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Relation of Cerebral Infarction with Blood Pressure, Blood Lipids, Blood
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ABSTRACT Objective: To explore the relation of blood pressure, blood lipids, blood glucose, glycated hemoglobin, homocysteine
(HCY) and high sensitivity-C-reactive protein (hs-CRP) and the risk of cerebral infarction, to provide theoretical basis for preventing the
onset and early diagnosis of cerebral infarction. Methods: This is a retrospective case-control study with 256 cerebral infarction patients
and 216 healthy controls. The automatic biochemical analyzer was used to detect the biochemical parameters of the participants and then
analyzed the parameters with SPSS 20.0. In addition, the cerebral infarction group was divided into three groups: simple cerebral
infarction group, the group with hypertension, the group with diabetes and the normal control group, which were compared with lipid
levels, respectively. Results: There were significant differences of blood pressure, total cholesterol (TC), triglyceride (TG), low density
lipoprotein cholesterol (LDL-C), high density lipoprotein cholesterol (HDL-C), homocysteine, glucose, hs-CRP levels and total
cholesterol / high-density lipoprotein cholesterol (TC/HDL-C) ratio between cases and controls (P<0.05). Meanwhile, lipids (TC, TG,
LDL-C, TC/HDL-C) levels in three different groups of cases were significantly higher than those in the controls, however HDL-C levels
were significantly lower than those in the controls (P<0.05). Conclusion: High blood pressure, high HCY, high blood glucose, high
hs-CRP levels and dyslipidemia were associated with the risk of cerebral infarction, detecting the above indicators have great
significances for the prevention and treatment of cerebral infarction.
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Table 1 Comparison of Blood Pressure of Cerebral Infarction Group with that of the normal control group

Blood Pressure

Systolic pressure(mmHg) Diastolic pressure(mmHg)

Cerebral Infarction Group 256

Normal Control Group 216
t

P

143.64+ 18.62 84.70% 10.35
130.94+ 17.83 80.07+ 11.26
7.53 4.65
<0.05 <0.05
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Table 2 Comparison of Blood Lipid of Cerebral Infarction Group with that of the normal control group

Blood Lipid analysis

TC(mmol/L) TG(mmol/L) LDL-C (mmol/L) HDL-C(mmol/L) TC/HDL-C
Cerebral Infarction
256 4.80+ 1.05 1.56% 0.99 2.90% 0.73 1.12+ 0.37 4.29+ 1.39
Group
Normal Control
216 4.02+ 1.00 1.17+ 0.56 2.36% 0.66 1.39+ 0.29 3.63+ 0.98
Group
t 8.21 5.43 8.30 9.86 6.11
P <0.05 <0.05 <0.05 <0.05 <0.05
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Table 3 Comparison of Blood Glucose of Cerebral Infarction Group with that of the normal control group

Blood Glucose Analysis

Blood Glucose (mmol/L) Glycated hemoglobin (%)

Cerebral Infarction Group 256

Normal Control Group 216
t

P

6.31% 2.49 6.46% 1.95
5.39+ 0.6 5.89+ 0.57
6.59 6.31
<0.05 <0.05
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Table 4 Comparison of HCY and hs-CRP of Cerebral Infarction Group with that of the normal control group

n HCY (umol/L) hs-CRP(mg/L)
Cerebral Infarction Group 256 18.26% 8.72 9.94% 22.19
Normal Control Group 216 15.62% 4.18 1.56+ 1.92
t 5.25 6.57
P <0.05 <0.05
% 5 AERHIEE 3R A AR K FLL i
Table 5 Comparison of Lipid Levels of Different Cerebral Infarction Group with the normal control Group
n TC (mmol/L) TG (mmol/L) LDL-C (mmol/L) HDL-C (mmol/L) TC/HDL-C
Pure CI Group 54 4.78% 0.96 1.32+ 0.56 2.92+ 0.67 1.17+ 0.31 4.25% 1.56
CI With Hypertension Group 111 4.79+ 0.98 1.62+ 1.24 2.84+ 0.74 1.13+ 0.41 422+ 1.42
CI with Diabetes Mellitus Group 91 4.81x 1.19 1.64+ 0.81 297+ 0.74 1.07+ 0.33 441 1.24
Normal Control group 216 4.02+ 1.00 1.17+ 0.56 2.36+ 0.66 1.39+ 0.29 3.63+ 0.98
F 22.39 11.18 23.56 33.453 12.16
P <0.05 <0.05 <0.05 <0.05 <0.05
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