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[Abstract] Objective To investigate the effect of folic acid on cognitive function and homocysteine (Hcy) in el-
derly patients with cerebral infarction. Methods Eighty elderly patients with acute cerebral infarction treated in the Sec-
ond Hospital of Pucheng County from January 2017 to December 2018 were selected as the research subjects. The patients
were divided into observation group and control group by random number table method, with 40 patients in each group.
The control group was treated with routine antiplatelet therapy, while the observation group was treated with folic acid tab-
lets, both for 4 weeks. Serum Hcy levels were measured before and after treatment. Neurological impairment was assessed
by the the National Institutes of Health Stroke Scale (NIHSS). Cognitive function was assessed by Montreal Cognitive As-
sessment Scale (MoCA) and Neurobehavioral Cognitive Status Scale (NCSE). Results  After treatment, the serum Hcy
and NIHSS score in the observation group was (14.95+3.28) pumol/L and 17.38+4.07, which were significantly lower than
(9.52+2.31) umol/L and 12.42+3.49 in the control group (P<0.05). After treatment, the MoCA score and NCSE score in the
observation group were 24.68+2.96 and 47.39+11.03, respectively, which were significantly higher than 21.14+2.17 and
40.18+10.42 in the control group (P<0.05). Conclusion Folic acid in the treatment of elderly patients with cerebral infarc-
tion can effectively reduce the level of serum homocysteine, improve neurological deficits and cognitive function.
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