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[ Abstract |
xes in healthy subjects. Methods A total of 230 healthy people were enrolled in this study. Age, sex, height, weight,

Objective To investigate the effect of plasma homocysteine level on cerebral hemodynamics inde-

waist circumference , systolic blood pressure, diastolic blood pressure, blood lipid and cerebral hemodynamics The body
mass index (BMI) was calculated. According to plasma homocysteine level ,230 subjects were divided into normal group
(Hey <15 pmol/L) and high Hey group (Hey =15 pmol/L). Compare two groups of the indicators. Results The
body mass index (¢t = —3.470,P =0.001) ,systolic blood pressure (¢ = —3.583,P <0.001) ,diastolic blood pressure
(t=-2.898,P=0.004) ,and low-density lipids Proteins (¢t = -2.756,P =0.006) of patients with high Hey were
significantly higher than those of the healthy control group,and the differences were statistically significant. The mean
flow velocity (V. ) of the cerebral vessels on both sides of the high Hey group (¢ =3.043,P =0.003) ,mean of the
) (1=4.358,P <0.001) ,mean flow velocity (V,..) (t=4.191,P <0.001),the mean

dilatability (DI) (¢=2.829,P =0.005) was lower than that of the healthy control group. The difference was statisti-

minimum flow velocity (V
cally significant. Peripheral resistance (RV) mean (¢t = —5.247,P <0.001), characteristic impedance (Zcv) mean
(t=-3.311,P=0.001) ,pulse wave velocity (Wv) mean (¢t= —3.369,P =0.001). The mean of critical pressure
(CP) (t=-2.237,P =0.026) was higher than that of the healthy control group. The difference was statistically sig-
nificant. The mean value of cerebral hemodynamics in the high Hey group was significantly lower than that in the healthy
control group(y”* =5.384,P =0.020) ,and the difference was statistically significant. With the increase of plasma homo-
cysteine level ,the cerebral hemodynamic integral value showed a significant decrease trend, and there was a negative

correlation between them (r= -0.335,P <0.01). Conclusion Elevated plasma homocysteine level can lead to chan-

ges of cerebral hemodynamics indexes and its integral value.
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