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[ ABSTRACT | Aim  To study the relationship between serum homocysteine (Hey) and carotid plaque in patient
with aged cerebral infarction. Methods 165 aged ( =70) cerebral infarction patients from July 2008 to October 2010
were selected.  The serum levels of Hey determine and carotid artery ultrasonography technique were performed for all pa-
tients.  The relationship between carotid plaque and serum homocysteine of divided groups were compared. Results
The level of Hey was higher in patients with carotid plaque (22.65 £6.17 pmol/L) than that in patients without carotid
plaque (12.20 £2.52 pmol/L; P<0.05). The level of Hey was higher in patients with soft carotid plaque (26.71 =
8.17 pmol/L) than that in patients with compound carotid plaque (20.31 +7.06 wmol/L; P <0.05) ,the level of Hey
was higher in patients with compound carotid plaque than that in patients with strong carotid plaque (19. 67 +
3.80 wmol/L; P<0.05). Logistic regression analysis showed that Hey was an independent risk fator of carotid plaque
(P<0.05). Conclusions There was a severitily correlation beween Hey level and carotid plaque in aged cerebral in-

farction patient, and Hcy level is an independent risk fator of carotid plaque.
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Table 1. Comparison of the patient’s general condition and
serum Hcy levels between the patients with carotid athero-

sclerosis and control subjects

i H EWH(n=37) HHRH(n=128) PIH
AEI (%) 78.67 £4.07 80.24 £3.69  0.036
B4l 25/12 92/36 0.614
15 1ML 70.3% 61.7% 0.332
RN ] 59.5% 56.3% 0.73
BH PRI 24.3% 33.6% 0.268
R s 0.05% 0.16% 0.042
W2 S0 s 35.1% 51.6% 0.076
TC( mmol/L) 4.02+0.92 4.37 £0.86 0.031
TG ( mmol/L) 1.38 +0.45 2.30 £0.91 0
Hey(mmol/L)  12.20 £2.52 22.65+6.17 0
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& TIEH4L(P<0.001;%2),

R 2. H4AEIMN Hey 7k F LB
Table 2. The comparison of serum Hcy levels between dif-

ferent groups

il n Hey((pmol/L)
EHA 37 12.20 +2.52
B 44 26.71 £8.17°
fifi B2 42 19.67 +3.80"
R 42 20.31 +7.06™*

a I P<0.001, 5FEH ALK ;b A P<0.001, 55BE4H L c
P <0.001, SHEHEH LL#
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Table 3. Multiple Logistic regression analysis for carotid

atherosclerosis

AR OR 95% Cl P
AR 0.994 0.765 ~1.291 0.963
5 0.036 0.001 ~1.020 0.051
R L 0.692 0.076 ~6.252 0.743
T 2.997 0.306 ~29.342 0.346
W PRI 2.979 0.322 ~27.530 0.336
el 45.697  0.532 ~3927.077 0.093
R AR s 13.073 0.733 ~233.295 0.080
TC 0.834 0.291 ~2.396 0.736
TG 37.354 1.905 ~732.368 0.017
1fi. Hey 2.353 1.531 ~3.616 0.000
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