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Abstract

Cerebrovascular accident (CVA) is one of the leading cause of morbidity and
mortality in Thailand. The major modifiable risk factors include elevated blood pressure,
dyslipidemia, smoking and diabetes mellitus. Homocysteine is one of the novel risk factors
of atherosclerosis. Epidemiological studies have shown that elevated blood levels of
homocysteine is associated with increased risk of stroke. In this study, fasting plasma
homocysteine of 49 patients with acute ischemic stroke admitted to Srinagarind hospital will
be analyzed along with other risk factors such as dyslipidemia, diabetes mellitus,
hypertension, smoking, atrial fibrillation and coronary artery disease. The homocysteine level
of thees ischemic stroke patients were 12.59 + 5.11 pmol/L. The reference level of
homocysteine level used in this study was 125 pmol/L. The prevalence of
hyperhomocysteinemia in these stroke patients was 36.7%. The homocysteine levels

according to traditional risk factors were not significant different between groups.
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