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Correlation between cerebral infarction and plasma homocysteine levels in young and middle-aged patients with

silent cerebral infarction

YAO Dong-mei*, LI Zhen-liang”, YAO Gui-lan®"
( Department of a. Neurosurgery, b. Brain section I, c. Brain section II, Tangshan Ninth Hospital Hebei Tangshan, 063000, China )

[ Abstract] Objective: To investigate the relationship between cerebral infarction and plasma homocysteine in patients with silent
cerebral infarcteon. Methods: 124 cases of young and middle-aged were included into our study, HCY levels, B, (B, Vit) and folic acid
(FA) levels, carotid intima media thickness (IMT) and other indicators were measured, and compared with those levels of control group
composed of 102 healthy people. Results: Plasma HCY levels were negatively correlated with the levels of Vit and B, FA, plasma HCY
level in cerebral infarction group was 7.14 times higher than that in control group, and the level of HCY in cerebral infarction and plasma
was dangerous. Conclusion: Elevated homocysteine levels are a risk factor for young and middle-aged, and the decreased FA and B,, Vit
levels are the main reason for the increase of plasma homocysteine levels.
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