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Correlation between Plasma Homocysteine Levels and Cerebral
Artery Pulsatility Index in Patients with Cerebral Infarction
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[ Abstract] Objective: To explore the correlation between plasma homocysteine ( Hey) levels and
cerebral artery pulsatility index in patients with lacunar infarction. Methods: Hcy levels of 110 acute
lacunar infarction cases were detected, and according to the Hey levels the patients were divided into
high Hey group and low Hey group; Systolic flow velocity (SFV) , diastolic flow velocity (DFV) and
middle cerebral artery pulsatility index (PI) were detected, and the parameters of the two groups were
compared, and the correlation between Hey and SFV, DFV, MFV, PI was analyzed. Results: SFV,
DFV and PI of high Hey group were (98.9 + 9.7), (40.3 + 3.9)and (1.03 + 0.22), those of
low Hey group were (92.7 £8.8), (42.2+3.1) and (0.89 0. 14 ), high Hey group were signifi-
cantly higher than low Hey group (P <0.05); Hcey levels were positively correlated with PI (r =
0.771, P=0.000). Conclusions: High plasma Hcy levels may be an important factor in perforating
artery damage and cerebral small blood vessel stroke.
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Tab.1 Comparison of baseline data of patients in the two groups

e H Hey 4H(n=78) Ik Hey 4 (n =32) 8% P

SEE 57.6 £10.3 58.5+11.1 0.916 0.243
P (/4 53/25 22/10 0.007 0.935
B LE (n) 35 13 0. 166 0.683
W (n) 29 10 0.349 0.555
EHE IRE (n) 2 9 0. 000 0.993
45 & (mmHg) 135.2 +12.3 133.7 +11.6 0.216 0.847
£F3K K (mmHg ) 82.5+10.1 81.3+9.7 1. 124 0.187
/MR (10*/mm?) 24.1+4.3 23.7 4.2 0.782 0.315
ALEF (/L) 1.1+0.2 1.2+0.3 0.572 0.323
LI EFL (% ) 43.1+9.5 44.2 +£8.4 1. 147 0.184
BB E P (e/L) 187.4 £36.5 178.7 +41.4 1.742 0.072
Hih =& (g/L) 173.2 £+67.4 165.4 +55.8 1.885 0.068
HDL-c(g/L) 41.3+£7.6 41.1+6.9 0.863 0.278
LDL-c(g/L) 118.5 +28.5 112.3 +25.8 1.537 0.115
Hey ((umol/L) 14.3+2.6 8.5+1.1 11. 866 0.000
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Fig.2 Regression analysis of Hey and PI in the two groups
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Tab.2  Multiple linear regression analysis on independent influence factors of PI
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