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Clinical application of plasma homocysteine and D-dimer detection in elderly hypertension and hypertension complicating
cerebral infarction ZHOU Qing-yun (Department of Laboratory . Huashan Township Hospital o f Huadu District ,
Guangzhou,Guangdong 510880, China)

[Abstract] Objective To investigate the change of plasma homocysteine(Hey) and D-dimer in elderly hyper-
tension and hypertension complicating cerebral infarction and their clinical significance. Methods The elderly hyper-
tension group(43 elderly cases) ,elderly hypertension complicating cerebral infarction group(86 cases) and the health-
y control group were included in this study. The Hey level was detected by the enzymatic cycling assay with the DXC-
600 fully automatic biochemical analyzer and D-dimer by nephelometry with the ACL-Futural fully automatic coagula-
tion analyzer. Results The levels of Hcy and D-dimer in the hypertension and the hypertension complicating cerebral
infarction groups were statistically different from that of the healthy control group(P<C0. 05). There was also statis-
tical difference between the elderly hypertension and elderly hypertension complicating cerebral infarction groups(P

<Z0.01). Conclusion Combined detection of Hey and D-dimer is of great significance in the prevention,diagnosis and

therapy of elderly hypertension and hypertension-causing cerebral infarction.
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