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Obstract Objective:To investigate the relationship between homocysteine,lipid metabolism and stroke.Methods:A total of 200 stroke
patients who visited the Huangshi Chinese Medicine Hospital from March 2017 to March 2018 were enrolled. They were informed that they
would come to our hospital for re-examination on April 21,2018,as a clinical observation group.For the residents of Huangshi,200 people
who had not been treated for cardiovascular and cerebrovascular diseases in the past year were recruited as a control group.The levels of
HCY,TC,TG,HDL and LDL were compared between the two groups.Results:There was no difference in age between the two
groups(P>0.05).The levels of HCY,TC,TG and LDL in the clinical group were higher than those in the control group(P<0.05),and the HDL
level was lower than that in the control group(P<0.05).Significant difference.Conclusion:Hyperhomocysteinemia and hyperlipidemia are

risk factors for stroke.
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A HNENTIE TS K. ZF{E: HCY: 0-15.0umol/L,
TC: 0-5.18mmol/L, TG: 0-1.70mmol/L, LDL: 2.70-3.10mmol/L,
HDL: 5. 1.16-1.42mmol/L (Z: 1.29-1.55mmol/L) .
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