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Abstract Objective To discuss the relationship between cognitive dysfunction and serum homocysteine ( Hey) , metabolic level
such as the low density lipoprotein. Methods Totally 120 cases of ischemic stroke patients were devided into three groups by Montreal
Assessment Scale (MoCA) , daily living activity capacity (ADL) , with 57 cases of normal group, 63 cases of cognitive dysfunction group
and 60 healthy subjects were compared. Results Normal cognitive function and cognitive dysfunction group of Hey were 14.15 +2. 88,
23.44 +4.09umol/L, which were significantly higher than the healthy group 10.57 +2. 16 umol/L (P <0.05). Normal cognitive func-
tion, cognitive dysfunction group of high — density lipoprotein ( LDL = C) were 0.99 +0.12, 0.95 +0. 14mmol/L,which were significant-
ly lower than the healthy group 1.24 +0.2Immol/L (P <0.05). Total cholesterol, the study of the three groups (TC), triglyceride
(TG), low density lipoprotein (LDL - C), creatinine ( Cr) , fasting blood glucose level (FBG) , the value of urea nitrogen (BUN) were
not significant different from others (P >0.05). In cognitive dysfunction group, MoCA total score, depending on the space and implemen-
tation capacity, attention and calculation capability, the ability to score and Hey abstract value were significantly negatively correlated ( P
<0.05) ; MoCA total score, depending on the space and implementation capacity, attention force and computing power ratings and HDL
— C values were significantly positive correlation (P <0.05). Conclusion For elderly patients with cerebral stroke, HDL - C and Hcy
levels show certain relationship with cognitive dysfunction. The monitoring of HDL — C and Hey has clinical importance.
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