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Abstract:Objective To investigate the correlation between serum homocysteine, high—sensitivity C—reactive protein (hs—CRP) level, blood pressure
variability and cerebral small vessel disease.Methods From December 2018 to December 2020, 92 patients with cerebral small vessel disease diagnosed
by cranial magnetic resonance imaging in the Second People’s Hospital of Hefei were selected as the observation group, and 44 patients with normal
cranial MRI were selected as the control group. The serum homocysteine level, hs—CRP level and blood pressure variability were compared between the
two groups, and the risk factors of cerebral small vessel disease were analyzed by multivariate Logistic regression.Results The levels of homocysteine and
hs—CRP in the observation group were higher than those in the control group (P<0.05). There were significant differences in 24 h systolic blood pressure
SD, daytime systolic blood pressure SD, 24 h diastolic blood pressure SD, daytime diastolic blood pressure SD, 24 h arterial pressure SD and daytime
arterial pressure SD between the two groups (P<0.05), but there was no significant difference in night systolic blood pressure SD, night diastolic blood
pressure SD and night arterial pressure SD between the two groups (P >0.05). Multivariate logistic regression analysis showed that serum
homocysteine, 24 h systolic blood pressure SD and hs—CRP levels were independent risk factors for cerebral small vessel disease.Conclusion Serum
homocysteine, serum hs—CRP level and 24 h systolic blood pressure SD are closely related to the occurrence of cerebral small vessel disease. Active
control of serum homocysteine, hs—CRP level and reduction of systolic blood pressure variability will help reduce the risk of cerebral small vessel disease.
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