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Association between serum homocysteine and dtoke in older patients REN Dong,YANG Xiao-hua (Lanzhou Petro-
chemical General Hospital of Gansu Province , Lanzhou,Gansu 730060 ,China)

[Abstract] Objective
tients. Methods

To investigate the relationship between homocysteine (Hcy) and stroke in older pa-
Serum Hcy concentration was measured using cycling enzymatic method in 187 stoke patients and
127 healthy people. Two samplet was compared by ¢ test,and the comparison between multiple samples was used the
analysis of variance. Results The result showed that there was not statistically significant difference in serum Hcy
level between patients with diabetes, hypertension, high cholesterol, smoking and alcohol history or without them
(P>0.05). But the presence or absence of certain risk factors had some relevance with Hcy levels for stroke. The
difference was statistically significant between male stroke patients and female (P<C0. 05). The difference was not
statistically significant between ischemic stroke and hemorrhagic stroke(P>>0. 05). Hey levels in different types of
stroke had no statistically significant difference (P>>0. 05),but Hcy levels of ATCI, brain stem cavity,CI and cere-

bral hemorrhage were higher than that in TIA and SAH group. Conclusion High Hcy hyperlipidemia is an independ-

ent risk factor for stroke,and there are some correlations with the traditional risk factors.
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