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Relation between hs-CRP.Hcy and DD with cerebral infarction LI Fei , HUANG Han-ning .WU Zhao-kun . HE Biao
(Department of Laboratory sGaozhou Municipal People’s Hospital sGaozhou,Guangdong 525200 ,China)
[Abstract] Objective To investigate the relation of high sensitivity C-reactive protein(hs-CRP), homocysteine
(Hcy) and D-dimers(DD) with cerebral infarction and the correlation among these 3 indexes. Methods The serum
levels of hs-CRP,Hcy and DD were measured in 90 patients with cerebral infarction and 66 healthy controls. Results
The concentration of hs-CRP,Hcy and DD in the patients with cerebral infarction was significantly higher than that
in the normal control group(P<C0. 05). And the levels of three indexes were positively correlated(r=0. 438,0. 517
and 0. 569, P<C0. 05). The correlation was good with high sensitivity. Conclusion The levels of hs-CRP, Hcy and DD
are closely related to the occurrence of cerebral infarction. The combined detection of hs-CRP, Hcy and DD is condu-
cive to understand the occurrence of cerebral infarction and the change of disease condition,and has active clinical sig-

nificance in the prevention,treatment and prognosis of cerebral infarction.
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