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The value of homocysteine, high sensitive C protein and blood lipid in diagnosis of cerebral vascular diseases

LIU Jian-giang. Department of Neurology, the Sixteenth People's Hospital of Zhengzhou City, Henan 452400, China

[ Abstract] Objective

To investigate the effect of homocysteine( Hey) , high sensitive C reactive protein ( hs-
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CRP) and serum lipid on the patients with cerebrovascular diseases. Methods 60 patients with cerebrovascular dis-
eases in our hospital were collected as the observation group, and 60 healthy people were taken as the control group.
Hey, hs-CRP and serum lipid were detected and compared between the two groups. Results The improvements of
Hey, hs-CRP, HDL-C and LP(a) in the observation group were better than those in the control group(P <0. 05).

Conclusion The detections of Hey, hs-CRP and blood lipid have clinical value for the diagnosis and treatment of

cerebral vascular diseases.
[ Key words |
Blood lipid

Cerebrovascular disease
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