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ABSTRACT Objective: To investigate the relationship of the CRP in serum and the blood lipid levels for elderly patients with the
atherosclerotic stroke. Methods: 120 elderly patients with the atherosclerotic stroke who were treated in our hospital from March 2011 to
February 2013 were admitted as the observation group, and another 120 healthy elderly people were chosen to be the control group. The
serum CRP and the lipid of the two groups were detected and correlation analysis. Results: Multivariate logistic regression analysis
showed that TC, CRP, LDL-C and HDL-C were the main risk factors for the atherosclerotic stroke (P<0.05). The serum CRP, TC, TG
and LDL-C levels of the observation group were significantly higher, and the HDL-C level were significantly lower than those of the pa-
tients in the control group (P<0.05). The TC, TG and LDL-C levels of the serum CRP2 3 mg/L in patients(n=80) were also significantly
higher than those whose serum CRP<3 mg/L (n=40) (P<0.05). Conclusion: Atherosclerotic stroke in the elderly patients showed serum
CRP, TC, TG, LDL-C were elevated, and they were also the independent risk factor for stroke, while CRP levels can predict the changes
in lipid -related indicators.
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FATRE L — B TR 5 A FR FR A £ B 5 logis-
tic ZIRZME AT, A b & Sy B AR B, —IRBORE S5 AH G
KFEAr A&, 45 R B8 TC (1=0.783).CRP (1=0.235)
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Table 1 The Risk Factors Analysis of Atherosclerosis in elderly stroke

Index Regression coefficient OR (95%CTI) P
TC 0.073 2.398(1.745-3.240) 0.000
CRP 1.326 2.524(1.770-3.852) 0.003
LDL-C 0.694 1.568(1.310-1.896) 0.009
HDL-C 1.292 0.640(0.486-0.788) 0.000

2.2 ImiE CRP §E3ttk
H 2 E S WEE, WAL R IME CRP &+ M W TXF

%2 WAME CRP FEXTb(mg/L,x £ 5)
Table 2 Comparison of the serum CRP levels in the two groups(mg/L, xt s)

MR, XM HERALIHE L (P<0.05), ML H i Groups Cases(n) CRP levels
CRP<3mg/L £ 30 {4, 1fj ll{f CRPZ 3mg/L 4 90 i, W3 2., Observation
= 120 5.62+ 0.48
2.3 MAE&EFTLL Group
- = 120 1.56x 0.36
Zead i 5 Mg XA TC TG 5 LDL-C & 4 B A% Control Group 19501
TG , 1 HDL-C 753 W 50 5 L84, 4IRS L 22 5 BA t <0' o5
Gt X (P<0.05), W3 3. P '
* 3 WAMEEEXE(mmol/L,x £ 5)
Table 3 Comparison of the blood fat levels in the two groups(mmol/L, X + s)
Groups Cases(n) TC TG HDL-C LDL-C
Observation Group 120 5.06x 0.15 1.78% 0.11 1.21% 0.16 3.35£ 0.18
Control Group 120 481+ 0.14 1.51% 0.09 1.55% 0.16 2.89+ 0.19
t 9.852 3214 15.952 8.999
P <0.05 <0.05 <0.05 <0.05
2.4 & CRP 5MARKFHXR s
3 ik

ZfWgE, I CRP2 3 mg/L 3% 1 TC. TG 5 LDL-C
Fr B T CRP<3 mg/L 835, X I 22 R A it 4
S (P<0.05), W3 4.

SRS RE AL A KA A AR A B , 75 P84 N &
TR, CRP & —Fi AU RAEFR D) , REAE SR IRE 45
R JAERITENR o 1 AT DRI R RE AL — AR PR B S
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Table 4 Correlation of serum CRP and blood fat levels (mmol/L, x* s)

Groups Cases(n) TC TG HDL-C LDL-C
CRP= 3 mg/L 80 541+ 0.11 1.98+ 0.26 1.22+ 0.18 3.58+ 0.20
CRP<3 mg/L 40 5.00+ 0.16 1.60+ 0.41 1.20 0.17 3.10+ 0.28

t 12.362 9.855 0.362 8.452

P <0.05 <0.05 >0.05 <0.05
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