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Correlations of serum adipocyte fatty acid-binding protein, high sensitivity C reactive protein with acute ischemic stroke
Huang Xianglei sWang Duping”

(Department o f Clinical Laboratory , Xuzhou Central Hospital , Xuzhou, Jiangsu 221009 ,China)
Abstract : Objective To investigate the changes of serum adipocyte fatty acid binding protein (A-FABP) and high sensitivity C
reactive protein(hs-CRP) in patients with acute ischemic stroke. Methods The total of 116 patients with acute ischemic stroke and
80 synchronously examined healthy people(controls) were collected. The levels of hs-CRP and A-FABP were detected by double-
antibody sandwich enzyme linked immunosorbent assay (DAS-ELISA) in all the subjects. Stroke severity were scored by modified
Rankin Scale (mRS). The patients with acute ischemic stroke were divided into the light (mRS<{3) and the severe group(mRS>
3). Changes of the level of hs-CRP and A-FABP were compared in two groups. Linear correlation and regression analysis were per-

formed to hs-CRP and A-FABP. Results

stroke group than those in the control group. The severer the neurologic impairment degree was in the patients with acute ischemic

The levels of serum hs-CRP and A-FABP were significantly higher in acute ischemic

stroke, the higher the levels of serum hs-CRP and A-FABP. Linear correlation and regression analysis results showed that the level
of A-FABP was significantly positively correlated with the level of hs-CRP. Conclusion The levels of serum hs-CRP and A-FABP
is associated with acute ischemic stroke. The level of A-FABP is significantly positively correlated with the level of hs-CRP. The hs-

CRP and A-FABP may have an action in occurrence and development of acute ischemic stroke.
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