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Homocysteine level in patients with cerebrovascular disease and the relative factors

FU Yi, CHEN Sheng-di, M A Fei-Yue

(Department of Neurology, Ruijin Hospital, Affiliated to Shanghai Sewnd Medical University, Shanghai
200025, China)

[ Abstract| Objective: To examine the relationship betw een hyperhomocysteinemia, cerebrovascular disease and
the relative factors. Methods: The four groups randomly selected had no obvious differences in age and sex. The
plasma homocy steine( Hey) levels of 60 patients with cerebral infarction, 30 patients with cerebral hemorrhage,
30 patients with other neurological diseases and 30 normal controls were measured by STE. Besides Hey, each
patient received laboratory examinations including folate and Vitamin B12. Results: The plasma Hey level in the
group with cerebral infarction or cerebral hemorrhage was significantly higher than that with other neurological
diseases or normal controls( P<_0.01). Correlation analysis showed that plasma Hcy in stroke was negatively
correlated with plasma folate and Vitamin B2 ( P<Z0. 05) . Conclusions: There is a certain relationship between
the level of Hey and cerebrovascular disease; therefore folate and Vitamin Bz supplementation might help to
lower the risk factors.

| Key words| cerebrovascular disease; homocysteine; folate; Vitamin Bip

[ | 2003-09-05
[ ] , 200025 ) . .
[ ] (1966~ ), ,
, ; ( 3) ization in vitro around amalgam restorations] J| . Quin tessence Int ,
1998, 29( 6) : 363 ~ 367.
[4 . []. 6kD B E
#(4) ’ ’ 4%, 1995, 11(2); 87~ 88.
(5) . X (3] . [J]. B ES 0 BE
[ ] 54, 1993, 20(3) : 156~ 158.
[ . [J]. BSFE S0 pE E$ 5 M, 1997, 24 [ 6 . (. B EFE 0 BEF 4
(5): 265~ 268. #, 1993, 20(3): 133 ~ 135.
[2]  Quvist J, Qvist V, Mjor JA. Placement and longe vity of amalgam [7]  Mjor IA, Jokstad A. Five-year study of class Il restorations in
restorations in Denmatk[ J] . Acta Odontol Scand, 1990, 48(5): permanent teeth using amalgam, glass polyalkenoate ( ionomer)
297~ 303. cement and resinbased composite materiald J] . J Dent, 1993, 21

[ 3] Pimenta LA, Fontana UF, Cuty JA, ef al. Inhibition of demineral- (6):338~343.



152
1969 M cCully! " 1
(homocysteine, H cy)
. Hey
Hey
(Parkinson’ s disease, PD) .
Hey
1
1.1 —f5T# 2002 8  ~2003
3
150
. 60 , 30 , 30 50 ~
7 (65.15 +8. 37) 30
) 15 15 50 ~80
(65.67+9.16) 1995
(2 CT ( )MRI
30 ( PD. .
), 15 15 50~75
(62.3018.47) ; , .
; PD 13 1984
[3]
30 , 15 , 15
50 ~80 , (63.304+9.91) ,
1.2 Fik
3ml ( .
)7 2 lh 2 2
, ELISA
(DIAZYME , ) Hey

N B,
1.3 %its ik q
2
2.1 &3 Hey K-FAAM LR

J Benegbu Med Coll, M arch 2004, Vol.29, No. 2

Hey
(P<<0.01),
Hey (P<
0.01), (P
=>0.05)( 1)
1 (xts)
n — F P MS
30 10.12+2.62
30 13.4343.58°° 25.17 <<0.01 15.798
60 17.15+4.63 42
30 17.06+4.03 22
q * % P<0.01;
##p<0.01
2.2 B vtER B A K Bk BAMER
B
(P<<0.01),
B (P<
0.01); Bi2
(P<<0.05).
(P>0.05)( 2).
2 Bi2 (x=ts)
n (/) B,,(pg/ ml)

30 11.94+4.88 706. 50£138. 32

30 9.26+3.27"" 577.634+180.98 * *
60 8.01FE2.12"" 476.024188.73 %7

30 8.2542.56 "7 491.10%196.90 "~

- 11.22 12.21
— <0.01 <0.01
MS — 9.972 32 400. 986
g * % p<0.01;

#P<0.05

2.3 JEA P Hey K-F 588 Atk 4 & Biohd
X7 ( )

Hey Bi2 (r=
—0.21,P<0.05 r=-—0.22, P<<0.05).



HEEFIZFIR2004 F3AFH 295528

R . Kristensen ¥
Hey
. Sasaki
L3l Hey
. 2001 ,
Hey
, . Hey
, Hey
. Hey
. Eikelboom !°
Hey
. Tan ! Hcey
. Rogers
L8 PD Hey ,
Hey ,
13  PD
Hey ,  Rogers
. PD )
PD .
HCy ’
. Widner ™ PD
, Hey s
Hey PD
B12 D)
( ) Hey
. Bi2 ,
) B
Hey . Mckay [
s Hcey "

Hey

153

. Hackam ' , Hcy
Bi2 )
9.0 *mol/L
; Hey >

. Hey

12.0 Ymol/L. ,

Bi2,

[ 8]

[9

[ 10

PD .

[ |

McCully KS. Vascular pathology of homogsteinemia; Implications
for the pathogenesis of arteriosclerosiy J|. Am J Pathol, 1969,
56(1): 111~ 128.
[]]. $&db A&, 19%, 29(6): 379 ~ 380.

. [1]. #iEAp2
HAv A4 &, 1985, 18(4) . 255~ 256.
Kristensen B, Malm J, Nilsson TK, et al. Hyperhomocyst einemia
and hypofibrinolysis in young adults with ischemic stroke[ J] .
Stroke, 1999, 30(5) : 974 ~ 980.
Sasaki T, Watambe M, Nagai Y, e al. Association of plasma
homocysteine concentration with atherosckrotic carotid phques
and lacunar infarction[ J| . Stroke, 2002, 33(6): 1 493 ~1 496.
Eikeboom JW, Hankey GJ, Anand SS, ef al. Association be-
tween high hom ocyst( e) ine and ischemic stroke due tolarge- and
small-artery disease but not other etiobgic subtypes of ischemic
stroke[ J] . Stmwke, 2000, 31(5): 1069~ 1 075.
Tan NC, Venketasubramanian N, Saw SM, et al. Hyperhomocyst
(e) inemia and risk of ischemic stroke among young Asian adults
[ )] . Stroke, 2002, 33(8): 1 956~ 1 962.
Rogers JD, Sanchez Saffon A, Frol AB, et al. Ekvated plasma
homocysteine kevels in patients treated with levodopa: Association
with vascular diseasd J| . Arch Neurol, 2003, 60( 1): 59 ~ 64.
Widner B, Leblhuber F, Frick B, e al. Moderate hyperhomo-
cysteimaemia and immune activation in Parkinson’ s disease[ J] .
J Neural Transm, 2002, 109( 12): 1 445~ 1 452.
Mckay DL, Perrone G, Rasnussen H, ef al. M ultivitamin/M in-
eral supplementation improves plasma B-Vitamin status and
homocysteine concentration in healthy oler adults consuming a
folate-fortified diet[ J] . J Nuzr, 2000, 130( 12) : 3 090~ 3 096.
Hackam DG, Peterson JG, Spence JD. What level of plasma
homocyst( e) ine should be treated 7 Effects of vitamin therapy on
progression of carotid athersclerosis in patients with homocyst
(e) ine levels above and bebw 14 micomolV/ L[ J]. Am J
Hypertens, 2000, 13(1 Pt 1): 105~ 110.



