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Study on correlation between plasma homocysteine level with vascular cognitive impairment and volume of hippocampus”
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[Abstract] Objective To investigate the correlation between hyperhomocysteinemia with hippocampus volume and vascular
cognitive impairment. Methods A total of 194 cerebral infarction patients were enrolled by using the case-control study method and
detected plasma homocysteine( Hey) level and hippocampus volume by using magnetic resonance imaging ( MRI). The cognitive
function was assessed by the Montreal Cognitive Assessment(MoCA). According to the plasma Hcy level the cases were divided in-
to the normal Hey group: (Hey<(15 pmol/L,49 cases) . Hey light increase group( Hey 16 —30 pmol/L.78 cases) , Hey middle to
high increase group(Hcy 31—100 pmol/L,52 cases) and Hcy severe increase group(Hcy>>100 pmol/L,15 cases). Results There
was statistically significant difference in the cognitive function among various groups with different Hey levels (P<Z0. 05) ,and also
the left and right hippocampus volume had statistical difference among various groups with different Hey levels (P<Z0. 05) ; plasma
Hcy level was negatively correlated with the cognitive function MoCA total score(r=—0. 504, P<C0. 05) ,and negatively correlated
with left and right hippocampus volume(r= —0. 472, P<C0. 05;r= —0. 647, P<C0. 05) ,and the left and right hippocampus volumes

were positively correlated with the cognitive function MoCA total score (r=0. 569, P<C0. 05;r=0. 671, P<0. 05). Conclusion
Hyperhomocysteinemia may be associated with the hippocampus volume and cognitive impairment in the patients with cerebral in-

farction.
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