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H ZE.BHHN FRLFRKCREEEG (hsCRP) P E C(Cys O R AR (UAKRTE H A Z & RS
HIEIE T B H BRI AREN AL, A S®R20165F7AFE22019F 1 ARBETEIFRELSASERK
0 HA &5 EA A5t B & 83 4 A MR, WM E E I BAH KA ERE(MT) X5 4 IMT E
wAL(25 4D IMT 38 B 40 (27 ) A s 3 40 (31 #1), B R F R B R4 B F 80 ) A AT R4, KA B &R
BHX 3o Ae ) A2 75 hs-CRP.Cys C & UA K-F, i & 20 fo % hs-CRP.Cys C & UA K -F; R H Spearman #8 %
SR fn 7% hs-CRP.Cys C.UA K-F R F# L5 IMT 948 % ;X % B % Logistic &2 A IR 4
IMT ¥ BBl E, R MR hF hs CRP.Cys C A UA K-FHZH TFABA(P<0.05), HEHR4
7 hs-CRP.Cys C & UA K-F¥ & F IMT E% A% IMT ¥ 248 (P <0.05); IMT 3 B4 & 7& hs-CRP,
Cys CAKFHFH T IMT E%4(P<0.05), IMT 5 f2i% hs-CRP.Cys C.UA K+ R F 8 IHY 2 EA £ (=
0.643.0.726.,0.744.0.502,P<C0.05), A2 hs-CRP.Cys C.,UA 2 FH I IMT 28k %R & (P<
0.05), &t HAZHh/ESFRMELEH mFE hsCRP.Cys C & UA KP4 % ,hs CRP.Cys C & UA =% F# &
IR R TR R AR R &,
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Study on the relationship between the levels of serum hs-CRP,Cys C,UA and the degree of
atherosclerosis in patients with H-type hypertension and cerebral infarction
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Abstract: Objective To study the relationship between the levels of serum hypersensitive C-reactive pro-
tein (hs-CRP),cystatin C (Cys C),uric acid (UA) and the degree of atherosclerosis in patients with H-type
hypertension and cerebral infarction. Methods From July 2016 to January 2019,83 patients with H-type hy-
pertension and cerebral infarction treated in Panzhihua Traditional Chinese and Western Medicine Hospital
were selected as the observation group,according to the carotid intima-media thickness (IMT) ,the patients in
the observation group were divided into normal IMT group (25 cases) ,thickened IMT group (27 cases) and
plaque group (31 cases) ,another 80 healthy people underwent physical examination in the same period were
selected as the control group. The levels of serum hs-CRP,Cys C and UA were detected by ELISA. Serum hs-
CRP,Cys C and UA levels were compared in each group;Spearman correlation analysis was used to study the
correlation of serum hs-CRP,Cys C,UA levels.age and IMT;the independent risk factors of IMT thickening
in the observation group were analyzed by multivariate Logistic regression. Results The levels of hs-CRP,
Cys C and UA in observation group were higher than those in control group (P <C0. 05). The levels of hs-
CRP,Cys C and UA in plaque group were higher than those in normal IMT group and thickened IMT group
(P <C0. 05) ;the levels of hs-CRP and Cys C in thickened IMT group were higher than those in normal IMT
group (P<C0.05). IMT was positively correlated with hs-CRP,Cys C, UA levels and age (r=0. 643,0. 726,
0.744,0.502,P<C0.05). Serum hs-CRP,Cys C and UA were independent risk factors for IMT thickening in
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observation group (P<C0. 05). Conclusion

Serum levels of hs-CRP,Cys C and UA are increased in patients

with H-type hypertension and cerebral infarction,hs-CRP,Cys C and UA are independent risk factors for the

progression of atherosclerosis.
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H A i s Sy B A e (6] 8 2 e 22 R il 0 | i &
PR i e, 3R R i R AR E P HORY R R 5096 DA
BRI A 2 S0 v T R b R LA 2 DR A
T RE A I 3K ) 0 b 2 R K - T 10 pmol /LY, ]
AU i R KO T 23 75 & 22 B R i 8 0 L 2 I R
UL Bl Jik oS A A Ak K Sk i P i A B A fE B P
H #4576 8 G I i A BE 22 PR K ik 3 Bk i, 457 546+
WAL SRS . 3 ks e BE Ak & A2 HLH S 0 A2 s
Gl & B g M RN A G, B A C B0 2 (hs-CRP) J&
RAE I A A ) — b PR A S AR K F AT
Bt 2 1 B I R AR K ST TR Y . BRI C(Cys O &
Il DR T 3FA 1B /N sk U8 i Dy e ) 48 A, 76 =5 I AR
H B R Rk ST A, R R
JE B Z MR BR (UA) K- TR, A BIF 5% i 1 46
D H RS i A T BB BB AR I3 hs-CRP. Cys C
K UA 235K F . #Rit hsCRP.Cys C.UA 5 H %
a1 A R AR Sk
1 #ER5AH®
1.1 — %R HEE 2016 4F 7 H & 2019 4F 1 2
REAE T VG R 45 5 s B TR 1Y H A R I A 5 A
BB 83 BIfE WERA . W AARIE S5 A 2016 E(H
AL LR 2 W 53697 L AR T HA & i R A5G 2
Wrbm e . HEBR AR AE . (1) A IF BRI L O
Fe 5 (2) 4k KRR IR s () S IFRE RS IR RS
P s (D MR URS M ZLI a2 K AR AL T A B 4%
HE A A4 B8 I5F 30 Jok o4 R il 0 2 RE 1R AT 0 AL LA 5 80 bk 9
e J2 TR (IMT) S 43 AR 4 o IMT 1E % 41
(IMT<C0. 9 mm) 25 ], IMT 3 = 2H (0. 9 mm <<
IMT<C1.5 mm) 27 fil, BEH 4 (IMT=1. 5 mm) 31
B, WELLH Y 37 B, & 46 B, Y 38~59 % P
(47.61+1.85 % ; IMT IEH A 13 il . £ 12 . 4F
W 38~57 % 1) (45.324+1.67) % IMT HJE4 5
16 6] .4z 11 ], A% 41~59 % 34 (47. 54+ 1. 25)
B BEH B 18 B 2 13 B, AR 39~58 X P
(46.71£1.82) %, 1 £ [7] ) 1 K5 fil )32 & 80 foil /E
RXFREA, X R B 36 1], L& 44 ], i 32~ 56
% P44, 63+ 1.75) % . WAL 5 X IRAL AR i (P
B — MR A, Z RG2S E X (P>>0.05),
AR HE . ARBE S B AL T P B 2 A B B
Ze o HEHE T BCE X IEGE N 2 TS A AL O AR
B ME R A
1.2 F

1.2.1 IMT ¥ WLELH T ABEIt, %t B84 TR 46

cerebral infarction;

hypersensitive C-reactive protein; cystatin C;

2 H i S A R EPIQS) #4735 3 ik 4 75 4
L, R4 R IMT, IMT 8 J5E 3% 7R 8l ik o 5 il A0 i
MR, BRI K AR E TR SR TR
Sk LA TEAT 43 SR A 308 Bl ik L F4h 3h ik L 25 A 3
A Bl ik B 25T 3 ik 28 SCAL , AR 4 8 75 S o 45 R VAL R
IMT, 7K B &l B IR AT,
1.2.2 [Ifil% hsCRP.Cys C K& UA Kill  WELH T
ABEJG 55 2 Kig =2 I8 BGH bk i 3 mL, 250 40 5
L3 FF 37 BE % 2K 50 B E 47 1L hs-CRP.Cys C K&
UA KGN, A8 W0 753 38 Ay il B e 92 Wi o6 3K 60, 6 i 4k
RIBk A AR B AR X IR TR Y
H fh B2 B ik i A&z 0 1fi % hs-CRP. Cys C ¢ UA,
Ry ik R WA 20 . T AT $ AR 2 7 A 4 BRG]
WIS AT .
1.3 EdElr  HEOWE A 5% A I 7E hs-CRP.
Cys C M UA K5 ek IMT iF % 40 IMT 84544 K&
BEHLAL LY hs-CRP.Cys C K UA JKF-; 73 #r WL 4¢ 20
L% hs-CRP,Cys C.UA KAERE S IMT B AH & 5 5
Mrlgedd IMT 58 J5 1) fa 16 R &
1.4 SiitepabsE SR SPSS23. 0 #f k17 50 4y
Mro THEBERILL & £ Fon . P64 TR) Bb 4 R o S A
At K5, 22 4 ) bR FH BRI 3R O 25 e . 2 4]
P LGSR B SNK-q K 58 5 715098k DA B 3 7s , 4
[E] HE R FH X R 56 s A 5GP 3 BT 2R ] Spearman A 2%
SENT s ST G G R R £ R £ Logistic BIIEH 47
DL P<<0.05 AZERAZRITFE L.
2 % e
2.1 WL 5 X B i hs-CRP.Cys C }& UA /K
TR MERALITE hs-CRP.Cys C & UA /K358
TXRA, ZRASI¥FE L (P<0.05), W& 1,

=1 MEASWEBAIME hs CRP.Cys C R

UA KEEEE (2 +5)

20 51 n  hs-CRP(mg/L) Cys C(mg/L) UA(pmol/L)
WL 83 13.36+2.04 1.39+0. 43 397.96+78.56
XA 80 4.36+0.51 1.0240. 21 254.61+20.73
¢ 38.95 7.019 16. 054
P <<0. 001 <<0. 001 0. 001

2.2 IMT IE% 4. IMT 34 54 e B 8 20 1M 3% hs-
CRP.Cys C Jt UA K F I BEHRA MW hs-CRP,
Cys C J UA K3 F IMT IE# 4 & IMT 3424
(P<C0.05);IMT 34 &40 1fil i hs-CRP.,Cys C /K-
T IMT IEH 41 (P<C0. 05); IMT 4541 1fl i UA
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KB = T IMT IE# 4022 R B4 it 2= 8 L (P>
0.05), W% 2,
x2 IMT IEE A . IMT #EHEBRAMFE hs- CRP,
Cys CE UAKFELLE (xz+s)

215 n  hsCRP(mg/L) Cys C(mg/L) UA(pmol/L)
IMT IE®Z4 25 12.05+2.177" 1L1540.297 " 342.53+50. 747
IMT )220 27 15,2442 587 1. 310, 327 368. 33461, 077
BELH 31 17.09%+3.17 1.49+0.35 412.21+74.18
F 24.13 7.73 8.67

P <0. 001 0.001 <20.001

W GBI , T P<T0. 055 IMT #4841 L #, © P<C0. 05,

2.3 WMEHEHR. MV hs-CRP,Cys C,UA KF 5
IMT W AH M40 81  Spearman #H 3¢ 23 #7145 W B 7~
IMT 5 1fiL# hs-CRP,Cys C.UA 7Kk FI4E % 2 5 1F
A (r=0.643.,0. 726.,0. 744.,0. 502, P<C0. 05) ,

2.4 WEH IMT )RR KRS T ZHE Lo-
gistic [FIH 43 F7 25 SR &7~ . M3 hs-CRP.Cys C,UA
T EOWE A IMT 54 19k 37 fE B &R (P <<0. 05)
L3R 3,

=3 £ [FE Logistic AI3RHER

LD B SE P OR 95%CI

AF 1 0. 365 0. 207 0.078 1. 440 1.105~2. 492
hs-CRP  0.842  0.381 0.027  2.322 1.278~5. 680
Cys C 0. 581 0. 200 0. 004 1. 787 1.338~2.934
UA 1.242  0.308 <<0.001  3.463 2.416~8.077
3 & T

i A5 A8, 1) 5 BRI 2 B Ay sl ik s e B £, 2 Jbk 54 R
b % A B 4% LR R R 00 R S TR L AR B 805
VR ST B [ =R A A i B S B el 5 e ol P S B A
P S AN R i R AR I R 2 Bl R E R T, Ak 22 R
i N B, IR AT 2 PR, hs-CRP /K S 1 2 7
T D E I AR TR I K s ok o R R AR Y & R . A F O
TR AR AT AE A 3 hs-CRP &5 /K F B % % B Il 5
ANRAEH L HEN hs-CRP 5 i 58 5 & 5 1% & B % 1
HE

f UA JKSF B3 8 IR & R B & T UA K
FIEH NBE, 7R HERR HoAth s g R T, & UA K
SR O S % M IR 2 B fE B L Cys C
TR WL NER UE S T RE  7E T N R RO AR
o, ASIR [0 I . B T e A R v R R O IF
KAEZ — W5 Cys C K784k nf 4 #92 Wr & ai s
eI . HeAN A BRI A& L, T Cys C Kb w]
Z% i HOR w0 5 | R 48 1k B Sh R

AT % B, WAL 4 1ML 7% hs-CRP,Cys C & UA
IR 24 TR R ZH (P <<0. 05) . 26 B H #5351l s & 3t
IR A BT 5 2 1% AR AE hs-CRP.Cys C & UA K F &
iAW  hs-CRP.Cys C & UA AJ g5 H A @& ifi J&
G AR e B R I kR VR B L, AMPRE A

PULBER IMT A9 38 i, B 3 ik o6 #E 58 1k /9 08 2 L hs-
CRP.Cys C.UA KA ZEE I mkash., oirHLEH,
FIRESE T UA B S R0 E A i E 2wl f 3y
I 5K B A B B T R Bk R RS
AT 453405 10048 P90 B, ol 55 AU i 485 A 4 S5, 51 i
T 5 10 B 2 o0 T oG Bl koS A B b R R R L [
BEBEHA] BB UA KT & 5o B & & i % Bl
BN B2 RN 36 BRI hs-CRP Bl 2 5 s
IFH 24 158 N e 32 450 T A H Al 48 i TR R R
a4, wT AR E R 40 A BRI 40 W BE £ ) hs-CRPM,
Cys C )& T 412V (B 30 1 4, T #0224 e &
it A B[] 250 2 o SR 2 AR L 5 HORL S R R
HAEA B TR R B AR Il AE 5 Y Cys C KE T
A K,

AHFGE A M BT Boon, W ER A R LT hs-
CRP.Cys C.UA /KF 5 IMT ¥ 2 1Etl & (P<
0.05), FIATE H A& iR A 5 Wi 45 58 B i 1% &
R, I hs-CRP.Cys C X UA 1] 58 & % {2 3 ik
WEEREA L AVEA . £ IR E Logistic [B1IH 438 & X . 1L
i hs-CRP.Cys C & UA # H B & il JE 4 I Wi 48
FeE A IMT B4R oh 7 £ 16 I &R (P <<0. 05), 4R %
R ZE % IMT #8 J5 4 52 i R BE S, o] REJ& fi T AR B 52
YN RE AR I EOR K, 5 22T 4k 20 A K [R] AR i Bt

BB BATRARS
4 &5

gi LAk H O e I e A O G A A R 3 LT hs-
CRP.Cys C & UA 7KFF+ & hs-CRP.Cys C J UA
S ECIMT B4R A4 2 57 fa B R #E, HKOF B ) ik o
R Ak 1 3 R 1T T v s i R RTORE 3 30 4 A
FHF H A il e A I i A BE £8 3 3h kol e i 4k 7™
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