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The study of significance of IMT combined with HCY .HbAlc and blood lipid indexes detection in patients with cerebral infarction
Chen Qiao feng » Chi Yujun®
(Department of Clinical Laboratory, Taiyu hospital . Jiangyan district , Taizhou, Jiangsu 225500,China)

Abstract: Objective To assess the significance of intima-media thickness(IMT)combined with HCY, HbAlc and blood lipid in-
dexes in patients with cerebral infarction. Methods 100 cases of patients with cerebral infarction were enrolled in the experiment
group,and were divided into normal blood glucose group,high blood glucose group and diabetes mellitus(DM) group. 60 healthy in-
dividuals were enrolled in the control group. The serum leves of HCY and HbAlc were detected,and the IMT was determined by u-
sing ultrasonic examination. Results The positive rate of increase of IMT in the exprement group(70%) were higher than that in
the control group(10%) ,there were significant differences between the two groups(P<C0. 05). The levels of HCY and HbAlc and
IMT were higer in the exprement group compared withthose in the control group,there was significant difference between the two
groups(P<C0. 05). The serum levels of HbAlc and IMT were higher in the high blood glucose group and the DM group compared
with those in the control group,there were significant differences between the two groups(P<C0. 05). The sensitivity.susceptibility
and accuracy of IMT combined with HCY, HbAlc and blood lipid indexes were 97. 1% ,87.5% and 94. 0%. Conclusion The ultra-
sonic examination combined with biochemical indexes related to cerebral infarction could increase detection rate of cerebral infarc-
tion,and the ensitivity,susceptibility and accuracy could also increase.
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T T 2 R ST BRI £ P B ik L S AT 3h BGIT 3 L S5 3h
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2 cm, T B K 4> AL 1 em, BN K 54> AL 1 em, 1%
S R B IMT<C1 mm, 506 BB KAk /N F 8% F 1.2 mm,
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*x1 FASMENIERRNERILE (L)

n  HCY(pmol/L) HbAlc(%) IMT (mm)
XA 100 11.243.68 4,87+0.99 0.66+0.13
g4 60 16.4+5. 82 7.99+2.65 1.3040.39
t 6.25 10. 6 12.3
P <0.05 <0. 05 <0.05
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HERILB (TLys)
n HbAlc (%) IMT(mm)
1E 5 1M A 4 28 4.78+0.98 1.034+0. 11
o I BE 2 38 8.4241.59" 1.1540.20"
W PR 21 34 10.2+1. 93" 1.7140. 39"

*: P<C0. 05, 5 1EF M4 L 44 .
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AR A (H HL R 15 5 i 4 8 04 3905 A 56 3 T B ik — 4B 1 R RE AR
I . ASHFF KRS HbALc IMT BRI 25 534 25 F %
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A s X {E 5 CDA™ T 3k B 40 M 4 X5 {8 ) B A%, fH (L PHC 41
XA EZERE LRI E L (P<<0.05) ; 5XF A L,
ASC.CHB.,LC 41 CD8" T i 5 41 ity 4 % {8 3 7t &5 . PHC 41 %
(B 22 R TG 2B L (P>0.05), WL 2,

x1 HBV BfHEXEREBENEAML T HEHAE

TEmNER(TLs)
21 5 n CD3* % Ch4* % CD8* % CD4™ /CD8*

XHHE4 50 70.1410.4 40.5+8.6  28.54+8.9 1.6710.32
ASC4 72 69.44+11.2 41.24+10.1 27.6410.5 1.6540.28
CHB#{ 55 68.9£9.8 38.949.6  28.948.8 1.4540.23
LC4 46 70.5E£12.6 35.4x=8.7 34.8%£9.9 1.1240.25
PHCZ 34 65.84+14.4 25.948.2* 29.849.8" 0.9840.31~

*P>0.05, 5% I 3L
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BITELLEB (TLs)
25 %) n CD3* (/UL) CD4+ (/UL) CD8* (/UL)
X4 50 2001.5436.4 1 305.6439.4 696.5+37.8
ASCH4 72 1890.2446.0 1025.5+40.1 701.5+45.6
CHB#4 55 1886.1+28.4 956.5+35. 2 895. 4+44. 1
LC 4 46 1 756.6441.4 859. 6+27.4 798.6+58.6
PHC#4 34 1050.4456.2" 396.1+£48.9*  568.2454.9
* P<C0. 05, 5 X ME A H g
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Thl 73 WA 11 40 e A Z-2(IL-2) . T4t Z -y (IFN-v) 7 B 18
A PR SR A G B 2, L B AR R T Ik S 40 N A T B A
LT PP S R . G TR 3 5 B A L PR A R R
P AR —EER . CD4AT T 3k 40 i 9 /b FSh BE T K, 7]
T EOHLR R B2 T REAR T L R Sl 1 AR A0 I fe % T REAIR T L i A5
HBV R REE A R 78 . Ts 20 M 38 1 43 06 7 % v A B T
PRI G ZE AN ANME S 8 . 10 To 408 2 20 MG S 238 0 35 32 200 40
JiL o 7 40 B R SRR S 7 A 2 L R N A R A R R A L X
s HBV B YL J5 5136 40 M 48 15 i 32 2D A 2 i s H 40 i
AN VBT T IR DA 5 | e B 2 T A R R R B B A A e R M R R
— U0 ) i R AL 35 A 400 M PO 7 B LA

AHE SR HBV &Y 5] 1 5 WL 7 17 4 41, 9% % ik B
8 Jt S A 1 R I 25 SR AT 43 . W AE 45 AR R . ASCLCHB,
LC 43 CD3" .CD4" .CD8" T ik [ 410 My 77 45 bt Bz 26 % i 5
R L 2 R LG ¥ E L (P>0.05), 78 ASC,CHB,
LC Y BT CD8™ T itk 4 40 g 4 XJ {H 52 & 71 %5, CDA ™ T ik
U 40 Jf 24 o) 1 A . B CHB 5 LC £t CD8 ™ T 3k I 4 Jifd 77 4
P B T, CDA™ T ik B 40 B & 43 bL A% B A AIG . 5 0 BRI L 3%
S TG E L (P>0.05), B ASC.CHB.LC @ %1
T bk T4 240 5 928 7K ST 2R 7 31 B Sk 56 i, 3 AR 4 B A O KT
I e % S R 1 A0 R S g K T A TR AN RS
W fiE S HBV R8sk Yo 48 M A A 5C , 3 % T 38 Bioom 78 468 i 9%
SRt R A EEAEM . PHC 419 iy CDA™ T ik & 41 g 2 X {8 B3
ARG . 5 CD8™ T bk B2 41 At T 43 BL T B A2 JHF 440 e 468 40 1% D [
Z— Bl AT A0 M A5 45 0 o 2 0 N G B R R IR AT AR R
G AN 246 o (B 2D . S 948 AN K ST T B U B LR 2 5 fa i
TS R4 A8 TR PR A MR K 0 — A R T e g S RE Y e AT .
g LI . iy B A i AR G HBY e T ok L 40 i
ST ) 4 % (BRI ET 43 L o 2 DA 5 B 2 g 40 B S e T R 1 —
T BT B, HBV R M 5 0% 1912 W LT 7 A M I LA
BE XL,
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