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[Abstract] Objective To explore the relationship between high homocysteine (HHcy) and neurological dam-
age and atherosclerosis in patients with acute ischemic stroke. Methods A total of 100 patients with acute ischemic
stroke admitted to Third People's Hospital of Baoji City from February 2018 to April 2019 were selected as the research
objects. According to the serum levels of Hcy at the time of admission, they were divided into 54 cases in HHcy group
(serum Hey =10 pmol/L) and 46 cases in NHcy group (serum Hey <10 pmol/L). The body mass index (BMI) and the
levels of serum triacylglycerol (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), high-density li-
poprotein cholesterol (HDL-C), fasting blood glucose (FPG), and glycosylated hemoglobin (HbAlc) were compared be-
tween the two groups, as well as the National Institutes of Health Stroke Scale (NIHSS) at admission, carotid intima-me-
dia thickness (IMT), and the carotid atherosclerotic plaque score. Pearson method and multiple linear regression method
were used to analyze the correlation between the above indicators. Results The IMT of the HHcy group was (1.84+
0.28) mm, and the carotid atherosclerotic plaque score was (3.96+1.55) points, which were significantly higher than
(1.48+0.22) mm and (2.64+1.10) points of the NHcy group (P<0.05). The IMT and carotid atherosclerotic plaque scores
of patients with acute ischemic stroke were significantly positively correlated with the patient's serum Hcy (=0.471,
0.503, P<0.05). With systolic blood pressure, TG, HbAlc, Hey, IMT, carotid atherosclerotic plaque score as independent
variables, and NIHSS score as dependent variable, a logistic regression model was established. The results showed that
systolic blood pressure, the level of TG, Hey and IMT, and carotid atherosclerosis plaque score were positively correlat-
ed with the increase of NIHSS score (P<0.05). Conclusion The increase of serum Hcy is related to carotid atheroscle-
rosis, and it is related to the degree of neurological damage in patients with acute cerebral ischemia.
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