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[Abstract] Objective To analyze the correlation between breath holding index (BHI) and cerebral infarction
(CI). Methods The 120 cases of patients with CI admitted in the First Affiliated Hospital of Hebei North University
from June 2016 to June 2017 were selected as the observation group, and then according to the National Institute of Health
Stroke Scale (NHISS) of CI patients at admission, they were divided into mild (NHISS < 4 points, 51 cases), moderate
(NHISS was 4 -20 points, 45 cases) and severe (NHISS > 20 points, 24 cases) injuryed groups. Other 120 healthy
subjects were as control group. The breath holding test was examined by transcranial Doppler (TCD), and the differences
of BHI between two groups were compared; the plasma homocysteine (Hey) level was detected by automatic biochemical
analyzer; the correlation between BHI and Hey was analyzed by Pearson correlation analysis. Results BHI levels
in the left and right side of middle cerebral artery (MCA) in observation group were significantly lower than those in the
control group (MCA of left side: 1.12 £0.25 vs. 1.67 2 0.46, MCA of right side: 1.03 +0.31 vs. 1.74 £ 0.53, both P < 0.05),
Hey was significantly higher than that of control group (umol/L: 16.05+2.24 vs.10.38 £1.53, P < 0.05). With the
aggravation of injury degree, the BHI level of the patients decreased gradually. The BHI levels of the left and right sides
of the mild injury group were higher than those of the moderate injury group and severe injury group (MCA of left side:
1.324+0.23 > 1.01 £0.35 > 0.82+0.16; MCA of right side: 1.26%+0.30 > 0.99+0.38 > 0.78 £ 0.21), Hey level of the
patients increased gradually, the Hey of the mild injury group was lower than that of the moderate injury group and
severe injury group (umol/L: 13.87+2.03 < 15.99+2.32 < 18.85+1.97), the differences among the three groups were
statistically significant (all P < 0.05). BHI in observation group was significant negative correlated with Hey at admission
and discharge (admission: BHI of left MCA: r = -=0.512, P = 0.000, BHI of right MCA: r = —0.498, P = 0.000; discharge:
BHI of left MCA: r = =0.426, P = 0.000, BHI of right MCA: r= -0.431, P = 0.000). Conclusion BHI has a certain
correlation with the occurrence and development of CI, which can be used as an indicator to judge the occurrence and
development of CI and the degree of illness.
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