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Aim To investigate the correlation between homocysteine (Hey) , cystatin C (Cys C) and patients

Methods Subjects were divided in to hyper-

tensive intracerebral hemorrhage group (108 cases) , essential hypertension group (100 cases) and control group (100 ca-

ses) , and their cystatin C, homocysteine and total cholesterol (TC) and triglycerides (TG) were surveyed.

Results

The patients with hypertensive intracerebral hemorrhage and essential hypertension had higher levels of Hey and Cys C than

the control group (P <0.05).
than the essential hypertension group (P <0.05).
50.05).

treatment of hypertension and cerebral hemorrhage.

R I g 2 A A P R I R 1 L R
A RN S BT L, B R i BT R, HER AN
FET i D] 32 22 Shy 2 T P IO 7 o A2 500 A S I
AR B S i 41 20 R A 1R B — R E E
M2 [R]H24 JBE 2 2 ( homocysteine , Hey ) 5 IfiL 45 5 428
TEAE—E AR ER) L7 B & C (cystatin C,
Cys C) 13 3K 2R M i 3 Dk T8 1 3h Jok o8 B A Ak & A=

[WFEHHEI] 20140106
[E€mB] il LAERBIS E (2012331)
[1EEEN]

AR T 1 S LA P 2 W SR

The patients with hypertensive intracerebral hemorrhage had higher levels of Hey and CysC
There was no correlation between Hey and CysC with TC and TG (P

Conclusion Cystatin C, Homocysteine determination have important significance to early prevention and
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2.1 Hey.Cys C.TC #1 TG 7K F L%

e I i i 1L 2H Hey \Cys C 3B & F 1E 5 %)
R ALl = i (P <0.05) , e i Hi i 2H #n
Al LR 2H TC TG 3478 T 1E X B, (A% 1
FERR S I 20 5 1 % 0 R4 22 R G it 8 (P <
0.05;% 1),

Table 1. Comparison of Hcy, Cys C, TC, TG levels in the three groups (x +s)

| 1% Hey ((pmol/L) Cys C(mg/L) TC(mmol/L) TG ( mmol/L)
TE % B2 100 11.95 +2. 12 0.94 +0.21 4.15 +£0.69 1.41 £0.32
PR I H2H 100 17.09 +£8.57" 1.65 +0. 32" 4.34£0.78 1.53 +0.64
1o 1L B 4 1 2 108 25.64 £4.98" 2.39 +0.55"™ 4,87 +0. 82" 2.15 +0. 48"

a iy P<0.05,b 2K P<0.01, 5IEHX B LLE ;¢ S P <0. 05, 584005 U2 AL,

2.2 XML
Hey 5 TC TG & Cys C 5 TC.TG ¥ ToHH &1k
(P>0.05;%2),

% 2. Hey.Cys C 5 TC.TG Z BRI X S
Table 2. Correlation analysis between Hcy, Cys C and TC,
TG

Hey Cys C
W =
® r P r P
TC 0.071 >0.05 0. 082 >0. 05
TG 0. 099 >0.05 0. 105 >0.05
3 3t

WFFERMIE Hey IUAE 2 30 Dkok e il 10 B L i 4
I RAERIISL R IR ML Hey K55 THi

0 B N B T Hey FRBIERTL, &
Hey IILAE 5 | 200 i M55 22 9 5 i AL B AR AT AF
FRHE , KRR N AR L5 A h 2R 2R
I LY PR R A 3 - LD BE e 4T
FISE AL S5 DIAROCT  FZEHLHI R - (1) Hey &4
ST AR A A 0™ A i S U — T
A H R HA AR B FEE 0 /N LA Y B AR LA
EORBIRA A 31 T, 205 2R S Ui A P9 B 4 o
TEIREE M S AR AT LA P R A R HL 4
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f Z 2R BE ML BB oRE AL . BT X
S Al AR g LS D 2 M f L P I S 1 228 14
o BRI AR R B AR

UL JLAESR , Hey 5 J5UR M i LR Y 5C & H 45
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