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Combined analysis of the relative risk of risk factors for acute cerebral infarction”
Li Dongjie s Du Zongxiao s Zhang Yamei , Piao Wenhua”

(Clinical Laboratory , Ningxia People’s Hospital ,Yinchuan Ningxia 750021,China)
Abstract: Objective To evaluate the effects of different risk factors on acute cerebral infarction(ACI). Methods 111 cases of
patients with ACICACI group) were enrolled, and platelet parameters, coagulation parameters, hypersensitivity C reactive protein
(hs-CRP) ,urea acid(UA) ,fasting blood glucose(FBG) , triacylglycerol(TG) , total cholesterol('TC) , high density lipoprotein choles-
terol(HDL-C) ,low density lipoprotein cholesterol(LDL-C) were determined within 24 h after morbidity. Body mass index(BMD ,
history of smoking and drinking alcohol were inquired. 104 cases of healthy controls were enrolled as control group. Relative risk,
indicated as odd ratio(OR) ,of all risk factors were evaluated by logistic regression. Results Logistic regression analysis demonstra-
ted that smoking, LDL-C, mean platelet volume (MPV), TC, FBG, TG, BMI. drinking alcohol, hs-CRP and platelet distribution
width(PDW) were high risk factors of ACI,with OR values of 2. 527,2.036,1.570,1.478,1.456,1. 345,1. 128,1. 103, 1. 080 and

1. 062 respectively. Conclusion Smoking, LDL-C,MPV,TC,FBG,TG,BMI,drinking alcohol,hs-CRP and PDW might be high risk

factors of ACIL Tt could be great significant to monitor these factors for the prevention of ACI.
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