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Relationship of serum homocysteine with the degree of nervous functional defect and prognosis in the elderly
patients with stroke. LI Wei, YUAN Fang, LIU Bing—li, ZHANG Guan—qun, LIU Jun, ZHU Liang, WANG Jiang—bo, LIU
Zhi—guang. Department of Neurology, Xuzhou Municipal Central Hospital, Xuzhou 221009, Jiangsu, CHINA

[Abstract] Objective To probe relationship of serum homocysteine (HCY) with the degree of nervous func-
tional defect and prognosis in the elderly patients with stroke. Methods A total of 148 elderly patients with stroke, in-
cluding 36 hemorhagic stroke (hemorrhagic stroke group) and 112 ischemia stroke (ischemic stroke group) in Depart-
ment of Neurology of this hospital from Jan. 2014 to Dec. 2015 were chosen, and 72 healthy elders who accepted health
examination at corresponding period in this hospital were chosen as healthy controls. The serum HCY were detected for
all subjects, and the correlation of HCY with degree of nervous functional defect and the relationship of HCY with recur-
rence of adverse cardiocerebral vascular events were analyzed. Results = Within 148 stoke patients, the number of pa-
tients with mild, medium and severe nervous functional defect were 69, 52 and 27 respectively. HCY in hemorrhagic
stroke group and in ischemic stroke group were (23.28+7.24) umol/L and (22.34+8.46) umol/L respectively, which were
higher than that in healthy controls (11.26+4.57) pmol/L, with statistically significant differences (F=25.32, P<0.05).
HCY in severe, medium and mild nervous functional defect group were (43.02+10.36) pmol/L, (29.12+10.21) pmol/L
and (18.82+9.35) umol/L, with statistically significant differences (F=32.51, P<0.05). The degree of HCY level was posi-
tively correlated with degree of nervous functional defect (r=0.72, P<0.01). The recurrence rate of adverse cardiocerebral
vascular events in HCY (+++) group was 37.78% , which was significantly higher than those of HCY (++) group
(20.41%) and HCY (+) group (9.26%), and both of differences were statistically significant (P<0.05). Conclusion The
serum HCY has close relationship with occurrence of stroke in elders, which can reflect the severity of illness and is ben-
eficial to assess the prognosis of patients.

[Key words] Serum homocysteine (HCY); Stroke; Nervous functional defect; Prognosis
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