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Value of Blood Lipid Combined with Homocysteine in Predicting Hypertensive Intracerebral Hemorrhage. ZHANG Le,ZHAO Yikun, SUN
Yong. The Affiliated Lianyungang Hospital of Xuzhou Medical University, Jiangsu 222002, China

Abstract Objective To analyze the effect of homocysteine combined with lipid index on Hypertensive Intracerebral Hemorrhage.
Methods The data of 1248 patients with hypertension in our hospital from January 2018 to December 2019 were collected, including the
gender,age hcy the level of SBP, systolic pressure blood - ligid and serum retrospectively. Patients with intracerebral hemorrhage were de-
signed as the study group (n =339) and the control group (n =909) was not complicated with intracerebral hemorrhage. The differences
among groups were compared by using independent — sample ¢ test or x° test. ROC working curve was used to find the cut — off point.
Results A total of 339 patients were included in the study group and 909 in the control group,the levels of Hey, cholesterol (TC) and
low density lipoprotein cholesterol (LDL - C) in the study group were significantly higher than those in the control group(P <0.05). Lo-
gistic regression analysis, HHey (OR =6.97,95% C1.3.29 -14.80,P=0.01), TC (OR =1.13,95% CI.1.19 -1.50,P =0.01),
LDL-C (OR =5.78,95% C1:3.49 -9.59,P =0.01) and age (OR =1.05,95% CI:1.03 -1.06,P =0.01) were risk factors for in-
tracerebral hemorrhage in patients with hypertension. The ROC curve showed that the area under the curve (AUC) of Hey, TC,LDL - C
were 0.697, 0. 862, 0. 833, and the combined area under the AUC was 0. 869. Conclusion The serum Hecy concentration, TC and
LDL - C levels were higher in patients with hypertensive intracerebral hemorrhage, the predicting value of the Hey, TC, LDL - C com-
bined was higher than its respective value.

Key words Hypertensive intracerebral hemorrhage; Homocysteine; Cholesterol; Low density lipoprotein — cholesterol
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