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Study on the changes of three indicators in patients with acute cerebral infarction
Liu Haohong' ,Liu Wei® , Huang Lifang' ,Chen Ruifen',Li Aili'
(1. Department of Clinical Laboratory ;2. Nephrology Department sthe First Hospital of
Shaoguan, Shaoguan .Guangdong 512000, China)
Abstract: Objective To investigate the changes of homocysteine(Hcy) , N-terminal pro-brain natriuretic peptide(NT-proBNP)
and high sensitive C reactive protein(hs-CRP) changes in different area of infarction size and disease progression patients with acute
cerebral infarction. Methods From 2012 to 2014, the levels of Hey, NT-proBNP and hs-CRP were analyzed and compared in a total
of 80 patients with acute cerebral infarction(study group) and 80 healthy subjects(control group). Results The contents of Hcy,
NT-proBNP and hs-CRP in the study group were significant higher than those of the control group,the differences had statistical
significance(P<C0. 05). The contents of Hcy.NT-proBNP and hs-CRP in patients with large area cerebral infarction were significant
higher than those in small size cerebral infarction patients, the differences had statistical significance(P<C0. 05). Conclusion The

combined detection of Hey, NT-proBNP and hs-CRP could be used as indicators for monitoring cerebral infarction size and disease

progress.
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