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Abstract

The level of serum homocysteine is closely associated with the onset of cardio-cerebrovascular
disease, and may be as an independent risk factor for increased risk of stroke incidence and re-
currence. High levels of Hcy, called hyperhomocysteinaemia, can make the function of coagulant
abnormal, damage vascular endothelial cell and inhibit H,S generation mechanism to promote the
occurrence of cerebral apoplexy. A dose of vitamin B6, B12, folic acid mixture preparation treat-
ment can effectively reduce the recurrence of stroke and severe vascular disease. In this paper, we
briefly introduced the correlation of homocysteine and stroke from the following aspects: the me-
tabolism of homocysteine in the body, blood concentration and the mechanism and treatment of
stroke, etc.
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