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Abstract: Objective To investigate the changes in serum homocysteine (Hcey) level and apolipoprotein B/A1 (ApoB/ApoAl) ratio
in elderly patients with acute cerebral infarction (ACI) and their correlation with carotid intima-media thickness (IMT). Methods A
total of 252 elderly patients with ACI were enrolled as case group, and according to carotid IMT, these patients were divided into nor-
mal IMT group with 65 patients, IMT thickening group with 87 patients, and carotid plaque formation group with 100 patients. Accord-
ing to serum Hcy level, the patients were divided into low Hey group (Hey <10 pmol/L) with 85 patients and high Hey group (Hey
> 10 pmol/L) with 167 patients. A total of 190 subjects who underwent physical examination were enrolled as control group. The
groups were compared in terms of serum Hey level, ApoB/ApoAl ratio, blood lipids, and carotid IMT. The multivariate logistic regres-
sion analysis was performed to analyze the influencing factors for carotid IMT thickening, and Pearson correlation was used to analyze
the correlation of serum Hcy level and ApoB/ApoAl ratio with carotid IMT. Results The case group had significantly higher serum
Hcy level, ApoB/ApoAl ratio, and carotid IMT than the control group (P <0.05). Compared with the normal IMT group, the IMT
thickening group had significant increases in serum Hey level, ApoB/ApoAl ratio, and low-density lipoprotein level (P <0.05), and

the carotid plaque formation group had significantly greater increases (P <0.05). The high Hey group had significantly higher serum
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Hey level, ApoB/ApoAl ratio, and carotid IMT than the low Hey group (P <0.05). The multivariate logistic regression analysis
showed that Hey (odds ratio [ OR] =5.138, 95% confidence interval [ CI] 3.862-8.825) and ApoB/ApoAl ratio (OR =4.742,
95% CI3.571 —7.283) were the risk factors for carotid IMT thickening. The correlation analysis showed that serum Hey level and
ApoB/ApoAl ratio were positively correlated with carotid IMT in elderly patients with ACI (r=0.672, P <0.001; r=0.538, P =

0.012). Conclusions Serum Hcy level, ApoB/ApoAl ratio, and carotid IMT are associated with the development of atherosclerosis

in elderly patients with ACI, and Hey level and ApoB/ApoAl ratio are risk factors for carotid IMT thickening.
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F1 FAHAGRFEEZRZIHIEE [n(%); x +5]

2853 ] 5 biR2 Fik(4) BMI( kg/m?) ARB S LS B R 3 & (R /min)
Xt B8 20 190 104(54.7) 84.25+9.13 22.58 +2.54 46(24.2) 52(27.4) 54(28.4) 73.86 +7.34
Sl 41 252 134(53.2) 86.12 £9.31 22.98 £2.76 56(22.2) 77(30.6) 86(34.1) 75.31 +7.84
X/tih 0.106 0.518 0.642 0.241 0.532 1.630 0.472
P{a 0.744 0.672 0.579 0.623 0. 466 0.202 0.695
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A& Hey 8 85 8.76 £1.63 0.77 £0.20 1.30 +£0.13 1.32+0.26 2.78 +1.28 4.52 +1.28 1.54 £0.25
% Hey 41 167 24.40 +£3.27 1.18 £0.34 1.68 +0.21 1.38 +£0.42 2.86 +1.34 4.67 +1.35 1.64 +0.30
i 15.503 10.834 3.446 0.532 0.725 1.022 1.453
P14 <0.001 <0.001 0.034 0. 668 0.502 0.347 0.269
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B & )2 4% Wald /4  OR 14 95% CI P
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Hey 1.734  5.941 5.138 3.862 ~8.825 0.004
ApoB/ApoAl  1.490  5.616 4.742 3.571~7.283 0.012
HDL 0.787  4.263 2.385 2.174~3.544 0.035
LDL 0.096  3.638 1.335 1.172~2.228 0.037
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