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Clinical significance of changes in biochemical indexes in patients

with acute cerebral infarction
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ABSTRACT Objective: To study the significance of Hcy, ET-1, hs-CRP, TXA,, parameters of coagulation and fibrinolysis in
patients with acute cerebral infarction (ACI) before and after treatment. Methods: ELISA, chromogenic substrate assay, Clauss assay,
radioimmune and immune turbidimetric method were used to determine levels of Hey, ET-1, hs-CRP, TXA,, parameters of coagulation
and fibrinolysis in 68 case with ACI before and after treatment, as well as in 30 control normal cases. Results: (O Before treatment, the
levels of plasma Hcy, ET-1 and serum hs-CRP, TXA, significantly increased in patients with ACI, higher than those in control group
(P<0.01), which decreased after treatment, especially plasma Hey and ET-1 (P>0.05). @ The levels of plasma ET-1 and serum hs-CRP,
TXA, gradually increased from minor to severe grade (P<0.01 or 0.05), while the level of plasma Hcy in modest and severe grade was
significantly higher than minor grade (P<0.01). (3 After treatment, the levels of plasma vWF .GMP-140, Fg and F1+2 were significantly
lower than those before treatment, but plasma PS, PC and AT higher than before treatment (P<0.01), and there was no difference in levels
of PS, PA between ACI patients and control group (P>0.05). @ The concentration of plasma tPA was significantly lower than control
group, while plasma PAI-1 higher than control before treatment (P<0.01 or 0.05). After treatment, tPA increased and PAI-1 decreased,
but the level of PAI-1 remained significantly different from control (P<0.05). Conclusion: Levels of Hey, ET-1, hs-CRP, TXA,, parame-
ters of coagulation and fibrinolysis could guide drug therapy, evaluate disease severity and its prognosis in patients with ACIL
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Table 1 Comparison of plasma Hcy, ET-1 and serum hs-CRP, TXA, between ACI and control group

Group n Hey(pmol/L) hs-CRP(mg/L) TXA2(ng/L) ET-1(ng/L)
ACI

Pre-treated 68 22.5+ 3.4+ 14.8+ 1.94 184.2+ 18.7* 749+ 1434

Post-treated 68 9.2+ 1.8% 6.1+ 1.49* 98.1+ 12.04* 46.5+ 8.7*

Control 30 8.9+ 1.6 1.6+ 1.0 452+ 6.6 48.4+ 9.2

Note : AP<<0.01 @P<<0.05 compared with control group; * P<<0.01 compared with pre-treated group
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Table 2 Comparison of plasma Hcy, ET-1 and serum hs-CRP, TXA, between minor, modest and severe ACI

ET-1 FlIfiL{i§ hs-CRP . TXA, 75 5 LA e it 5 X (P<0.01 5%
0.05), fij *EL AL AR LA Hoey 35 4 Wk 35 e TR L AR (P00

Group n Hey(pmol/L) hs-CRP(mg/L) TXA2(ng/L) ET-1(ng/L)
Minor grade 30 12.8+ 2.5 9.6+ 2.1 87.7+ 8.4 56.9% 10.5
Modest grade 26 234+ 324 15.0+ 3.7®* 146.3% 16.74% 78.2+ 9.3%*
Severe grade 12 29.5+ 3.74 19.2+ 494 232.5+ 22.6* 94.2+ 6.24

Note : AP<<0.01 @P<<0.05 compared with minor grade group ; #P<0.01 * P<<0.05 compared with severe grade group
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Table 3 Comparison of the plasma parameters of coagulation between ACI and control group

GMP-140
Group n vWF (%) Fg (ng/L) Fio (ng/L) PS (%) PC (%) AT (%)
(mg/L)
ACI
Pre-treated 68 298.6+ 24.24 26.1+ 5.8% 3.8t 0.94 33+ 0.7% 86.1+ 11.3%4 88.6%+ 15.2% 64.0+ 14.14
Post-treated 68 89.9+ 11.5% 13.74 454 3.0+ 0.7% 1.2+ 0.5%  109.4% 26.5% 114.% 20.7% 88.4% 10.0*
Control 30 77.4% 8.3 7.8+ 1.7 2.5+ 04 0.6 0.2 112.7£ 17.4 1202+ 16.7 97.5+ 10.1

Note : AP<<0.01 @P<C0.05 compared with control group;#P<0.01 compared with pre-treated group
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Table 4 Comparison of plasma fibrinolytic between ACI and control group

Group n tPA (IU/L) PAI-1(IU/L)
ACI

Pre-treated 68 036+ 0.21* 0.89+ 0.174

Post-treated 68 0.79+ 0.33" 0.47+ 0.11%

Control 30 0.82+ 0.26 0.41£ 0.09

Note : AP<<0.01 @ P<<0.05 compared with control group ; #P<0.01 compared with pre-treated group
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