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The clinical significance of D-two,NT-proBNP and serum lipoprotein(a) level in patients with acute ischemic stroke
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Abstract : Objective  To study the clinical significance of D-D,NT-proBNP and serum lipoprotein(a) level in patients with acute
ischemic stroke. Methods 150 cases of patients with acute ischemic stroke from March 2013 to March 2015 were selected as the
observation group. And 50 cases of healthy physical examination were selected as control group. The levels of D-D, NT-proBNP and
serum lipoprotein(a) were detected in D groups. According to the nerve function defect score, the three indexes were analyzed and
studied. Results The D-D polymer, NT-proBNP and serum lipoprotein(a) levels in the observation group were significantly higher
than those in the control group,the D groups were statistically significant(P<Z0. 05). The levels of D-D,NT-proBNP and serum lip-
oprotein(a) in the patients with severe were significantly higher than those in light and medium,and the level of the three indexes

increased gradually(P<Z0.05) with the severity of the disease. Lacunar stroke with the D-dimer, NT-proBNP and serum lipid pro-

tein(a) level was significantly higher than that in non lacunar group patients(P<C0. 05). Conclusion

D-D.NT-proBNP and serum

lipoprotein(a) in the diagnosis of acute ischemic stroke patients are high clinical value.it is worth popularizing widely.
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