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ABSTRACT Objective: To investigate the characteristics of the plasma homocysteinemia (Hcy) concentration in stroke in progress

(SIP), and to further explore the relationship between plasma Hcy level and disease condition changes of stroke in progress. Methods:

Sml fasting venous blood were drawn each from 50 SIP patients and 50 SIS patients at the first day, the second day and the third day of

attack. Then the plasma Hcy concentrations were measured by using fluorescence polarization immunoassay (FPLA ) with full-automatic

speedy analyser and its matched Hcy kits. Results: Plasma Hcy concentrations in patients with SIP or SIS were significantly higher than

that in the control group (P<0.01). The plasma Hcy concentrations of patients with SIP were also higher than that of patients with SIS

(P<0.05). Conclusion: SIP patients had obviously higher plasma Hcy concentrations than SIS patients. The increase of Hey concentration

may be a sign of the SIP development.
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Tablel Comparison of Hey levels and NIHSS scores between different types of stroke x * s
Hey pmol/L NIHSS
Types of stroke Cases Hcy levels NIHSS score when hospitalized
LAA 44 18.08+ 3.03* 4.5+ 0.83
CE 24 15.43+ 1.03* 5.1 1.06
SAA 16 18.98+ 2.58* 4.3+ 0.53
SOE 10 14.92+ 1.33* 3.9+ 0.38
SUE 6 15.77+ 2.01* 2.8+ 0.77
Nor 20 9.55+ 4.23 —_—
* P<0.01,
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Fig. 1 Comparison of the Hey levels between stroke in progress group and stroke in stable condition group and normal group
a, Compared with the normal group, the Hey level was higher in stroke group, P<0.01 b the Hey levels was higher in SIP group than in SIS group, P<0.
05
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