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Relationship between the levels of serum Hcy and IMA and the degree of
neurological impairment and prognosis in elderly patients with acute cere-
bral infarction
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[ Abstract] Objective:To explore the relationship between the levels of serum homocysteine (Hcy) and ischemia modified albu-
min (IMA) and the degree of neurological impairment and prognosis in elderly patients with acute cerebral infarction. Methods ;207
elderly patients with ACI were selected as the research subjects. According to the National Institutes of Health Stroke Scale ( NIHSS) ,
the patients were divided into mild neurological deficit group ( NIHSS <4 points,n =59) ,moderate group ( NIHSS of 4 ~ 15 points,n =
96) and severe group ( NIHSS > 15 points,n =52). After 1 month of treatment, the patients were classified as good prognosis group
(mRs<2 points,n =160) and poor prognosis group (mRs >2 points,n =47) according to the modified Rankin scale (mRs). The lev-
els of serum Hcey and IMA in patients with different degree of nerve defect and different prognosis were compared, and the correlation
between them and the degree of nerve defect was analyzed,as well as the predictive diagnostic value of poor prognosis in patients with
ACI. Results : The difference of serum Hey and IMA levels in patients with different degree of nerve defect was statistically significant
(P <0.05) ,and from high to low,there were severe group,moderate group and mild group. The levels of serum Hey and IMA of pa-
tients in good prognosis group at enrollment were lower than those in poor prognosis group (P <0.05). Spearman correlation coefficient
analysis showed that serum Hey and IMA levels were positively correlated with degree of neurological deficit (r =0.326,0.513, all
P <0.05).ROC curve displayed that serum Hey (AUC =0.711) and IMA (AUC =0.829) had a good predictive value on the poor
prognosis of elderly patients with ACI,and the combined detection of the two showed better diagnostic efficiency (AUC =0.861). Con-
clusion ; Serum Hey and IMA levels can not only reflect the degree of neurological deficit in elderly patients with ACI,but also help as-

sess the short-term prognosis status.
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