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Ischemic stroke and homocysteine:
To test or not to  test?

AVC  isquémico e homocisteinemia: testar  ou
não  estar?

Ischemic  stroke  is  the second  leading  cause  of death  in

patients  under  65  years  old  and  contributes  significantly  to

loss  of  quality  of  life, since  most  stroke  survivors  live with

disabilities.1

Studies  have  shown  that  homocysteine  levels  are

elevated  in young  patients  with  stroke  and  that high  homo-

cysteinemia  is  a cardiovascular  risk  factor  independent  of

other  risk  factors  such as diabetes,  smoking,  or  hyperten-

sion.  Also,  patients  with  high  homocysteine  levels  are more

likely  to have  a vascular  event  before the age of  30.2

It has  also  been  shown  that  some vitamin  B  deficiencies

are  associated  with  increased  homocysteine  levels, since

these  vitamins  are  a  cofactor  of  homocysteine  metabolism.3

Randomized  clinical  trials  have  set  out  to  understand

the  benefit  of  lowering  homocysteine  using vitamin  B sup-

plements.  One  such trial,  VITATOPS,4 concluded  that  the

impact  of lowering  homocysteine  in  preventing  cardiovascu-

lar  events  was  very  low and  that  treatment  with  vitamin  B

supplements  was  of dubious  benefit  in  preventing  major  vas-

cular  events  among  patients  with  a history  of  recent stroke

or  transient  ischemic  attack.

Hence,  measuring  homocysteine  levels  is  not consensual

in  young  patients  admitted  with  a  diagnosis  of  ischemic

stroke.

To  address  this  issue,  we  conducted  an exploratory  obser-

vational  retrospective  study,  including  all  patients  aged

under  65 years  admitted  to  a tertiary  hospital  due  to  stroke.

Using  data  from  electronic  records,  we  aimed  to  determine

the frequency  of  requests  for  homocysteine  levels,  and  how

many  showed  high  homocysteine  levels  (>12.0  �mol/l).

Over  a  period  of  one  year,  850 patients  were  admitted

with  ischemic  stroke.  Of  those, 147  (17%)  were  aged  under

65  years  and  were  analyzed.  The  majority  (71%)  were  male,

42  (28%)  were  female,  and mean  age  was  52.8±10.0  years.

Homocysteine  levels  were  determined  in 72  patients

(48.97%).  The  median  level  was  12.9±10.91  �mol/l.  Using

a  cut-off  of  12.0  �mol/l,  40  (55.56%)  of  these  patients

had  high  levels.  However,  only four  (8%)  patients  with  high

homocysteinemia  had no  other  risk  factors  for ischemic

stroke,  such  as  hypertension,  diabetes,  smoking,  or  dys-

lipidemia.  The  majority  of patients  with  high  homocysteine

levels  were  aged  between  30  and 39  and between  60  and

65  years.

Even  when  considering  the 15  (out of  46) stroke  patients

under  50  years  old  with  hyperhomocysteinemia,  only  three

(20%)  had  no  other  risk  factor.

In our  center,  homocysteine  is  included  in  the  protocol

of ‘Stroke  in young  patients’.  This  might  overestimate  the

frequency  of  requesting  this  analysis,  which  could  be  lower

in  other  hospitals.  We  consider  homocysteinemia  should

only  be  requested  in young  patients  with  ischemic  stroke

if  no  other  risk  factor  is  present  and/or  for  research  pur-

poses.  Besides,  since  there  is  no  direct  treatment  for  hyper-

homocysteinemia,  the  cost-effectiveness  of  such  testing  in

clinical  practice  is  questionable..
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