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Relationship between Homocysteine Levels in Patients
with Acute Ischemic Stroke and Discharged Outcome
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Abstract:Objective To investigate the relationship between plasma homocysteine on admission and the outcome at discharge
of acute ischemic stroke. Methods A non-concurrent cohort study was performed and a total of 1 319 patients with acute is-
chemic stroke were continuously included in this study. According to tertile range of plasma homocysteine, patients were di-
vided into three group. Logistic regression analysis was used to assess the independent association between plasma homocys-
teine on admission and poor outcome at discharge of acute ischemic stroke. Results The difference of plasma homocysteine
on admission between the poor outcome and those with good outcome had statistical significance ( P<Z0. 000 1). Without the
adjustment of multiple factors,when comparing to the first group,the second and third tertile seemed to have a tendency of
increasing the risk of poor outcome at discharge,the OR (95%CD was 2. 111 (1.297~3. 437, P<(0.05),2.113 (1.361~
3. 279, P<C0. 05). After adjustment for multivariate,the second and third tertile also seemed to have a tendency of increasing
the risk of poor outcome at discharge,the OR (95%CID) was 1. 876 (1.160~3. 036, P<C0.05),2.396 (1.414~4.062, P<<
0. 05). Conclusion The current study indicated that higher plasma homocysteine level was an independent risk factor for
poor outcome at discharge in ischemic stroke patients. It would increase the risk of the outcome at discharge in patients with
acute ischemic stroke,and suggests that there is a dose-response relationship between plasma homocysteine level on admis-
sion and the poor outcome at discharge.
Keywords: plasma homocysteine;acute ischemic stroke;discharge;the poor outcome;risk
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