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Relationship between homocysteine and discharge outcome in patients with acute ischemic stroke
Gao Suying” ,Zhang Huiling ,Yu Kai,Ji Ruijun,Wang Yongjun ,Zhu Donglei. * Department of Neurology ,
Wenan Kangji Hospital , Wenan 065800, China

[ Abstract] Objective To investigate the relationship between plasma homocysteine( Hey) levels
and discharge outcomes in patients with acute ischemic stroke ( AIS). Methods A total of 4 048 AIS
patients who were admitted to the department of neurology of Rengiu Kangji Xintu hospital from January
2014 to November 2018 were selected. According to the discharge outcomes,all of the patients were divided
into good outcome group(3 213 cases) and adverse outcome group (835 cases). According to the Hey level ,
they were divided into low Hey group( <15 pmol/L,1 723 cases) ,medium Hey group(15 ~30 pmol/L,
1779 cases) and high Hey group ( > 30 wmol/L,546 cases). All of the patients’ general information,
clinical data and laboratory results were collected and compared. Logistic regression analysis was used to
investigate the risk factors of adverse discharge outcomes in AIS patients and the relationship between
differentHey levels and discharge outcomes in AIS patients. Results  The incidence of adverse outcome
after discharge in low,medium and high Hey group was 18.11% ,22.37% and 22.89% ,respectively. The
incidence of adverse outcome after discharge increased with the increase of Hey level (P <0.01). Logistic
regression analysis showed that males,advanced age,lower education,no use of antiplatelet agents, carotid
stenosis, high NIHSS score, increased systolic blood pressure, LDL-C and Hecy were independent risk
factors for adverse discharge outcomes in AIS patients( P <0.05). Compared with the low Hey group, OR
of the middle and high Hey group were 1.303(95% CI 1.104-1.538,P <0.01) and 2.343(95% CI
1.062-3.697,P <0.05) . Conclusion Elevated plasma Hey level at admission can increase the risk of
adverse discharge outcome in AIS patients. Active application of anti-platelet aggregation drugs, prevention
of carotid artery stenosis, effective control of blood pressure, LDL-C and Hcy levels, reduction of NIHSS
score can reduce the risk of adverse discharge outcome in AIS patients.
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