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Relationship between hypertensive intracerebral hemorrhage and serum level of homocysteine
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[Abstract] Objective To study the relationship between serum level of homocysteine (Hey) and hypertensive intracerebral
hemorrhage (HICH). Methods The levels of serum Hey and blood lipid including total cholesterol (TC), triglyceride (TG), low—density
lipoprotein cholesterol (LDL-C) and high—density lipoprotein cholesterol (HDL-C) and blood pressure were measured from July, 2015 to
April, 2016 in 51 patients with HICH and 62 healthy subjects. Results The levels of serum Hey and blood LDL—-C, and blood pressure
including the systolic pressure and diastolic pressure were significantly higher in the patients with HICH than those in the healthy
subjects (P<0.05). The correlation analysis showed that the serum level of Hey was positively related to blood pressure, TG and LDL-C
and negatively to HDL-C (P<0.05). Logistic regression analysis showed that the high level of serum Hey was a independent risk factor of
HICH. Conclusions It is suggested that the high level of serum Hey may be of the clinical value to diagnosis and prediction of HICH.
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