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[ ABSTRACT ] Aim To investigate the relationship between plasma homocysteine levels and acute ischemic stroke in
young people in Xinjiang. Methods A total of 186 young patients with acute ischemic stroke who were hospitalized in
the Department of Neurology, the First Affiliated Hospital of Xinjiang Medical University from January 2019 to December
2020 were selected as the observation group. A total of 180 patients with non-cardiovascular and cerebrovascular diseases
who were hospitalized during the same period were randomly selected as the control group.  The patients in the observation
group were divided into mild neurological impairment group, moderate neurological impairment group and severe neurologi-
cal impairment group according to the National Institutes of Health Stroke Scale score at admission.  According to the ca-
rotid intima-media thickness, they were divided into normal intima group, intimal thickening group, plaque formation group

and carotid artery stenosis group.  According to the modified Rankin scale score at 14 days, the patients were divided into
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a short-term good prognosis group and a short-term poor prognosis group. The clinical data and laboratory results of each

group were compared.  Risk factors for ischemic stroke, carotid atherosclerosis, and short-term poor prognosis were ex-
plored in young adults. Results The blood homocysteine level was significantly higher in young patients with acute is-
chemic stroke than that in the control group (P<0.05). The risk of acute ischemic stroke in young people increased with
the level of homocysteine, and the two groups of patients with moderate and severe neurological impairment had higher
blood homocysteine levels than those with mild neurological impairment patients ( P<0. 05).
tor for carotid atherosclerosis (OR=34. 194, 95% CI. 8. 184 ~142.876) and short-term poor prognosis ( OR =388. 547,

95% CI; 50.271 ~3 003. 108) in young patients with acute ischemic stroke.

Homocysteine was a risk fac-

The area under the curve of homocysteine
for predicting the short-term poor prognosis of acute ischemic stroke in young people was 0.712 (95% CI. 0.616 ~
0.807), and the area under the curve when it was combined with leukocytes was 0. 831 (95% CI; 0. 745 ~0.916).

Conclusions High plasma homocysteine level is a risk factor for acute ischemic stroke, carotid atherosclerosis and short-

term poor prognosis in young people in Xinjiang. It has a certain predictive value for the short-term poor prognosis of
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young patients with acute ischemic stroke.
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Table 1. Comparison of general information between observation group and control group

— TR S HRZH (n=180) WEZLH (n=186) X/t/Z A8 P
WS/ % 41(8) 41(8) -0.477 0.633
B[ B(%) ] 152(84.44) 160(86.00) 0.181 0.671
WA/ (51 (% ) ] 72(40.00) 117(62.90) 19.214 0.000

PSR/ [ (%) ] 38(21.11) 46(24.70) 0.678 0.410
LR/ [B(% )] 37(20.56) 97(52.20) 39.347 0.000
WEIRIR/ [ (% ) ] 14(7.78) 38(20.4) 12.014 0.001
BML/ (kg/m”*) 25.37(4.81) 25.95(4.90) -1.365 0.172
TG/ ( mmol/L) 1.48(1.28) 1.67(1.04) -1.669 0.095
TC/ ( mmol/L) 4.0220.92 4.12x1.04 0.834 0.405
LDLC/ ( mmol/L) 2.68+0.76 2.79+0.93 1.055 0.292
HDLC/ ( mmol/L) 1.10=0.28 1.00=0.26 -3.628 0.000
ApoA 1/(g/L) 1.14+0.23 1.07+0.22 -2.837 0.005
ApoB/(g/L) 0.91x0.25 0.970.36 1.681 0.094
Lp(a)/(mg/L) 96.15(153.58) 157.60(234.66) -5.336 0.000
Hey/ ( wmol/L) 11.40(3.48) 13.12(9.79) -3.877 0. 000
JRIR/ ( wmol/L) 311.76+80. 85 349.39+102. 99 3.121 0.002
WBC/(x10°/L) 6.99+2.10 8.39£2.19 7.218 0.000

TE : LDLC A% % i i 2 11 IR [T 5 ApoB : IR 3 11 BsLp(a) JRE M (a) o
F2. EEAMRDEMERBREZS T
Table 2. Analysis of risk factors for acute ischemic stroke in young adults
- AR 3 EASEini
OR 95% CI P OR 95% CI P

2 A S 1.621 0.958 ~2.741 0.072 1.721 1.037 ~2.854 0.036
[0S 3.247 1.874 ~5.625 0.000 3.292 1.928 ~5.620 0.000
W IR A 2.091 0.966 ~4.527 0.061 2.249 1.052 ~4.809 0.037
HDLC 0.524 0.136 ~2.022 0.348
ApoA | 1.013 0.204 ~5.026 0.988
lgLp(a) 4.058 2.291 ~7.188 0. 000 4.057 2.302 ~7.153 0.000
lgHey 10.329 2.949 ~36. 182 0. 000 11.172 3.239 ~38.539 0. 000
PRI 1.000 0.997 ~1.003 0.821
WBC 1.388 1.221 ~1.576 0.000 1.390 1.228 ~1.573 0.000
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Table 3. The relationship between homocysteine levels and the occurrence of acute ischemic stroke in young people

R ZR AT EASEvivii
Hey/ ( pmol/L)
P OR 95% C1 P OR 95% C1
<10.34
10.34 ~12.21 0.702 1.121 0.624 ~2.013 0.443 0.753 0.364 ~1.555
12.21 ~16.32 0.596 1.172 0.653 ~2.102 0.409 0.736 0.356 ~1.524
>16.32 0.000 3.487 1.882 ~6.461 0.018 2.431 1.162 ~5.086
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WREEAL R b R RN B R ) RE 405 R
AT 109 .68 19 1] H:[R]AL: Jhk 2 R vk B 3 )
11.90(5.395) .16.86 (19.00) F1 23. 62 (22.96)
pmol/L, = #H A I, Z S A S it 2 L (H =
16.049,P<0.05) , #—LATM W LI LI, I
R 28 T R 4640 4 S5 I R [R) R~ e TR Uk
Y TRIEM AR (P<0.05) , &
DIRet (5 41 5 o B pi 2 T RE 42 475 4 A A 22 T i 3¢
(] TR0 e R vk i 2 SR R e i 24 L (P>0.05)
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BNIKBZAE 1Y 23 51 64 .25 .29 Fil 68 ], H: [ Al
P R BE 4> M 10,54 (2.78) (13.74(5.01) |
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50.280,P<0.05) , #E—2ATHIW LA &I, AR
JELZH BB K BB J 4 0 25 3 Ik B 2 4 R 3 Il
[ TR S 2 R vk B 1 8 T IE W AL RS, 2 7 A
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kA7 28 £ 3 I ] TR b R Wk 2 S e e it
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Table 4. Risk factors of carotid artery stenosis in young patients with acute ischemic stroke

FiEA A B S.E. Wald df P OR 95% CI

W PRI 0.947 0.412 5.270 1 0.022 2.577 1.149 ~5.783
JKPR 0.003 0.002 4.070 1 0.044 1.003 1.000 ~1.007
lgHey 3.532 0.730 23.439 1 0. 000 34.194 8.184 ~142.876
2.6 MEFEEIEMIBKENETESIUESHRMER  0.05;%5),

FhEHARBEHHNMNE

B AL 77 4F 2 vk Bl Pk G A R B R
WIS O 138 B, i 2% [R) A 2 B g R U R R
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(22.80) pmol/L, M Z R B A ST E L (Z =
-4.361,P<0.05), Fl /£ H & Logistic [H] 14
(Forwald ¥ ) 43 A1 75 4F 2P e il 1 o 25 v s 309K R
TG G R 2R, 45 08 R B0 A i e T EcRn
I35 v [ 78 24 e 2 R /K - 1 O 5 4 2P e ot 4 i
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B, 2848 B A, T 3 4 A5 v B 2 S B AN ) T
Je W R R 0. 604, FE 5B 0. 797 1 1fi 2% [F] 78
R ERRKT 5 WBC 502 B ) KA T 4 bR
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Table 5. Analysis of risk factors for short-term poor prognosis in young patients with acute ischemic stroke

Y SSES B S.E. Wald dr P OR 95% CI
i 1.372 0. 665 4.254 1 0.039 3.942 1.071 ~14.516
151G -2.892 1.114 6.747 1 0. 009 0.055 0.006 ~0.492
WBC 0.564 0.117 23.110 1 0. 000 1.758 1.397 ~2.212
lgHey 5.962 1.043 32.656 1 0. 000 388. 547 50.271 ~3 003. 108
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Figure 1. The ROC curve of homocysteine
predicting the short-term poor prognosis of

young acute ischemic stroke
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