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[ Abstract] Objective

er eleven kinds of biochemical markers in acute cerebral hemorrhage. Methods

To study the expression levels and clinical significances of serum homocysteine and oth-
Acute cerebral hemorrhage 83 cases
by skull CT confirmed from hospitalization and 100 healthy subjects served as control group were enrolled in study.
Siemens ADVIA 2400 automatic biochemical analyzer were used to detect homocysteine (Hcy) and other eleven kinds
The expression levels of biochemical indices Hey, hs-CRP,GLU,CysC,UA,CREA in

acute cerebral hemorrhage patients were statistically different from healthy controls(P<C0. 01). The expression levels

of biochemical indices. Results

of biochemical index Lp(a).HDL,LDL, TG, CHOL in acute cerebral hemorrhage patients were not statistically
Hcy,GLU,Cys C,hs-CRP,UA, CREA may play important

roles in the diagnosis and treatment of cerebral hemorrhage disease and have important clinical values for the progno-

different from healthy controls(P>>0. 05). Conclusion

sis of cerebral hemorrhage disease.
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Cys C(mg/L) 1.0£0.5 0.840.1 3.59 0.000
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