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Abstract: Objective To investigate the changes and clinical significance of serum adipocyte fatty acid
binding protein (A-FABP) and chemokine CXCL12 in patients with acute ischemic stroke (AIS). Methods
110 patients with AIS admitted to the Third People’s Hospital of Xining City, Qinghai Province,from May
2015 to May 2017, were selected as the study group,and 80 health examinees from the Third People’s Hospital
of Xining City, Qinghai Province, during the same period,were selected as the control group. The differences of
serum A-FABP and CXCL12 levels between the two groups were compared,and the serum A-FABP and CX-
CL12 levels in AIS patients with different clinical and pathological characteristics and different prognosis were
evaluated. Results The serum A-FABP and CXCL12 levels in the study group were significantly higher than
those in the control group (P<C0.05). The levels of serum A-FABP and CXCL12 in AIS patients with infarct
size >4 cm,NIHSS score >15,Glasgow coma score >> 8 were significantly higher than those in AIS patients
with infarct size <4 c¢m,NIHSS score <15, GCS score <8, and the differences were statistically significant
(P<20.05). The results of follow-up for 3 months showed that 82 cases (74.55%) had good prognosis and 28
cases (25.45%) had poor prognosis. The serum A-FABP and CXCL12 levels in patients with poor prognosis
were significantly higher than those with good prognosis (P<C0. 05). The levels of serum A-FABP and CX-
CL12 were positively correlated with infarct size, NIHSS score, GCS and MRS score of AIS patients. Conclu-
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sion The levels of serum A-FABP and CXCL12 in elderly patients with AIS increased,and the levels of ser-
um A-FABP and CXCL12 were related to the severity of the disease and prognosis.

Key words:acute disease; stroke;

tein

Za Pkl ot P R BS  CATS) S 48 HE 3h ik L 590 80 ik 2%
i A3 1. S Fik PA] 2 SRR A i 4 £t 3 A8 0 AS R T B
ML LUIRIE, & 2 R G Wz —" . Ak,
Wil A T B AR AR N BCEE 3 n. ATS & A RN I 2
Tt AT 25 R R, ALS (5 k2 5 B E Y 6020 ~
80 %0 5 H. 70 %6 ~80 Y6 [y £ 3 B3 4 R B AN — 1 i 22 T i
SRS AN 25 FEAIL AR £t B 5 26 0 i 4 R BRI 5Y
Wi, 25 AN kL S i T UCE S . HOAT . AR5
FEH , Bl Ik o AE A L0 AN 2R M B AE ATS R AR AR JE
HAEZAEM. Bl B Ag I iR 45 & & B (A-
FABP) 2 41 fifs )N f S ) Jg 1T BR % iz 85 1 5 3l ko
Ay e A A o . i e R CXCL12 J&—
PR ZE R REMM A T B —ERE Lgm T AIS
BER L 5 A 2 . AR T AIS &
H MG A-FABP .CXCL12 /K-FA2 4k Ml K 7 S, B 7R
iy AIS BY126 S AR 4
1 #REFE
1.1 —jwkl eHEL 2016 4F 5 H & 2017 4F 5 H 7
WAV TR = ANREBWA M AIS B 110 f#i/E
RWEFEAL H 5 62 i, 2 A8 s AR 52~78 %, F
Bj(64.534+4. 80 % . IAMRHE: (DA H AL ¥ 2
P25 27 43 2 P [ v i ot B A R 2 R AR R O
(2 WibR i, H 28 5208 24K A0 UE 52 5 (2) B B A BEAE
24 h W ) BE IR AN ; (D BHE RRE A58 N A
HU TS EE F B HEBR AR (D 0
B it 45 7 U A 2 B B AT s (2) FE A 4 AR XU L 28K
T i 4 5 (3) Gty A 7Y g AR v sl A G 2R P
S COFEFE N JEGE D) BEBE A% . ) 228 B[R] 4 75 g
BVG T A =N R B AT fd AR A 2 80 91 4 Sy
R, Forp B3 45 i, 2 35 95 4E iy 50 ~80 %, 71
(68.5E3.6) % . WILLWF 78 X G2 Pk 1) 47 % 55 — i o
B, ZR G2 E X (P>0.05), R A ] |
T, AREHFHEWETHH ZARERBHEZE R
SRR .
1.2 Jiik MARILY TRESERET RE
kL 3~5 mL, & FRIMENHE 2 h. X574 C.
4 000 r/min B0 10 min, 2R F i B 5 28 K6 0 6 A6 )
HimyE A-FABP 5 CXCL12 /K. 550 & A T i
/R S /N = R N L (Sl - W ol L I
AT .
1.3 g (D) XF Eb P 4 BF 55 4 %07 A-
FABP 5 CXCL12 K ES . (O M AFEIGIRS
S HLARAE AIS MR 175 A-FABP 5 CXCL12 K 3,
UV =S TN S ROE R o1 INEE o8 = (12 S N 7 A T AN 35|

chemokine CXCL12;

prognosis; adipocyte fatty-acid bindingpro-

[ 37 TR e pf 22 ) e Bk i i 3R (NTHSS) 3 43 L 4% i
W B2k (GCS) T4 . NIHSS 5 36 1] T ) 7 8 3 b
Z D ReAR O o AL 6 BEAL 1D E O F L R B R LR B
B E RS T VR B HOK 5 Z M 11 A5
H,>15 PP A EH B s, <15 i AR s &
R . GCS PE4 HF R B & MUVIRES, >8
T R K, <8 A3 e b R Bkt A AR kL Sk
fii CT &, HAR<<4 em Ry H/NEFAESE, >4 cm 2y
KEFFESE . (DAHrITE A-FABP.CXCL12 5 AIS
BEWIEHXRR. BV 3 A~ H A MR Rankin & 3
(MRS)PEAH AIS B H TS IO PE bl 0~5 73,
SEATCREAR T 1 45 A5 E R AR JC B 2 T BB B A, v] LA
SERCH B TAES AT 1 40 B R, 0k 58 A
KTE B H AT DURERE H O 0 H AR T 2 4 R AR
P 0] LIS AT H H AR BT 3 4 EE
BB, TTE ML AT E HE AER R BT 4 45 HE R
YLK RMAR R VR AR H B AT s w8t S
Gr30~2 Sr A TUE RIF.3~5 A RBUE AR,

1.4 FY5 XA B AR 3 A .

1.5 SBiil2fhbs R SPSS15. 0 98 i1 #4447 54
P AT, A B A G IR A R R L T4
Fon AL O BCR ¢ R 50 s THECHE R DL R R L 41 1]
FL# R 5" K56 5 1 FH Pearson A5G 43 #7343 1L T
A-FABP CXCL12 7K - 5 5 28 #& 2 A1 F0 5 09 AH SC
P<0.05 ZRASIHFE L.

2 % R

2.1 WA LM A-FABP 5 CXCL12 /K L
BOPRA B F M A-FABP 5 CXCL12 /K ¥

EETARA, 25 AR E L (P<0.05), I
=1,
1 WMAHRTEMF A-FABP 5 CXCL12
KFELLE (7L )
245 n A-FABP(pg/L) CXCL12(ng/mL)
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