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Effect of Hcy on Recombinant Human Erythropoietin to Improve Cognitive Dysfunction
in Patients with Acute Cerebral Infarction
YU Dai-hua
(Northwestern University Affiliated Hospital/Department of Intensive Medicine,Xi‘an Third Hospital,
Xi'an 710018,Shaanxi,China)
Abstract: Objective To investigate the role of homocysteine (Hcy)in the improvement of the cognitive dysfunction of patients with acute cerebral
infarction by recombinant human erythropoietin (rHu-EPO).Methods 54 patients with acute cerebral infarction combined with cognitive dysfunction
who were admitted to the ICU of Xi*an Third Hospital from January 2017 to December 2018 were randomly divided into a control group (28 cases) and a
treatment group (26 cases). For the conventional treatment of acute cerebral infarction, the treatment group was injected with rHu-EPO 30 1U/kg
subcutaneously on the basis of conventional treatment. Serum EPO and Hcy levels were detected before and after treatment, and Pearson correlation
analysis was used to determine the correlation between serum Hcy and EPO levels. The Monlitell Cognitive Assessment Scale (MoCA) was used to
evaluate the changes in the patients’ neurocognitive function before and after treatment, and the National Institutes of Health Neurological Impairment
Score (NIHSS) was used to assess the changes in the patients' neurological deficit score before and after treatment.Results After 4 weeks of treatment,
the serum EPO levels, MoCA total scores, language ability, and delayed recall scores of the two groups were higher than before treatment, and
homocysteine (Hcy) levels and NIHSS scores were lower than before treatment, and the treatment group was better than the control group(P<0.05).Pearson
correlation analysis showed that serum Hcy and EPO levels were negatively correlated. Conclusion The addition of rHu -EPO on the basis of
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conventional treatment could improve the cognitive function of patients with acute cerebral infarction, and its mechanism might be related to the
reduction of Hey levels.
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