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ABSTRACT Objective: To study the relationship and clinical significance between the homocysteine (Hcy) level and cerebral infarc-
tion and to understand the plateau hypoxia environment so as to provide the evidence for the prevention of cerebral infarction in plateau
area. Methods: 166 patients with acute cerebral infarction who were treated in our hospital from April 2011 to December 2012 were selected to
be the observation group, and another 150 healthy people who were taken the examination were chosen as the control group. Then the
venous blood samples in the second morning and application Circle enzyme were measured by plasma homocysteine level. The relative
factors of the homocysteine (Hcy) level and cerebral infarction were analyzed by SPSS19.0. Results: The homocysteine level of patients
in the observation group was obviously higher than that of the control group with statistically significant difference (P<0.01). Conclusion:
It is indicated that the plateau hypoxia environment, high homocysteine levels could be the independent risk factors of cerebral infarction.
Plasma homocysteine levels can be used as a routine examination indicator of the primary prevention on cerebrovascular disease,and take
important significance to guide the treatment of cerebral infarction.
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Table 1 Comparison of the general information of patients in the two groups

Gender Nation
N Age
(Male/Female) ( Tibetan / The han nationality )
Observation group 166 55.54% 13.45 95/71 98/68
Control group 150 54.82+ 14.93 91/59 92/58
P P>0.05 P>0.05 P>0.05

F2 NEASRA M RERFMIEKELE( pmol/l, x s )
Table 2 Comparison of the levels of plasma Hey

of patients in the two groups

N Plasma Hcy
Observation group 166 18.96 £ 12.96
Control group 150 12.72 £ 4.01

U MBRE SR A M F R R B K ELLE, P<0.01,
*Note: The different between about observation group and control

group in plasma Hcy levels, P <0.01,
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