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Correlation between the expression of platelet glycoprotein | ba and acute cerebral infarction
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Abstract: Objective  To explore the correlation between the expression level of platelet glycoprotein(GP) [ ba and acute cere-
bral infarction (ACI). Methods 119 patients with ACI and 117 healthy volunteers were divided into case group and control group,
and the expression level of GP | ba was measured by flow cytometry(FCM). Results Compared with control group,the expression
level of GP [ ba was significant lower in case group (P<C0. 05). And the Logistic regression analysis revealed that the reduction of
the expression level of GP | ba was the independent risk factor of ACIL Conclusion There could be correlation between ACI and
the deceased expression level of GP [ baj;
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