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ABSTRACT Objective: To investigate the correlation between plasma homocysteine (Hcy), plasma fibrinogen (FIB) and high sensi-
tive C reactive protein (hs-CRP) levels with the severity of cerebral infarction and recurrence. Methods: Clinical data of 138 cases of pa-
tients with acute cerebral infarction were retrospectively analyzed in our hospital. The extent of cerebral infarction was evaluated by the
neural function defect degree scale, surveyed the levels of Hey, FIB, hs-CRP. Follow-up for 1 year, analyzed the correlation between
above indexes and the severity of cerebral infarction and recurrence. Results: There was a significant difference in Hey, FIB and hs-CRP
levels among mild, moderate and severe cerebral infarction patients (P<0.05), the severity was associated positively with Hcy, FIB and
hs-CRP (r=0.51, 0.43, 0.39, P<0.05); FIB and hs-CRP levels in the recurrence group were higher than the non recurrent group, there was
a significant difference (P<0.05). Conclusion: Plasma Hcy, FIB and hs-CRP level is higher, the cerebral infarction is more serious, and
the recurrence of cerebral infarction patients with FIB and hs-CRP level increased significantly. We should closely detecte the indexes,
and recieve treatment as soon as possible in order to prevent further deterioration.
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Table 1 Comparison of general data of different severity of cerebral infarction

AHIE%)
2171 FH#(%) HA(E /&) Complication (%)
Grade " Age(years) Gender(M/F) YEIR % mIE TR
Diabetes Hypertension Coronary disease
2 & Mild 57 63.6+ 8.7 32/25 24.6 42.1 8.8
th & Moderate 46 64.1+ 9.1 24/22 29.2 413 8.7
E & Severe 35 64.3+ 8.8 19/16 22.8 42.8 8.6

22 AERREEEEE SRR
AR BERESE £ 4 Hey (FIB K& hs-CRP fy/K-F H 422 5+

YA Gt ef o X (P<0.05), H 2 M it 48 ™ B FL ¥ 55 Hey (FIB
% hs-CRP 7K -5 5 35 1F AH M (1=0.51.,0.43 .0.39,P<0.05) . 1
T 2,

2 FEREEREE SHERER(xE s)

Table 2 Comparison of the indexes of different severity of cerebral infarction (x+ s)

%2 Grade n P4y Score Hey( wmol/L) FIB(mg/L) hs-CRP(mg/L)
2 E Mild 57 8.1+ 4.2 17.5% 6.8 2.7+ 0.4 4.7(2.3-8.1)
1 & Moderate 46 213+ 5.7 20.4+ 8.34 3.1+ 0.54 6.7(3.3-10.1 )4
E & Severe 35 35.4+ 5.7 243+ 9.44% 3.3+ 044 8.1(4.2-12.2 )+

E.5REERELLE, AP<0.05; 5SHERELLE, *P<0.05,

Note: Compared with mild patients, A P<0.05; compared with moderate patients, ¥*P<0.05.
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Table 3 Comparison of indexes bteween recurrence and non recurrence group(xt s)

£R 51| Groups n Hey( wmol/L) FIB(mg/L) hs-CRP(mg/L)
& %4 4H Recurrence group 9 20.1% 8.7 3.6 0.44 11.7(7.8-18.9)4
k& % £A Non recurrence group 129 19.8¢ 7.9 3.1 0.3 6.3(3.7-9.5)

E:5RELALLE, AP<0.05,

Note: Compared with non recurrence group, A P<0.05.
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