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Value of serum homocysteine level for judging severity

of cerebral infarction
WU Xiang-ru
Department of Clinical Laboratory, Second People's Hospital of Anhui Province, Hefei, Anhui 230001, China

Abstract: Objective To explore the value of homocysteine ( Hey ) for diagnosing cerebral infarction and assessing severity
of cerebral infarction and its potential mechanism. Methods A total of 120 cases of cerebral infarction including mild,
moderate and severe patients (40 cases in each group) were selected as observation group,and 40 healthy subjects were se-
lected as control group. Serum Hey was detected by electrochemical luminescence method. The genotype and allele frequen-
cy distribution of disulfide beta synthase ( CBS) and Hcy levels of different CBS genotype in observation and control groups
were compared. Results Compared between any two groups in mild, moderate and severe cerebral infarction patients and
compared mild, moderate and severe cerebral infarction of observation group with control group respectively, there were sig-
nificant differences in the levels of serum Hey, folic acid, vitamin B, and C reactive protein( CPR) , tumor necrosis factor-
o ( TNF-a) , matrix metalloproteinases 9( MMP-9) , nerve growth factor( NGF) and neurotrophic factors( NTF) ( P <0.05 or
P <0.01). There were significantly differences in genotype and allele frequency distribution for CBS between observation
group and control group( P <0.01,P <0.05). There was no statistical difference in serum Hey levels for CBS normal geno-
type (T/T) between observation and control group ; there were significantly differences in serum Hey levels for CBS homozy-
gous genotype (C/C) and heterozygous genotype (C/T) between observation and control group. Conclusion Serum Hey
level might serve an indicator for the diagnosis of cerebral infarction and has a high value in judging severity of cerebral in-
farction. The genic mutation of CBS may be concerned with Hey level.
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A, T Ak R AT CT K& MRI k4, 4R 4% CT
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1RIT 23 B, A NIRIT 1T Bl b BERRAESE R 40 ],
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VORI LA ) KoB. P <0.05 J2 AT it

2 5 R
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XA R (P 4 <0.01) 25 G 51125 X
W1,

2.2 i Hey KF 5 CBS ARREMXE  CBS
FED H B B 1 R /N L 870 bp bR, 43 B A= 77
AR RIPFPEAL, 43 5 P AR R B S | i 14, 15 5]
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ARG YT B T/ T B AR RS A 3
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R BABEFMEFERLE (n=40,x=5)

JlIREE R A A o BE kAR AT o AT A XF REZH

Hey ((pmol/L) 15.56 +2. 14* 20.83 +2.844% 24.58 +3.5240% 9.41 +1.03
MR (ng/L) 13.75 +1.95* 9.47 +1.024% 4.36 +0.61 40 20. 86 +3. 84
4eHEZ By, (ng/L) 400. 34 £58.22* 342.81 £50. 164* 278.95 +35. 244 0% 462.42 +68. 43
CRP(mg/L) 13.86 +1.98* 17.94 £2.714% 23.25 £3.5440% 2.17 £0. 45
TNF-a(pg/L) 49.72 £6.22* 62.68 £8.864* 78.46 +9.07A®* 12.41 £1.86
MMP9 (ng/L) 14.81 £2.12% 28.44 £4.234% 40.65 +5.9649* 68.85 +£9.22
NGF (pg/ml) 118.46 +19.62* 74.84 £8.314% 33.45 £6.2340% 177.85 £25. 63
NTF ( pg/ml) 7.15 +0.93* 4,23 +0.78A* 2.76 £0.37A8* 9.35+1.04
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WEEH 120 14 23.88 £3.664 27.28 £7.07® 56 12.83 +4.04
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0 15 7 PR A% 43 A 2L ] L 2% S e 7 )
(P<0.05,P<0.01), W32, Wigl C/C KA C/
T JER ALY Hey /K AL 22 5 Ge it 8 (P <
0.05,P <0.01) ,T/T 3 [5 % 26 1] L 55 2% 5t G 2%
B(P>0.05), W3,
304 i
3.1 sniFK-F Hey 4o 2t fiide 58 & H 69 44 ki
FEZE 14 9 5 PR 2 B 2 vy T 7 0 A 94 ) 230 ik o1
TS GRS RERE AR LR ) |, 36 T S 808
s e 28 P 22, SR AL 2 PR ol RS S T 5
RUREBE . RAEAT S5 R T 2 200 X Gk 46 4 T 2 R
itk T4 & 2% EROA SRR, A B
ZUMIE %L T AL IR E R T BE T 4%
BRI LR (4005 , & BT S B 1%, 2 e A 3
(VAT T R RTER . SR, AR G BE F A FRITAN I s B
52 2% HLZ 3 T WL R, AR v M 2 L) 2 B £
T B U , WL TS R AR T 7 BRI E
[ PAMIESE B, I3 Hey S8 (TR 45 0 i
PN B AR R B AR S TG L 0 R 3 Y 0L T
Hey 7KVl 52 IE 5 A8 1.5 ~5 £%, 20T 58 2 i i
BRI FER N R Motegi 2517 HFFEIESL «
RO REFE H 2 Hey 7K ST 34 125 55 L 1A B0 fi 98 96 2 73 6
oo ABFFARR , W HE BE 58 3 15 (a e 19 Hey 45 1L
WA PR I B2 5, NI (R P F
JiE ) AR PE 58 2 1 Hey 45 I 15 2248 bR 22 A B it 2
S, UL Hey W5E A B T2 WA 58 , EL7EE I
RERE T P o B SR i . CBS 9 C/C.C/T
SR Y I3 Hey /K S 8 30 58 2 W] 0 75 T filt B
N, I CBS JE [N 2728 SEUCHRETS , 7 Hey IMUAE
R 56 35 PR 245 T R S AR AE R Y T B PRI R
3.2 JEARIT & iE Hey 36 509 K Hey &%
ErRAERR , PR AR AR Y e, AR
TR S YErE 2 B, LR MR TR R AR M . TP S

i 2 A it B 3 45— 2R 80 )2 By 7 A KRR Hey , Hey
DA 2 B, KA B H 7, 78 B AR N5-HT 3% U &
iR B R B 2R 1 U P AL R i R B R o
X —fEF R, AR R B, AR 2 A4~ 2 Y
Y, 4 F AN R B, Hey Joik B G B ZTR , LA
FEFREN Hey 78 M SR, JE 1 3 AL Hey 7K
Fhe 1 T Hey AT REE AT A 175 P 48 L 1 Sk 3 Ak
Wit SR i sl 4 RS B 37 REa 1k 43 F 1 ik
T 1 B Ik R AE , fie J5 5| S 3 Ik s A 1 Ak, 8 i it
A 2 3 AR BT 5 7R A 0] BE S Hey 3 3 480 H 3
Al ST S B I AE P B AN 405, 3405 T Il i T
sklrfe fr, FEmpEE
3.3 CBSARABHA S mizEEe£2 A%
CBS FEH S T 21q22-3 Yetafhk -, K428 046 bp,
AL 551 NEFERR, &k LN KA S Lk
130 24~ CBS J& Hey 5 5 it i o 2 2 1) 6,
CBS JEHZAE T LAS | CBS 2 [A] 44 52 1Y Bl A8, AN
IR 2 A8 X CBS 36 1 (4 S i AR AR RS, A
MR R T, WS 55 %) BE 2] CBS JE PR U 1F S
PAL(T/T) 175 Hey 2855 REA G5 L, 52784k
AFREB(C/C) 54T MM (C/T) 1L7E Hey
IKFAFAERRE S, Nl LIk CBS 1 Hey W77
FEHEME S 25 R Pk, CBS FL I & AE 5] i CBS 45
FAIRICAE 5 S P I R A6 5 s R S IE A O

2 LRk, 13 Hey $8 45 nl LA b i A5 8 1912
WA , 26 T M A ™ o B T LA AR R A IR
NEFHAE, SR T A S i 0 AN HERR Y Bl

S% 3k

(1] FEREBITG, XN, % 258 mRrkmsh ki i A s
R SENAE SRR FH 34 [T]. o [ S2 I 2 500 240K, 2014,
17(9) :89 -90.

(R 872 51)



872 B I FRAFSE 2015 457 45 28 45 7 4] Chinese Journal of Clinical Research,Jul 2015, Vol. 28 ,No. 7
et [10] BRart, ghii i, =R, 55 W e B0 B 0 A B0 E s
HIAAR SHETFAR G B HEFR R X o[ 1], £
S 3Hk 2 TR IR, 2012,16(4) :370 —372.
(1] . AR B SNRHIA YT 00 il 1A 2 (¥ 4 T A ﬁﬁﬁ@%éﬁﬁ%ﬁm?ﬁ*ﬁ%ﬁmﬁ%ﬁJ‘I‘W%ﬁ%
I, SRR ek 2014 .34 (9) 1799 ~ 801 PEVEDIRESZ M X LLWFTE (], BE2YRTHT, 2014 (17) :224 -224.
(12] 308 0K AR K. M8 5 5 T 1 B e iA AR X 55 P Dy g
[2] Liang JT,Lai HS,Lee PH. Laparoscopic pelvic autonomic nerve-pre- BT L] MR 2014.23(2) 134 36,
serving surgery for patients with lower rectal cancer after chemoradi- . )
) [13] Stocchi L, Nelson H,Sargent DJ, et al. Impact of surgical and patho-
o :t}fempim A Surg 2“00%20“07,"143‘) 1285 7 1428; ‘ logic variables in rectal cancer:a United States comummity and coop-
(3] iif;ﬁ ’ f fﬁi?fﬁiii‘jﬁﬁm' PRSP erative group‘ report[ J]. J cnr‘l Oncol ,2001,19(18) ;3895 —3902.
(4] ARSRHT, TLHE G, BRI 0, 45, RER A B & IR B e f’:@ﬂi Hﬁ%ffﬁﬁf@ﬁ%‘ﬁ I%‘?é%ﬁﬂ?ﬁ%*ﬁ?ﬁ*ﬂﬁ?ﬁi&ﬁﬂ]
TR AR AR DDA ]. rhAE R 228 5, 200989 (42) ; ESURRDITEL D i V220101
2076 2979, [15] Maurer CA. Urinary and sexual function after total mesorectal exci-
(5] A ARSI I T B AL W P AL sion[ J]. Recent Results Cancer Res,2005,165:196 —204.
§ [16] Vennix S, Pelzers L, Bouvy N, et al. Laparoscopic versus open total
ARMBENREOE W] 1 BRFFRELI) ,2010,50 mesorectal excision for rectal cancer [ J]. Cochrane Database Syst
53)"53 _5; e Rev,2014 4 : CD005200.
. g;jﬁ;g’;\%;‘;;]ﬁ;;?g?miﬁﬁZSI(;fifH—ZJEJE{WKH (17] BRFa3C, FHe, O R, DLEs AHORTESS B Mg SR o i g
(7] AR R, M, . R A 11 2 R I 5 AR AL 2014301 31 234
R B P S S 7] o [ R R Z 2 2011 11 (18] BEfiwg , TRk T, X R 2%, 45, W JiE B8 1 i w0 D) R AR ol &) g
(12) 1075 - 1078 , 1087 ’ ’ FIAE IR R AT [ D] . M4 Rk ,2014,19(7 ) :505 - 508.
(81 XUt kG MR B DI A th & B 28X & e ‘XUJET{%. Eﬂi(#ﬁ%*ﬁ?ﬁﬂiﬁﬁﬁﬂ]ﬁﬁﬁﬁﬁ%/{‘ﬁ?éﬁﬁﬁ[ﬂ%ﬁﬁfﬁ[ bl
TR DA R [ )] T B2 B 2 4k, 2012,18 (10) - PR VAREE, 2014 , .
[20] Rlisfte, W, ve A, 45, B D9 R I e 4l B 988 DI B AR ARTA L

1441 - 1443.

ety KR, el A5 IR 08 B A B 2 i
HREAARXSHE R K AE S RE R #oma [T]. BUR RS B 27, 2012, 39
(7) 1855 - 1856,1858.

SREY Meta 2347 [ T]. ARIHLAMEHR K ,2008,7(6) :458 —460.

W E#A 2015 -03 -07 fZEIBH.2015 -03 -20 44 G

(45 867 5i0)

(2]

(6]

(9]

TR, AR, AN AR, A 78 3 5 R e I P 2R 1 bk
IRAESEIE AT 5 BUR M OC R [T ], o E AR 4008, 2013, 33
(18) :4628 —4629.

20, SRR RE AL R LT TR A e R | R L kAR R BI2
KRG Be FC G R {EL 4347 [T ] ¥ v R 2 B 2= 41, 2014, 20
(11) :1538 - 1541.

Rberd , 5. ML W 5167 (M), KB SR AR H R
41,2006 :28 - 48.

Cotlarciuc I, Malik R, Holliday EG, et al. Effect of genetic variants
associated with plasma homocysteine levels on stroke risk [ J].
Stroke 2014 ,45(7) ;1920 - 1924.

TR SC, 2k R, 28, A I 1] 22 e R K F- 5 0 i 4
PRI R IR [J]. ARic S 40 A 5 I IR, 2014, 21 (3) 1338
-339.

Motegi S, Toki S, Yamada K, et al. Elevated plasma homocysteine
level is possibly associated with skin sclerosis in a series of Japanese
patients with systemic sclerosis[ J]. ] Dermatol 2014 ,41 (11) ;986
-991.

PR M , SRR, TR 22 I SRR 5 I AR ST B R 4
FEIS R R AAHSCHE BT [ 1] K% ,2013 ,28(2) : 102 - 105.
Wright CB,Paik MC, Brown TR, et al. Total homocysteine is associ-

ated with white matter hyperintensity volume ; the northern manhattan

[10]

[11]

[12]

[13]

[14]

[16]

study[ J]. Stroke,2005,36(6) :1207 - 1211.
TEFEZ, KRG ¥, BHETT , 45, k2 i 282 13 [7) B~ I R 7K
AR RS A T Re s R B I SC AR [T ] AR BE 24,2013,
53(32):22 -24.

Batra S, Perelman N, Luck LR, et al. Pediatric tumor cells express
erythropoietin and a functional erythropoietin receptor that promotes
angiogenesis and tumor cell survival[ J]. Lab Invest,2003,83(10) :
1477 - 1487.

T A AL, XIRAE. SR 21 40 A AR i a8 X [ 224 e = R 5 2L
LA P B 200 M 453 40 A DR 4 L] il e 2 2R 3K, 2013, 13
(6):716 =719.

HRiAESEAS i, Hey e 35 sl ik oo e BEAL I AH DS HE BRI [ ] A 42
BHEE2£,2013,11(3) <373 - 374.

XU, E-HE R, 45, () B i 2 MR A QS il MTHER | CBS \MS 4
P 235 M5 NS B 2 3 ke A8 BRSSP [ ] [ BEAR I
2f2k:,2011,21(33) :4103 - 4108.

ZEIL, A28 e 48 Hey JRDERLIE B-5 Al 844ins68
LR 225 TR DU I AESE Y SC R (I ] vl [ 52 0 o 22 95
Z%75,2014,17(20) .41 —43.

BESC2, Wy R, B FE Hey AT CBS ki 5l A b 56 R 91 IR
WFFELI]. h E B EE 2 2% ,2014,24(23) .55 - 58.

s E#A:2015 -01 -30 fEEBHI.2015-03 -09 #HEE: LiFF



