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ABSTRACT Objective: To investigate the relationship between the changes of serum myocardial enzymes in patients with acute
cerebral infarction and prognosis of the disease, and explore the risk factors which lead to the changes of myocardial enzymes. Methods:
140 patients diagnosed as acute cerebral infarction within 14 days by clinical and imaging data, were analyzed retrospectively. According
to the level of serum myocardial enzymes, 43 patients with increased level of myocardial enzymes constituted group A and another 97
patients with normal level of myocardial enzymes were categorized into group B. Neurological deficits between the two groups were
evaluated according to National Institutes of Health Stroke Scale (NIHSS) and the result of serum myocardial enzymes (including AST,
CK, CK-MB, LDH), glucose, lipid, fibrinogen, and blood pressure were analyzed at the same time. Results: The serum myocardial en-
zymes of the patient in group A was significantly higher than group B (p<0.01). No significant difference was found on clinical neurolog-
ical deficit of the patients one day after onset (p>0.05), while it was significantly different 4, 8, 10 days after onset (p<0.01). There was 34
patients with hypertension in group A and 38 in group B; 25 patients with diabetes in group A and 29 in group B and both of them were
significantly different (p<0.05); while blood lipid and fibrinogen of the two groups were not significantly different (p>0.05). Conclusions:
The increase of serum myocardial enzymes in patients with acute cerebral infarction possibly indicates a bad prognosis. Both hyperten-
sion and diabetes are relative risk factors for increase of myocardial enzymes in patients with acute cerebral infarction.
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Table 1 Comparison of the level of serum myocardial enzymes between group A and group B(x+ s, u/L)
Group n AST CK CK-MB LDH
A 43 68.12+ 5.73 305.94+ 45.27 54.1% 15.7 345.3% 65.7
B 107 23.78% 9.54 106.94% 14.81 15% 6.5 169.32+ 48.73
2.2 N N N % B 29 30 %
A 34 79 % B 38 39 % (P<0.01) N
(P<0.01) A 25 58 o 2,
2 A B N N N

Table 2 Comparison of ratio of hypertension, Hyperglycemia, Hyperlipemia and Hyperfibrinogenemia between group A and group B

Group n Hypertension Hyperglycemia Hyperlipemia Hyperfibrinogenemia
A 43 34 79 % 25 58 % 16 37 % 24 56 %
B 97 38 39% * 29 30% * 35 36 % 53 55%

Note * P<0.01 compared with group A

2.3 P<0.05 A
1 . B
4.8.10 P<0.05 . 3,

3A B (x* s)
Table 3 Comparison of national institutes of health stroke scale NIHSS between group A and B(x+ s)

day after onset Case death Case mortality
Group n
1 4 8 10 () (%)
A 43 23.03% 3.12 23.46% 3.72 20.64+ 4.29 17.83% 2.59 10 23.26
97 22.95+ 2.97 21.57+ 3.68* 18.83+ 2.53* 15.74% 2.67* 4 4.12%

Note * P<0.05 compared with group A.
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