(TG) and total cholesterol(TC) were detected in the two groups. The detection results
were statistically analyzed. Results The serum Hcy level before treatment in the observation group was high-
er than that in the control group,the difference was statistically significant(P<C0. 05) ; the levels of HDL-C,
TG, TC before treatment in the observation group were higher than those in the control group, while the
HDL-C level was lower than that in the control group,the difference was statistically significant(P<C0. 05);
the serum Hcy level after treatment in the observation group was lower than that before treatment, the differ-
ence was statistically significant(P<C0. 05) ; the levels of LDL-C, TG and TC after treatment in the observation
group were lower than those before treatment, while the HDL-C level was higher than that before treatment,
the difference was statistically significant(P<C0. 05). Conclusion Serum Hcy and blood lipid indicators can

serve as the assisted indicators of diagnosis and effect judgment of senile stroke.
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