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Relationship between expression of toll like receptor 4 in peripheral blood monocytes and
TpP and Fn in patients with acute cerebral infarction
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(Department of Clinical Laboratory s The Third People’s Hospital of Liaocheng City ,Shandong 252000 ,China)
Abstract ; Objective

correlation and clinical significance among TI.R4 and thrombus precursor protein (TpP) and fibronectin (Fn) in acute cerebral in-

To investigate the expression of peripheral blood mononuclear cells Toll-like receptor 4 (TLR4),and the
farction CACID) patients. Methods The expression of TLLR4 protein in peripheral blood mononuclear cells was detected in 79 pa-
tients with ACI by flow cytometry,and serum TpP and Fn levels were detected by ELISA ,and 30 healthy examples were enroled as
control group. Results TLR4 expression, serum TpP and Fn concentrations in ACI group were significantly higher than control
group (P<C0.01). TLR4 expression and serum TpP and Fn concentration were positively correlated (P<C0. 01). Conclusion Re-
search suggests that TLLR4 plays an important role in inflammatory injury with ACI,its mechanism is possible to promote the secre-
tion of inflammatory cytokines mediating the inflammatory injury in cerebral ischemic through upregulating TLLR4 expression. There
is a certain relevance among TLR4 and its mediated inflammatory response and the occurrence and development of ACI. The combi-
natory detection of TLR4 expression and TpP and Fn levels in patients has a certain value on the early diagnosis and treatment of
ACI.
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