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Bk A xR ek 2 AR F h Hey A Cys CARF, AR EEEZ EZAMRRF T ERNIHSS) f= 24
ZARAE R it %) (OCSP) 9 A 3 L B AL 347 40, AR ML R4 N Rl 428 . 7% Hey.Cys C R, & 4§
THURBLEHRRELEFN tPABRAERBTE, AR ANERRERE & F 4 Hey,Cys C K -F,
R NEMELBF Hey Cys CAMNERY R EZH TABMA(G=17.127.4.708,3 P<T0.05), YLK 4 o i
Hey 5 Cys C 2 R EAR 4 (r=0.260,P<C0.01), REAMZ 5 FH Hey.Cys CHER Z F A L+ F &L
(P<<0.05) A2 RE i st A &% Hey Cys CHRME R ZF AL FEL(P>0.05), Wi rt-PA B FRE
iR B AR Bl G 3 Hey Cys CK-F, & HmAR LG T A >k )/a 1 d>%7/6 3d>%755 7d (P<<0.05),
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Abstract : Objective To explore the clinical value of homocysteine (Hey) and cystatin C(Cys C) detection
in patients with acute cerebral infarction. Methods From January 2018 to August 2018,60 patients with acute
cerebral infarction admitted to the Traditional Chinese Medicine Hospital of Yunnan were enrolled in the ob-
servation group,and 40 healthy volunteers were selected as the control group. The serum Hcy and Cys C of
the two groups were compared. The observation groups were grouped according to the National Institute of
Health Stroke Scale (NIHSS) and the Oxfordshire Community Stroke Project (OCSP),and the serum Hcy
and Cys C of different groups in the observation group were compared. After intravenous thrombolysis with
recombinant tissue plasminogen activator (rt-PA),Hcy and Cys C of patients with different time periods and
different prognosis were compared. Results The results of serum Hcy and C ys C in the observation group
were significantly higher than those in the control group (: =17.127,4. 708, P <(0. 05). There was a signifi-
cant positive correlation between serum Hcy and Cys C in the observation group (r=0. 260, P <C0. 01). The
difference of Hey and Cys C in different neurologic functional brain defects were statistically significant (P <C
0.05),but there was no significant difference in the results of Hcy and Cys C among patients with different
types of cerebral infarction (P >>0. 05). The levels of Hcy and Cys C in different time periods and prognosis of

rt-PA treatment were compared,before treatment™>1 day after treatment>3 days after treatment>7 days af-
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ter treatment (P <C0.05),almost cure<Csignificant improvement<effective<'no change (P <C0. 05). Conclu-

sion Serum Hcy and Cys C are closely related to the incidence and severity of acute cerebral infarction,

which can be used as a reliable basis for diagnosis and evaluation of patients’ condition and prognosis.
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1.3.1 JRIr il A AL T REAHL LT
VS T D TS R Cre PAD i BRI #23R 975 0. 9 mg/kg (i
<90 mg) , 1 7 5 0 # KA TR 10 20 . B fE] 4% ]
FE 1 min, HAY T 45 T 3 S i 7 B ) 2 3 7E 60
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min, 557 1 B0 A8 A 1 A8 1k 45 T 1 BRI K IE T
LA i g K o AL . 5 A 24 hJS 45 T FF Bl W] UG AR
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N2 IR HL R A ¢ KK, 24 R FE AR AR R Ty
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2.1 WA EXBA MY Hey . Cys C Hoi WAL
B IMYE Hey. Cys C K U &5 ¥ 8 3% & F X B4l
(t=17.127.4.708,3 P<<0.05), L3 1,

=1 MEAGSFEAMF Hey Cys CRMER

b8 (x £ )
21 51 n Hey(pmol/L) Cys C(mg/L)
WMEEH 60 22,1743, 11 1. 660,33
XAl 40 10. 6142, 15 0.7820.19
t 17.127 4. 708
P 0.022 0. 009
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2.2 WMEHME Hey 5 Cys C 45 R AH M0 #r
Pearson AHCA T /R . WAL AL 1ML Hey 5 Cys C &2
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#43 HI A1 FR AT ST 29 21.91+3.78 1.594+0. 22
Ji 1 PR A B 5 23.1243.25 1.6340. 25
JEE B P A S 19 21.5243.23 1.6040. 21
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YBITIE 3 d H#k, S P<<0.05
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