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Relationship between homocysteine and risk of cerebral hemorrhage in patients with hypertension LI Xuefei.Gen—
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[Abstract] Objective To investigate the relationship between homocysteine (Hey) and risk of cerebral hemorrhage in
patients with hypertension. Methods Totally 584 patients with hypertension were selected as the study objects. And 411
patients were H—type hypertension and 173 patients were non—H-type hypertension.The proportion of cerebral hemorrhage
was compared between the two groups.The clinical data of all patients with intracerebral hemorrhage were collected and
grouped according to the severity of the disease: mild group (NIHSS score 1-4) , moderate group (NIHSS score 5-15)
and severe group (NIHSS score>15) , respectively. Logistic regression analysis was used to analyze the risk factors of
cerebral hemorrhage in patients with hypertension, and ROC curve was used to analyze the value of Hey in predicting
cerebral hemorrhage in patients with hypertension.Results A total of 284 cases of cerebral hemorrhage occurred in 584
patients with hypertension, and the rate of cerebral hemorrhage was 48.63%. Among them, the proportion of cerebral
hemorrhage in patients with H-type hypertension was 55.23%, which was higher than the 32.95% in non-H-type
patients, the difference was statistically significant (x’=24.20, P<<0.05).The drinking rate, smoking rate, systolic blood
pressure, diastolic blood pressure, and Hey levels of patients with hypertension intracerebral hemorrhage were higher
than those of the patients with hypertension, and the difference was statistically significant (x’=3.77,5.76,1=4.95, 5.23,
473, P<<0.05).Logistic regression analysis showed that drinking, H—type hypertension, systolic blood pressure, diastolic
blood pressure, and Hey were all risk factors for cerebral hemorrhage (OR=3.32,4.71,1.93,4.23, 1.54, P<0.05).With
the severe degree of cerebral hemorrhage, the plasma Hey concentration increased correspondingly (F=5.02, P<<0.05),
and they were positively related (r=6.65, P<<0.05). ROC curve analysis showed that the AUC of Hey in

patients with hypertension for predicting cerebral
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increase the risk of cerebral hemorrhage in patients with hypertension.lt is important to monitor the level of Hey for the

prediction of hypertensive cerebral hemorrhage.
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