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Abstract: Objective To analyze homocysteine (Hcy) level in different gender and age groups with high risk of stroke and
provide theoretical basis and guidance for prevention and control of stroke. Methods The residents in Yan’an Baota Dstrict
were screened. Among them,54 209 residents,over 40 years old, were surveyed and physically examined in six consecutive
years according to the requirements of the Ministry of Health,and among 54 209 residents,3 427 residents,among them, 1
324 were males,accounting for 38. 63%. There were 2 103 cases of females,accounting for 61.37%.78.79% of them over
50 years old, male to female ratio 63 : 100, were defined as the groups with high risk of stroke and the serum lipid, blood
glucose and serum Hcy levels were detected by AU-2700 Automatic Biochemical Analyzer. Then 104 health examination ca-
ses were selected. Furthermore, t test and LLSD-¢ test were used to compare the significance of the differences between each
indicator group. Results Among the subjects with high risk of stroke.the levels of blood lipids,blood glucose and homocys-
teine in the high-risk population were higher than that in the control group. The homocysteine level in the male aged 40~49
group was 21. 824 15. 53 pmol/L,aged 50~59-year-old group was 25. 454-20. 42 pmol/L,aged 60~ 69-year-old group was
24.70418. 90 pumol/L,and aged above 70 years old was 23. 854 15. 75 pmol/L. In the same time the homocysteine level in
the female aged 40~49 group was 16. 61+11. 60 pmol/L,aged 50~59-year-old group was 18. 40+12. 92 pmol/L,aged 60
~69-year-old group was 18. 35+12. 88 pmol/L,and aged above 70 years old was 18. 18 +-12. 63 pmol/L. Furthermore, the
serum Hcey levels were higher in male ones than female ones in different age groups,and the difference was statistically sig-
nificant (1=4.569,6.742.,5.732.4.286,all P<{0.01). Moreover.the serum Hcy levels of the residents at 50 to 59 years old
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was the highest in both men and women groups. Conclusion

Generally, the level of serum homocysteine in the high-risk

population in the region was significantly elevated. In addition, the serum Hcy levels of the residents at 50 to 59 years old

were the highest in both women and men,and the groups should be intensively protected from suffering from stroke in order

to reduce the risk of stroke.
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