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[Abstract] Objective To investigate the plasma homocysteine(Hcy) level among brain stroke high-risk popu-
lation in Yanan city and to analyze its relationship with gender, age, hypertension, carotid artery plaque. Methods
1 251 cases of high risk brain stroke undergoing re-screening in our hospital were selected and performed the physical
examination, biochemical detection,carotid arterial ultrasonography. The detection results were analyzed. Results =~ A-
mong re-detected high risk individuals, the mean Hcy level was (22. 34 £ 15. 47) umol/L, which was significantly
higher than the normal range 0— 10 pmol/L. The Hey exceeding standard rate reached 82. 2%, which in male was
85.2% and which in females was 80. 5%, the differences between males and females were statistically significant
(P<C0. 05) ,no statistically significant differences existed among different age groups (P>>0. 05). Conclusion Plasma
Hecy level among stroke high risk population is much higher than the normal range 0—10 pmol/L. High Hcy as an in-

dependent risk factor for cardiocerebrovascular disease, which management in high-risk population should be paid at-

%- L]

tention to.
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