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Study on the correlation between Hcy and hs-CRP detection and the
severity of acute cerebral infarction”
LI Xiaogi' ,GUO Yihua' ,CHEN Shiyou""
1. Department of Clinical Laboratory ;2. Department of Prevention and Health Care,]Jiangmen
People’s Hospital in Guangdong Province , Jiangmen ,Guangdong 529000 ,China

Abstract: Objective  To investigate the correlation between the combined detection of homocysteine
(Hcy) and high-sensitivity C-reactive protein (hs-CRP) ,the severity of acute cerebral infarction (ACI). Meth-
ods A total of 37 patients with ACI hospitalized in the Department of Neurology of Jiangmen People’s hospi-
tal from April 2020 to December 2022 were selected as the observation group. According to the National Insti-
tutes of Health Stroke Scale (NIHSS) ,they were divided into mild group (18 cases, NIHSS score was 0—<C
5 points) and moderate group (14 cases, NIHSS score was 5—15 points) ,severe group (5 cases, NIHSS score
=15 points). At the same time,46 healthy people were selected as control group. The changes of serum Hcy
and hs-CRP levels in each group,the positive rates of single and combined detection of the above indicators
were compared. Pearson correlation was used to analyze the correlation between serum Hcy, hs-CRP levels and
NIHSS score. Results The levels of Hecy and hs-CRP in observation group were significantly higher than
those in control group (P<C0. 05). The levels of serum Hcy and hs-CRP in moderate group and severe group
were significantly higher than those in mild group,and the levels of serum Hcy and hs-CRP in severe group
were higher than those in moderate group,the differences were statistically significant (P <C0.05). The posi-
tive rates of single and combined detection of Hcy and hs-CRP in observation group were higher than those in
control group,and the positive rate of combined detection in observation group was higher than that of single
detection of hs-CRP,and the differences were statistically significant (P <C0. 05). Pearson correlation analysis
showed that serum Hcy and hs-CRP were positively correlated with NIHSS score (r =0.562,0.618, P <<
0. 05). Conclusion Serum Hcy and hs-CRP can be expressed at high levels in patients with ACI,and the com-
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bined detection of the two indicators has higher value. The disease can be evaluated accordingly by detecting

the changes of their levels in clinical practice.
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