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Observation and Analysis of Serum Homocysteine and Hypersensitive C-Reactive Protein Levels
in Patients with Cerebral Infarction
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Abstract:

Objective To analyze and observe the changes of serum levels of homocysteine(Hcy)and hypersensitive C-reactive protein(hs-CRP)in patients
with cerebral infarction. Methods 50 cases of acute cerebral infarction treated in our hospital from January to December 2019 were collected as
observation group, and 50 healthy people in the same period were selected as control group, and the levels of homocysteine and hypersensitive
C-reactive protein in serum of the two groups were compared. Results The serum homocysteine level in the observation group was (16.13 3.69)
micromol L,the hypersensitive C-reactive protein was (7.34+1.75) mg L*,and the control group was (9.33+2.64) micromol L* and (1.97+0.67)
mg L, r espectively. The levels of hs-CRP and Hcy in the observation group were significantly higher than those in the control group,and the
difference was statistically significant (P<0.05). The higher the degree of neurological deficit, the largerThe higher the level of serum Hcy and hs-
CRP, the difference of Hcy and hs-CRP between patients with different degree of neurological deficit and different diameter of infarction focus
was statistically significant (P<0.05). Conclusion The abnormal levels of Hcy and hs-CRP in the serum of acute cerebral infarction can accurately
judge the severity of the disease and evaluate the prognosis, provide a favorable basis for diagnosis and treatment, and have important research
value.
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