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Detection of serum hyper sensitive C-reactive protein level in patients with acute ischemic stroke and its clinical significances”
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Abstract: Objective To explore the level of hypersensitive C-reactive protein (hs-CRP) in the patients with acute ischemic
stroke(AIS) and its clinical significance. Methods ~ The BN [[ highly sensitive automatical scattering turbidimetric immunity analy-
zer was adopted to detect serum hs-CRP level in 64 cases of AIS and contemporaneous 32 individuals with healthy physical examina-
tion as the control group. The data of AIS cases were retrospectively analyzed. Results The positive rate of hs-=CRP was 53. 3% in
the AIS group and 9% in the control group with statistically significant difference between them(P<C0. 05) ; the overall levels of hs-
CRP in the AIS group was in inconformity to the normal distribution, the median was 4. 26mg/L, which in the control group was
(0. 99+0. 72) mg/L, there was statistically significant difference between them (P < 0. 05); the average level of hs-CRP was
(5.03%1.51)mg/L in the AIS male group and (2. 79 £ 1. 09)mg/L in the AIS female group.,the difference between them had sta-
tostical significance( P<C0. 05). Conclusion The serum hs-CRP level in the AIS patients is higher than that in the healthy crowd
with statistical difference(P<C0. 05). The age and sex may be the causes influencing serum level of hs-CRP in the AIS patients. The
average age in the AIS patients with positive hs-CRP is higher than that with negative hs-CRP. Middle-aged and elderly people with
hypertension and diabetes are much more dangerous than healthy people in getting AIS.
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