© 542 - IREYESHE  www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.3 JAN.2014

DOI: 10.13241/j.enki.pmb.2014.03.039
DPERESE A M S R e RURR . D- —RACHIRhEs el etk
WA TR 8 A B HRI AR 3 3L

TR ZEARD OHROM? Kek' F £ k@'
CLITH A BT TS — AR EER: 5T 2 4T 21200232 TR BT TS — ARER i3 40T 212002)

BE BH.35 T4 AR 5L (acute cerebral infarction, ACI) & % o 7% F] A ¥ pk 4.8 (homocysteine , Hey ) \D- — % 4k (d-dimer, DD)
FaAb 2 7045 M My BE GBS (neuronspecific enolase ,NSE ) K- 69 AL & H e R & 5L, A ACI 49504 TR Aoty M| 2 AL 8 % 04 52
iRyt Fik: RFREANZ AH 2010 ﬁﬁ 1 A~2012 4 7 Alis 89 B MR AE 58 &% 82 6], A R 50 44 B Ak ABEAE A B3
SRR, WL A A H 3 R Ela%ﬁ&x\ BlAY 22 34 4 S AR A2 B 8 & 44 fn 7% Hey DD A= NSE /K-, B B 3 2okt 5 52, & % S P A Fo bk B
#d2F Hey DD NSE #4747, 258 (D % bk AR 7820 Hey DD 4o NSE 483 23 F £% # 1B 21(P<0.01), 2P ik 58 % &
&M # dn % Hey DD #= NSE /K-F £ 2% & T #1(P<0.01) 424 587 55 A 40 14) fu_'ﬂiig"ifiﬁ(])>0-05)o QHIERIER A, &
P SRR 58 &40 2 8] o & Hey DD F= NSE 4% 78 A /2 2 51 2 F(P<0.05), @M IBAh 2 o) b A2, AR S &40 2 7] fo ¥ Hey,
DD #= NSE 4% 78 5 /£ & & £ % (P<0.05), %5if: Hey DD #= NSE 5 ACI 4% % & J& % 3948 % ,Hcy DD #= NSE #4 #5) 3
ACL 69357 677 Ao TG A & B30,
KGR : B A FBRAER ; D- SRR AV 2 A S M B AL B ; 2o AR S
hE 4SS :R743,R446.11 XEkFRIAAS:A XEHE:1673-6273(2014)03-542-03

Changes of Serum Homocysteic Acid, D-Dimer and Neurone Specific

Enolase Levels in Acute Cerebral Infarction and Their Clinical Significances
CAO Feng-hua', WU Zheng-fir', CHEN Peng’, CHEN Jin-mef, LI Ying', ZHANG Han-yuan’'
(1 The second people’s hospital of Zhenjiang, Jiangsu, Zhenjiang, 212002, China;
2 The frist people’s hospital of Zhenjiang, Jiangsu, Zhenjiang, 212002, China )

ABSTRACT Objective: To investigate the changes of serum homocysteic acid (Hcy), D-Dimer (DD) and neurone specific enolase
(NSE) levels in patients with Acute Cerebral Infarction(ACI) as well as their clinical signifiances and provide references for the diagnosis,
treatment, prevention and monitoring of ACI. Methods: 82 cases of patients with acute cerebral infarction admitted in the department of
Neurology from January 2010 to July 2012 were selected as the ACI group and 50 healthy persons at the same time were chosen as the
control group. The serum Hey, DD and NSE levels in the patients of different lesions and different degree of neurological deficits were
observed and compared. The levels of Hcy, DD and NSE in acute and convalescent stage of patients with ACI were also analyzed.
Results: @ The serum Hey, DD and NSE levels were significantly increased in the ACI group than those in the healthy control (P<0.01),
which was also significantly higher in the acute stage than those in the convalescent stage of ACI (P<0.01). But no significant difference
was observed between the convalescent stage and the healthy control (P>0.05). @ According to the size of the lesion, there were significant
differences in the levels of Hcy, DD and NSE between different group of ACI (P<0.05). ® According to the degree of neurological
deficits, the levels of Hecy,DD and NSE had the significant differences between different group of ACI (P<0.05). Conclusions: The
levels of Hcy, DD and NSE were closely related to the occurrence and development of ACI. The detection of Hcy, DD and NSE had

important clinical significance on the diagnosis, treatment and prevention of ACL
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Table 1 Comparisons of the serum Hey, DD and NSE levels between acute cerebral infarction group and control group

Group Cases Hcy (umol/L) DD (mg/L) NSE(ng/L)
Acute cerebral infarction group(acute stage) 82 19.35+ 6.25° 626.82+ 60.51" 23.58+ 6.51
Acute cerebral infarction group(recovery stage) 82 9.12+ 3.83% 195.3+ 50.86" 8.46% 3.25%

Control group 50 8.48+ 3.56 168.86% 58.72 7.25+ 2.56

Note: ‘P<0.01 compared with control group, “P>0.05 compared with control group.
%2 AEHERERM ACI £E&M7F Hey,DD #1 NSE 7k F LbE
Table 2 Comparison of the serum Hey,DD and NSE levels among the patients with different infarction areas

Group Cases Hcy (umol/L) DD (mg/L) NSE(ng/L)
Large area of infarction group 23 2556 + 5.12" 812.56% 60.32"~ 35.16+ 5.28™
Middle area of infarction group 32 19.26+ 4.15" 696.85+ 58.30" 22.35+ 4237
Small area of infarction group 27 14.25+ 4.20 532.86x 77.96 16.28+ 5.28

Note: P<0.05,comparation between large area group and small area group.“P<0.05, comparation between large area group and middle area group.

*P<0.05, comparation between middle area group and small area group.
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Table 3 Comparison of the serum Hey, DD and NSE levels among the patients with different degrees of neurologic

Group Cases Hcy (umol/L) DD (mg/L) NSE(ng/L)
Severe group 28 28.58 £ 6.34™ 865.26% 62.38°~ 37.26+ 6.32

Medium group 30 20.34+ 4.37" 653.85+ 52.35" 23.85% 5307
Slight group 24 13.23% 4.16 541.88% 73.46 15.25+ 5.20

Note: P<0.05, comparation of severe group and slight group.”P<0.05, comparation of severe group and medium group.

*P<0.05, comparation of medium group and slight group.
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