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Abstract:Objective To analyze the changes in serum homocysteine (Hcy) , brain-derived neurotrophic
factor (BDNF) ,apolipoprotein (APO)-A/APO-B ratio and their relationship with the degree of neurological
dysfunction in patients with cerebral infarction. Methods A total of 104 patients diagnosed with cerebral in-
farction in the hospital from March 2020 to March 2022 were selected as the case group,and 52 patients who
underwent physical examinations in the hospital during the same period were selected as the control group.
According to the National Institutes of Health Stroke Scale (NIHSS) score, patients in the case group were di-
vided into mild neurological deficit (mild group,score 1-14), moderate neurological deficit (moderate group,
score 5-15), and severe neurological deficit (severe group, score 16-42). The levels of serum Hcy, BDNF,
APO-A and APO-B in all patients were detected,and calculate the APO-A/APO-B ratio. The levels of serum
Hecy, BDNF and APO-A/APO-B ratio between the case group and the control group,in stroke patients with
different degrees of neurological deficits were compared. Pearson correlation analysis was used to investigate

the correlation among serum Hcy, BDNF and APO-A/APO-B ratio in stroke patients. Spearman correlation a-
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nalysis was used to investigate the correlation between serum Hecy, BDNF, APO-A/APO-B ratio and neuro-
logical deficits in patients with cerebral infarction. The evaluation value of serum Hcy,BDNF levels and APO-
A/APO-B ratio for moderate to severe neurological deficits in patients with cerebral infarction was analyzed u-
sing receiver operating characteristic (ROC) curve analysis. Results The results showed that the serum Hcy
level in the case group was higher than that in the control group,while the serum BDNF level and APO-A/
APO-B ratio were lower than those in the control group,and the differences were statistically significant (P <<
0. 05). Comparison of serum Hcy levels: mild group<Tmoderate group<Zsevere group, pairwise comparison
showed statistically significant differences (P<C0.05). Comparison of BDNF levels and APO-A/APO-B ratio
in the case group: mild group>>moderate group_>severe group, pairwise comparisons showed statistically sig-
nificant differences (P <C0. 05). The serum Hcy level correlated negatively with the serum BDNF level and
APO-A/APO-B ratio (r = —15. 293, —6. 257, P <{0. 05) , while the serum BDNF level correlated positively
with the APO-A/APO-B ratio (r=5. 384,P<C0. 05). The serum Hcy level correlated positively with the de-
gree of neurological deficit (r=5.179, P <C0. 05) ,while the serum BDNF level and APO-A/APO-B ratio cor-
related negatively with the degree of neurological deficit (r=—6.042,—6.133,P<C0.05). The ROC curve a-
nalysis results showed that the AUC of serum Hcy, BDNF levels,and APO-A/APO-B ratio for evaluating
moderate to severe neurological deficits were 0. 815,0. 78land 0. 770 respectively. Conclusion Patients with
cerebral infarction have elevated serum Hcy levels, decreased serum BDNF levels and APO-A/APO-B ratio.

Serum Hecy level correlates positively with the degree of neurological dysfunction,while serum BDNF level and

APO-A/APO-B ratio correlate negatively with the degree of neurological dysfunction.
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