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ABSTRACT Objective: To investigate clinical application value of C-reactive protein in patients with acute cerebral infarction.
Methods: 87 cases of acute cerebral infarction (ACI) patients were assigned to experimental group and 62 healthy in the same period as
control group. serum C-reactive protein (CRP) levels of ACI patients were compared with normal control group. Serum CRP=12mg/ L
were assigned as group A and CRP <12mg / L as B, two sets of condition and prognosis were analyzed. Results: Serum CRP concentrati-
ons of ACI patients after the onset of over time increased first and then decreased, reached the maximum in the first 3d; each period were
higher than control group (P>0.05). Disease severity of group A was highter and the prognosis was poorer than group B. Conclusion: CR-
P in serum of patients with ACI are significantly higher and showed dynamic changes.Patients with serum CRP =12mg / L are under
serious condition and poor prognosis.
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Table 1 Comparison acute cerebral infarction patient and healthy group in blood serum CRP concentration ( mg/ L ) dynamic change

Group(n) First day Third days Seventh days Fourteenth days Twenty-eighth days
ACI group 87 45+ 2.8 13.1+ 4.2¢ 10.5+ 3.8* 6.6+ 3.4 4.3+ 29
Control group 62 34+ 1.2 13.1+ 4.2¢ 34+ 1.2 34+ 1.2 34+ 1.2
t 3.44 4.79 421 3.95 341
p 0.031 <0.001 0.003 0.011 0.039
Note :representation and other periods of time compared to ACI, P < 0.05
2.2 CRP CRP <12mg/L(B ) P<0.05 A
CRP =12mg/L(A ) ACI N B o 2,
2 CRP (n,%)
Table 2 Comparison of the severity between patients with different CRP levels( n, %)
Group(n) Var. mitis for ACI Gravis type for ACI Large infarction type Lacunar infarction
Agroup 41 22(53.7%) 19(46.3%) 17(41.5%) 24(58.5%)
B group 46 28(60.9%) 18(39.1%) 15(32.6%) 31(67.4%)
X? 8.93 9.22
P 0.031 0.029
2.3 CRP P<<0.05, A
B A P<<0.05 3,
3 CRP (n,%)
Table 3 The prognosis of patients in different CRP levels groups (n,%)
Group(n) Improved obviously Improve No change Death
Agroup 41 5 12.2% 17 41.5% 11 26.8% 8 19.5%
B group 46 15 32.6% 23 50.0% 7 15.2% 122
X? 5.10 0.64 0.62 5.58
P <0.05 >0.05 >0.05 <0.05
o
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