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Significance of Six indexes in diagnosis and treatment of cerebral infarction
YIN Jinlan',SUN Dan®
(1. Department o f Clinical Laboratory ;2. Department of Neurology ,Zhenjiang
Municipal Second People’s Hospital y JiangsusZhenjiang 212002 ,China )

Abstract; Objective To investigate the value of detecting the serum levels of LP(a) ,D-dimer (D-D),Hcy, TC, TG and LDL in
clinical diagnosis and treatment of cerebral infarction. Methods The serum levels of LP(a),D-D,Hcy, TC, TG and LDL were de-
tected in 66 cases of cerebral infarction as the cerebral infarction group and 56 individuals undergoing the physical examination as
the control group. The two groups were performed the statistical analysis. Then 40 cases of acute cerebral infarction were selected.
The serum levels of LP(a),D-D,Hcy and LLDL detected at admission served as the pre-treatment group, while which detected after
the stable condition as the post-treatment group. The obtained data were statistically analyzed by using SPSS19. 0 software and
ROC curve. Results
higher than those in the control group and the difference was statistically significant (P<Z0. 01). The levels of LP(a),D-D, Hcy and

The serum levels of LP(a),D-D, Hey, TC, TG and LDL in the cerebral infarction group were significantly

LDL had statistical difference between the pre-treatment group and post-treatment group(P<C0. 05). The pre-treatment and post-
treatment data analysis by using the ROC curve found that the specificity and sensitivity were D-D>>Hcy>1.P(a) >1LDL. Conclu-
sion Serum levels of LP(a),D-D,Hcy.,TC, TG and LDL have an important significance to monitoring and evaluation of curative
effect in cerebral infarction.
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