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Study on the Relationship Between Serum Homocysteine Level and Depression
After Cerebral Infarction in the Young and Middle-aged
LIN Lei
(Department of Neurology,Xintai People's Hospital,Xintai 271200,Shandong,China)
Abstract: Objective To explore the relationship between depression and serum homocysteine (Hcy) levels after acute cerebral infarction in young
people.Methods A total of 100 patients with depression after cerebral infarction in our hospital from June 2018 to January 2020 were selected as the
cerebral infarction depression group, and 100 patients without depression after cerebral infarction were selected as the cerebral infarction non-depression

group. 100 patients with cerebral infarction served as the control group, and the Hcy levels between the three groups were compared. According to the
HAMD-17 score, patients in the post-infarction depression group were divided into three subgroups: mild, moderate and severe, and the levels of Hcy in
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the three groups were compared.Results The Hcy level of the depression group after cerebral infarction was higher than that of the non-depression group
and the control group after cerebral infarction(P<0.05), and the Hcy level of the non-depression group after cerebral infarction was higher than that of the
control group (P<0.05);The Hcy level of severely depressed patients was higher than that of moderate and mildly depressed patients (P<0.05), and the Hecy
level of moderately depressed patients was higher than that of mildly depressed patients (P<0.05);The results of correlation analysis showed that the
HAMD score was positively correlated with serum Hey (1=0.458,P<0.05).Conclusion The occurrence of depression after acute cerebral infarction in the
young and middle-aged is related to the serum Hcy level, and the higher the Hcy level, the more severe the depression. Early monitoring of Hcy level and
active control may help to effectively reduce the occurrence and development of post-infarction depression.
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