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ABSTRACT Objective: To explor changes and clinical significance of plasma soluble thrombomodulin (sTM) level in diabetes
mellitus cerebral infarction (DMCI). Methods: from December 2011 to August 2012, 60 Acute Cerebral Infarction patients treated in our
hospital were selected and their data were collected, 30 cases with typy2 diabetes mellitus (DM) and 30 Non- typy2 diabetes mellitus
cerebral infarction (NDM) cases, and 30 healthy subjects over the same period were as control, the plasma sTM level were detected by
enzyme linked immunosorbent assay (ELISA ), and the seventies of neurological impairment were assessed by the National Institute of
Health Stroke Scale score (NIHSS). Results: (1)As compared to healthy subjects, the plasma level of sTM both in DMCI group and
NDMCI group were higher (P<0.01).(2)The level of DMCI plasma sTM and NIHSS scores compared with NDMCI group increased
significantly, the difference was statistically significant (P<0.01). (3)The plasma level of sTM and NIHSS score is significantly positive
correlation in DMCI group and NDMCI group (r=0.786, P<0.001). Conclusion: The plasma level of sTM in DMCI group is inceased
significantly than normal group, and it is significant positive correlation with severity of neurological impairment. It suggested that the
plasma level of sSTM can be helpful in assessing the stage,severity and outcome of type 2 diabetes mellitus cerebral infarction.
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Tablel Comparison of the general clinical feature among three groups( or %)

2 BUREPR R 1
3F 2 BUBEPR s i

EEXRA HEFE 46 (Non- . P{E

(Type 2 ) gZitE

mB (Normal ) type 2 diabetes ) P

Diabetes (Statis-

(Project) control group) ) mellitus cerebral ) val-
mellitus cerebral ) ) tic)
(n=30) ) ) infarction) ues)
infarction)
(n=30)
(n=30)

F (% )Age(years) 61.13£ 11.9 62.67+ 9.91 61.27+ 11.91 0.170  >0.05
5l (Z / B)Gender (female or male) 50.0 %/50.0 %  46.7%/53.3% 533 %/46.7%  0.667 >0.05
2 fEE]EZ(Total cholesterol, TC)(mmol/l) 431 0.582 4.94% 0917 4.27% 0.869 10.702  <0.05
H il = BE(Triglycerides, TG)(mmol/l) 1.36 0.357 1.73% 0.566 1.34% 0.439 8.058 <0.05
1Kk 2 RS &= A (Low density lipoprotein, LDL)(mmol/l) 2.50+ 0.758 2.93% 0.623 245+ 0.762 4.017 <0.05
= Z E 5% A (High density lipoprotein, HDL)(mmol/l) 1.33% 0.411 1.18% 0.287 1.09+ 0.0.254 4355 >0.05
1% I B J& A 18] (Prothrombin time, PT)(s) 12.243%£ 0912 11.41% 0.1.145  11.91% 0.865 5494  <0.05
A BB 5 5 I & B A 8] (A ctivated partial thronboplastin time, APTT)(s) 29.68+ 2.198  27.50% 2.618 28.86+ 2.518 6.050 <0.05
2 I B 18] (Clotting time, TT) (s) 15.50+ 1.349  14.32% 1.069 14.82+ 1.157 7.384  <0.05
414 % 9 & (Fibrinogen, FIB) (g/1) 2.95+ 0.430 3.31% 0.659 3.23% 0.619 3.259 <0.05

H#:& | TG TC RABMGY, FTEFERBIENM

Note: The data of TG, TC adopts Kruskal-Wallis Test in table1 and variance homogeneity were drawn by analysis of variance.
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Table 2 Comparison of the plasma sTM level and NIHSS score among three groups(xz s)
546 48 (Norml 2 BipERRmAESEE  dF 2 BUBEER RN AESEA
mB (Diabetes mellitus (Non-diabetes mellitus P&E
control group) %1+ & (Statistic)
(Project) cerebral infarction) cerebral infarction) (P values)
(n=30) (n=40) (n=58)
AAENRATER
Soluble thrombomodulin 0.60+ 0.254 14.53% 4.651 3.73% 0.968 63.059 <0.001
(sTM) (ng/ml)
SE[E E L D AT
B iy
National Institute of 12.27+ 2.727 9.80+ 3.187 16.098 <0.001

Health Stroke Scale score

(NIHSS 43) (47, score)

R 2 B STM S R ARG,
Note: The data of sSTM adopts Kruskal-Wallis Test in table2.
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