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The combined analysis of biological markers for the prognosis of acute cerebral infarction”
Li Dongjie s Du Zongxiao s Zhang Yamei , Piao Wenhua”

(Department of Clinical Laboratory , Ningxia People’s Hospital sYinchuan , Ningzxia 750021 ,China)
Abstract: Objective To evaluate the prognosis effects of biological markers on acute cerebral infarction. Methods 111 patients
with acute cerebral infarction and 104 normal controls were randomly recruited. S100B protein.myelin basic protein(MBP) , glial fi-
brillary acidic protein(GFAP) ,interleukin-6 (11.-6) were determined within 24 h and 3 d after acute cerebral infarction. All biological
markers’ concentration in normal controls were determined immediately after medical check-up. All biological markers and risk fac-
tors were evaluated by logistic regression. Results The logistic regression analysis results showed that serum IL-6,S100B protein,
smoking , GFAP,hs-CRP, MBP, D-Dimer, body mass index, alcohol drunken were associated with poor outcomes of acute cerebral
infarction.odds ratio(OR) values were 3. 21,2.70,2.53,2.11,1.91,1.57.1. 50,1. 13 and 1. 11. Conclusion 11.-6,S100B protein,
smoking, glial fibrillary acidic protein, hs-CRP, myelin basic protein, D-Dimer, body mass index, alcohol drunken were associated
with poor outcomes of acute cerebral infarction. It has great significance to monitor the changing of those markers for prognosis e-
valuation of acute cerebral infarction.
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