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Study on the relationship between carotid artery atherosclerosis and blood homocysteine,

and its risk factors in patients with lacunar cerebral infarction
BAI YAN-hua' ,KE JIAN-le’
(1. Department of Neurology ,Yucheng Hospital of Traditional Chinese Medicine ,Yucheng Shandong 251200
2. Department of Neurology ,The Tenth People's Hospital Affiliated to Tongji University ,Shanghat 200070 ,China)

[ Abstract] Objective:To investigate the relationship between carotid artery atherosclerosis (CAS) and blood homocysteine ( HCY ) ,
and its risk factors in patients with lacunar cerebral infarction. Methods : The carotid artery ultrasound and serum levels of HCY in 200
patients with lacunar cerebral infarction were detected. According to the results of carotid ultrasound examination and blood HCY level,
the patients were grouped ,and the risk factors of CAS and their relationship with blood HCY were analyzed using univariate analysis and
multivariate logistic regression analysis. Results: The differences of the age, hypertension history, levels of hs-CRP and HCY , baseline
SBP and SDP between non-CAS group and CAS group were statistically significant( P <0.05 to P <0.01). the serum level of HCY in
CIMT plaque group was significantly higher than that in CIMT thickening group and normal group(P <0.01) ,and the HCY level in
CIMT thickening group was also significantly higher than that in normal group (P <0.01). The CIMT in low HCY group[ (0.75 *
0.10) mm] was significantly lower than that in high HCY group[ (1.26 £0.13) mm] (P <0.01). The results of multiple logistic
regression analysis showed that the age,hypertension history, hs-CRP and HCY were the independent influencing factors of CAS( P <
0.05 to P <0.01). Conclusions: In addition to age, hypertension and HS-CRP, the blood HCY level also affects the occurrence of
CAS. Early assessment and prevention of CAS can be carried out clinically based on these risk factors.

[ Key words | infarction ; carotid artery arteriosclerosis ; homocysteine
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1.1 AR % Bl 2016 - 2018 4F T[] BF
KA R S AN R EEBET 12 R E Bk i2 0 B 1 Ak
FEBES R A 200 4], Herf 53 93 {51, 4 107 {91, 44 40 ~
85 %, ANARRME: (1) BB I A 012 Wi Am A5 &
o 155 U e 4 A 4 s 2 IR e FE R 5 (2)
FITAT 995 NFAIAT P G/ 0 2% A 350 3 Jok 7% 8 A6 4
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S7,3E GE BEY7 IR W) ) A6 A XU 35 3 ik , 4245
FNBIIK (7 35 1 em) S8 ko> AL, 86 5 ik
(8 3CHT 1 em) 36 ANERAL, W5 35050 ik A 5 e i
JEJ# ( carotid intima-media thickness, CIMT) , CIMT HX
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2.3 & HCY AK-FAFMK HCY K-F405% A CIMT
yeix Ik HCY ZH9% A CIMT 4(0.75 +0. 10) mm,

B A T HCY ZHAY(1.26 £0.13) mm (¢ =31.24,
P<0.01),

2.4 % CAS %9 % B & logistic @)an# LA
CAS HHAS &, 4 CAS W{H 1,75 CAS W 0, LA
PRI 2B P 3 SR e A R I e | SRk SBP
£ DBP, HCY, hs-CRP i H A i 4T /0 2K 1
logistic [F1IH 4341, A8 5 (YT 16 )7 ¥ LR 2%, 45
R AR S IMLE  hs-CRP VHCY #J°4 CAS Rk
AT 2 (P <0.05 ~P <0.01) (W3 3) .

3 it

KT CAS KL RN ZR, H AR Z 0t
G108 AR T AE Sl S A R A Y P BN S 45 g A



B EFIEFIR2021 3 A% 46 A5 3 B

hEE L, A EE " R SF LS 5 T o)
ook A B A 1 % s R R RE L B B RO AR 2 0F
g P BRUESE CAS Ak S BR R R AR R L
S, AL IS P R 20 B 47 | 9% RN 48U Ak R 9K
AW 5T 45 W R, CAS 419k A AF % & I & A
hs-CRP/K - 53E CAS 42 5 ¥ 6 Ge it 2438 3, 1
logistics [FH 4T 7R , A58 55 LU AN hs-CRP Y44
CAS M g N R, X 5 E P LA W
W=, RN BN TE CAS R A RAEA R
U hs-CR BB TH , IF H A5 H ™ B AR B A5G, R R
JERNZ 5T CAS WAL KR,

F3 M CAS M % E X logistic EIVA5#7

A hE B SE  Waldy* P OR(95% CI)
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BIME  1.26  0.38 10.81 <0.01 3.539(1.67 ~7.52)
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HCY  0.08 0.02 14.34 <0.01 1.086(1.04~1.13)
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