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(PSCAD) #1% %, J7ik  BUBUESAHT 270 4] LPERG 5 B W6 R H, R a Rsm (LA) mERE S
MERJE LA WA T EE LA 4, #BBATE AL PSCAD K& # PSCAD 284=3F PSCAD 41, FiA £BE¥HTFA
BJE % 2 RAGB # bkt Al fe 32 Hey K-F, 2473 Hey K-F5 LA, PSCAD #9% %, %58 T EELA
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Relation between plasma Hcy with leukoaraiosis and PSCAD in
acute stroke patients

Lu Wang', Guo-yu Wang', Wei Li', Yi-wei Wang', Hao-yu Wang’, Jing-jing Wang’
(1. Department of Geriatrics, 2. Department of Radiology, Affiliated Hospital of Chengde Medical
University, Chengde, Hebei 067000, China; 3. Department of Ultrasonography,
266 Hospital of Chinese PLA, Chengde, Hebei 067000, China)

Abstract: Objective To explore the relations of plasma homocysteine (Hey) level with leukoaraiosis and
post-stroke comorbid anxiety and depression (PSCAD) in acute stroke patients. Methods The clinical data of 270
cases of acute stroke patients were retrospective analyzed. According to the leukoaraiosis severity (LA) they were
divided into a mild LA group and a moderate and severe LA group. According to the PSCAD status they were divided
into a PSCAD group and a non-PSCAD group. Elbow vein blood was extracted in all patients on the 2nd day after
admission for detection of plasma Hcy level, and the relationships of plasma Hcy level with LA and PSCAD were
analyzed. Results The age was older, the hypertension ratio, the smoking ratio, the rate of moderate and severe
infarction and the plasma Hcy level were significantly higher in the moderate and severe LA group compared to the
mild LA group (P < 0.05). The hypertension ratio, drinking ratio, the rate of basal ganglia and frontal lobe infarction,

the rate of moderate and severe infarction and the plasma Hcy level in the PSCAD group were significantly higher
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than those in the non-PSCAD group (P < 0.05). Logistic regression analysis showed that age, hypertension and

plasma Hcy level were the independent risk factors for moderate and severe LA (P < 0.05); drinking and plasma Hcy

level were the independent risk factors for PSCAD (P < 0.05). Correlation analysis showed that plasma Hcy level

was positively correlated with the severity of LA and the degree of anxiety and depression (P < 0.05). Conclusions

Plasma Hcy level is positively correlated with the severity of LA and the degree of anxiety and depression.

Keywords: acute stroke; homocysteine; leukoaraiosis; comorbid anxiety and depression
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#E a=0.10, P <0.05 NZESFAGI¥E L.

HR

BELABMPERE LA BIRKRFLELER
PZELAFAE g L RN AR Hey ZKFHEER,

2

2.1

- 104 -



529 0]

FIE, G5 DRI B MU Hey SN EUBTBIAL . PSCAD FUASGHE
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AT, SRR - B . K Hey 7KSF/2 PSCAD (1)

M7 G2 (P <0.05), W53 4,
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B I %K Hey /K F 5 LA, PSCAD & 1E A %

(r=0.775 F10.757, P =0.000 ), LKA,
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TR LA 4H
(moisD) 67.7+7.2 113/68 123 (68.0) 45(249) 85(470) 71(39.2) 47(260) 44(243) 139 (76.8)
n=
REE LA 4
(n89) 754+9.5 60/29 79 (88.8) 27(303) 37(416) 56(629) 31(348) 20(225) 67(753)
n =
il x A 7.408 0.644 13.710 0.915 0.699 13.446 2.282 0.111 0.076
P1i 0.000 0.422 0.000 0.339 0.403 0.000 0.131 0.739 0.783

R LA
(no181) 54 (29.8) 50 (27.6) 58 (32.0) 18 (9.9) 106 (58.6) 65 (35.9) 11 (6.1) 11.37+1.18
n=
TREE LA A
( ;) 27 (30.3) 28 (31.5) 26 (29.2) 9(10.1) 47 (52.8) 52 (58.4) 3(34) 14.49 +2.04
n =
o x 0.007 0.427 0.223 0.002 0.805 12.317 0.889 15.885
P{H 0.932 0.513 0.637 0.966 0.370 0.000 0.346 0.000

2 LARKEZERNZEZE Logistic BIF4

A 3.121 1.006 12.018 0.001 5.920 1.362 11.322
TR I 2.001 0.423 10.193 0.010 2.265 1.185 4.419
Hey /KF 1.032 0.334 5.140 0.024 2227 1.247 2374

% 3 PSCAD Za#n3E PSCAD 4R F#H b5

PSCAD £
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n =

4E PSCAD 41

(no177) 703 +7.1 116/61 118 (66.7) 44 (249) 82(463) 86 (48.6) 42(237) 41(232) 134(75.7)
n=

o x 1 0.112 0.478 18.107 0.859 0.271 0.496 6.660 0.083 0.099

P1E 0.456 0.490 0.000 0.354 0.603 0.481 0.010 0.774 0.753
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gEK3
PSCAD £
(n93) 45 (48.4) 29 (31.2) 47 (50.5) 11 (11.8) 50 (53.8) 65 (69.9) 5(54) 15.39 +2.36
n =
4E PSCAD 4H
(n177) 36 (20.3) 49 (27.7) 37 (20.9) 16 (9.4) 103 (582) 52(294) 9(5.1) 10.83 + 1.03
n=
o x M8 14.373 0.363 24.980 0.527 0.487 40.752 0.011 22.045
PiA 0.000 0.547 0.000 0.468 0.485 0.000 0.918 0.000

%* 4 PSCAD M EZERZEZE Logistic B34
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Hey/ ( wmol/L ) Hey/ (. mol/L)

ME Hcy 5 LA, PSCAD Hy#E %1%
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