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Significance of TC and ALT for the prognosis of cerebral hemorrhage patients treated with statins LIU Xin-yu (Af fili-
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[ Abstract] Objective
(ALT) for the prognosis of cerebral hemorrhage patients treated with statins. Methods

To investigate the significance of total cholesterol (TC) and alanine aminotransferase
According to TC and ALT
level,254 patients with cerebrovascular disease were divided into increased TC group.increased ALT group and in-
creased TC, ALT group. Chi-Square analysis was used to compare test data. Age characteristics of three groups were
analyzed by ANOVA test. Linear regression and correlation analysis were performed to analyz the infection of statins
on the prognosis of patients. Results There were significant differences among the three groups.but without signifi-
cant difference between increased TC and ALT level for the prognosis of cerebral hemorrhage. Statins could increase
high density lipoprotein cholesterol (HDL-C) level and improve the prognosis of patients. Conclusion TC and ALT
increasing could indicate poor prognosis in patients with cerebral hemorrhage, but the diagnosis should based on the

difference of age. Statins could reduce TC and increase HDL-C level,so as to improve the prognosis of patients with

cerebral hemorrhage.
[Key words] total cholesterol;
MLV A IE [ s CTCO T ] 51 2 g B 7E 1 % B2 LR &7
R M . G 2l KRR AR e fE B R B . HLZ 2SR e 2 A
T AEAT A M 0 T S 35007 B 2 1 T B2 4R AR T o I s % i
2 0 7 i IR 95 18 TR e I T S DA R A R R A YT
KLYIETT I AT A G il A SEI B A8 4 A AR 2 B 2 AR
Ak 55 il S 128 5 TS B9 0% & L BT SR AR A B VR T I T A i
m AT PE
1 #EREHEE
L1 —f%R BEPLIEEEA BT 2009 4E 6 H % 2012 48 5 H L
A B LA s 8 254 ), 55 108 B 4 146 fi], 4R % 51~78
B FH 64,5 % 545 TC I AR AIEHE B (ALT K20 h
SHE D,
K1 EMRERFBERARER LR

alanine aminotransferase; cerebral hemorrhage;

2R 5] n o K WEM RIRER S Tt
TC HEH (A 4D 100 51 49 63.14+4. 95
ALT Hém241(B 4D 80 35 45 69. 784418
TC.ALT [FARH#4EAC A 74 59 15 75. 344,79

1.2 Jrik SRAMITZRZ5 Y 145 Bl L& .3 A H E
15 % BE BG4 (A B [ i (HDL-C) VTCLALT /K%, RIMLHT 3 d &
BAF I B R 225 ke Z 2 I T 2 2 ) B sl e s 2K
ERMBETIIRE N ZEY, T 4 K RABE LIRS T 4
POREEZSIE 12 h 5 I F BRI .1 h PG . % 040 5 100 AR AR
SR AU2700 4 [ A 46 43 B A8 K it £ 35057 (H 48 Olympus)

statins;  prognosis

#47 ALT.TC,HDL-C #: ,

1.3 Sril2Ehb 3 R SPSSI7. 0 ¥ R4 Hr &t . RA ¢
R0 e s S 41 (8] 22 535 SR I ANOVA K NK 5 56 L 52 41
[E) 2 99 4 W% 25 5 5 2R FH— TR M AH 56 55 [l U5 43 At 7T 2 2 1
ik TC. 427 HDL-C 7K - g 35 il il 8 35BS 09 7 47 9 5 5%
FHECXF ¢ K50 LA AT 2R 2 a7 BT Ja A J5 ALT K% B %
PEARG I K ME N «=0.05,P<C0.05 NIKERGLKIT¥E L.

2 % ®

2.1 FUFSRALE KW R IR 2 A gt E B (" =22. 808,
P<C0.05) . A B 4L lL 8 72 52 4L i 2 1 L (y* =0. 936, P>
0.05), A C ] L% 22 5 A e i 24 38 X (y* = 15. 096, P<<
0.05),B,C 41 1] b8 2% A5 4 2 3 X (3 =20. 926, P<
0.05), FWFFRARIERIBIES A . 256554 4R
RS I A ST L (P<C0.05),C H B AERE T A,
B4 .HBH®F A4,

2.2 WHAIF 3 M AJE TC.HDL-C /K 8~ — J6 48 o 18] 15
WA, F=241.639,R=0. 628, [ 3 5 # Y=1.726 —0. 136X,
P<C0. 05 M RVA 45324 7 50, B - o F At 7T 28 25 9 7T AR TC.
&5 HDL-C KV, " F FIELR MM, BFEMAR G ALT
T4y 3 (44, 604, 66) . (65. 42+ 3. 7O U/LEIF TG
WERAGITHE X (H WM 144,0=—34. 711, P<C0. 05),

3 9 it

3.1 HWw M E & RBUG  ME TC F+E 25 & sh ikl ke
00 25 0 I A 9 10 S B DR 2R T T A 1 i B 5 R T R A



BB EF LK 201366 A% 1054 12

Lab Med Clin, June 2013, Vol. 10, No. 12 * 1529 -

5 HENG SR DR IS W AR M S R IR, ALT KSETHm ™. Wik,
It RAG I TCLALT 7KF-A By T 40 1 8 25 00 i 1 557 9% 6 52 % IR
W, PEAG R TR . ASTIRIRIEST TC #% ALT 3w sk TC.
ALT [w] i 38 5 35 0 5 SO0 1l WS A 1, TC 3w g & k%
J51.0%(51/100) , ALT 35 i # 15 43. 8% (35/80) . W4 T
HiE  H L3 22 T EHE I % B L (P>0.05), B TC # & 5
ALT 3 @ x5 & & W FIW M E A . #8770, TC 5 ALT |
A3 R R R R 79. 7% (59/74) W i B 3 s G
B (P<<0.05), FL, RB I ALT K ifi g /K S . % T 2
My 1M 28 TR B K S % (g™ .
3.2 REEFRXER 50 P LI AR 7 7E IS K =
B4, HREE AR AR 5 L& JF B 5 T VIR AR 25 4 A 1
R MR 00 A5 PR 2R 30 AT B v iy XU 228 8 o o ki B T
oG HF i 32 95 T JS A B A XU
3.3 VTG i i R BUS R AT TR Y
8 ok T A A P U IR S AR PR S R JSEL T 4 M N 5 O
T AU 3 A% o 200 it A AR S ok 2 o DTG S5 st 2 S 4 i
L 3% T (32 % g BT 40 D IR %% 3 g 2K 1 (LDL) 32 {4 %% ot A
L BEAR AN E L TC K. SR, i iT 2825 4 )2 & 7T 38
HDL KA 5 E— 2 E 52, AW 5¢ il 3t 43 #F TC 5 HDL sk
S R BT B AFAE A e, B HDL K SE B TC 7Kk S B AR i 4
1. HDL-C 7K 3 A% BE By 14 IR (8 B 5% 52 28 JFF 0 F A . LA
TH 18 B0 o B A Ak BE B B A . Ab, HDL-C ik w] 417 i)
LDL %Ak , & a7F fofc i A9 V85 6% o 410 1 i 285 SF- 9 JUL 440 L 38 A= A0 ol i
N Y R . T 28 25 8 i IR TC KR, A 5] R
HDL-C Ft &, M A2 25 0 R e 4% 32 a2 IR [0 i e A ik 2% i
SlBKAE AL G A2 T L E T L At YT 2 2 T R IR
TC. &% HDL-C /K-, A ZH A TR 5 B F 0038 filg 4
IR E I

IR B TT 225 0] S 30 ALT K 4% &5 A BF 52 I8 0 1t

APTIESE . Bk AR AT 2 259 J5 S B P LA ALT AR S5 4 ¥
i i 1, 6 UR RO o e oh L AR AT TT R 25 W A 7E — RE 1Y
ARERN . B, X T i CRHR T 80 £ B R H KR
B TT 2 25 4 50) i 5 0F T2 4R SR IR AR TR | 55 1Y 2 4R
otk R AT 26259 .

Li ERTiR  TC Joe ALT 3 m $2 7 I H I 28 % B5 A R, ft
TT225 Wyl [ i TCL % HDL-C K F, H = 17 1 & 1 H
5K B TR R TS . X TR IR AR TT R 2 M Y
&AW TC Ko ALT W7 g BUS » E X T A 7T 26 254
TRIT I B AN EORE ALT ZKFAR Sy 40 7 505 LIS 1 145

2% ik

(1] FHB.ZER. BEIRME B AR 560G R M EUF 5] 4+
X 2274 ,2011,9(18) : 3-4.

(2] ZEWem  XUMRPE. BRI 8 3 s BE 2 BE 2R v dr LT . 2 H
B+ 475 ,2003,10(12) : 1368-1369.

(3] AWy, g 2SHe 30 76 G IR 2 Wy b g i FE LT . A B o ol
[E 22875 ,2009,12(7) . 1170-1171.

(4] WRER A0 B A B G 95, 4L X I BE 5 5 N BERE & & I Y
I R F5 S [T]. B BE2£,2009.32(5) :388-389.

(5] AGEH.JHEH T, BBE . 5. M08k 56 45 5 5 F o8
AATLT. W PR P2 25 52 2%, 2009, 18(10) 1 725-728.

[61 RI7, FEAR. I RE AKX 2 4F 50 5 o0 77 32 98 B8 38 TS 1Y
)], REEE25,2012,40(7) :675-678.

L7] BEWeAR. T By 42 4 i g 7K 7 48 4k Bl PR L)L
M E 25 547 ,2011,8(20) . 72-73.

(8] R SCHE. IG5 T A6 3 I « I8 0 I 2 8 38 Ao A8 1k A9 Il IR
AFELT]. R E E 258 R, 2011,9(13) £ 239-240.

(Wi B #9.2012-12-21 &[] H #9.2013-02-12)

CEHEE 1527 30
R Sk Rt R . KT B AR TR E A TR fiE
TR A 250 S S TR BB U I AN S BR Sh IR E e I
Fib R 51 76 ) 9 0+ A R Bl s T B SR I B AR R I AR
Ukt Bt T A AR

NI LB B MR TSN FARARTT A
G YIIT R B IS AL 350 23 V) I8 e LR S LR A S O3 AT
BT B R R AR A 4 R 5 A T A, A1 R AL 5 i #R
AN TR GRE T R UL A LR L) O O T e A T A 412
F 11 S8 AR A T KA T L R T T AR
FEME, AR BRI E AN T2 SRR 5EEFARY
KM PRI ] BA G BT 1~4 4 Harris #9F 5 22 7 J0 48
AR L (P>0.05)  BEH/ND) BN L2567 B e R 5 14 5t
FARTESFRANE . NI R F ARG/ B & 480N B
B AT AR 8 RS BUE AL V) D R L B T R
ARG EFE A BT AR B AT RO S R R I YA
P o iy 1L bk A T L A T AR AR S R AR A IE R
LA R FBAEAR G . AWETE WA LA i i it
AR5 48 h B A L ) U0 DK BE A B I 5 e
KA BN TF 5 AL (P<C0. 05) . 3% B 5 4% 50 8 26 47 B 45 R A
/N BN T A G T B AR B SRR

L BRI NUIEN T A 5T B AR s > T AR B
G TR I ACRE TFRE TOBT 038 A% L B TR B 1Y ek AL TR
PR K Ji e PR L K 5 )iz

S ik

(1] ZSEIEERBE 4. AN T 56122 [M. bt o [ by Al B B
KeoF H A . 2003 0 5.

[2] mife a4, 3R FRAMMER M G0 28R
FeAR WAL, 2007 112,

[3] FRE, R&E, TEF. S NI HHARAE 286 Bk
Ay LT, A BB 5 56w i 45 4% 7 2006, 21 (8)
597-598.

(4] mp/NEY 58 BP0 4. SR /MY A A 4 R
wy ;LT Wiyl 4L, 2008 ,13(5) :424-425.

(5] h&EE. ke, E5E. AMI/N) O 300 4 58 AR )7
Ay HrLI]. B IEH . 2008,20(1) : 31-32.

(6] ErfpAS BT VL. AN B0 042 8 56 55 B A 5 3 (10
Heag )] W YRR 25,2011,18(27) : 42-43.

(7] IME4e, EBE, BBk, 55, J5 SN A B 1% 58 Bl i A
T AT B AR X e F 5[], o E A E EEIE S
#£.,2009,23(6) :35-36.

[8] WA . AHE B, 2. 5NN O 5 5 S8 45 o
Y1 BN T A 06757 B AR IR 7 28 48 I S0/ 3T i 97 3k
BT P EIEREZ),2011.18(20) :2814-2815.

[9] TRk F0 . 38 M. A G 5 e AR AH 56 a) 881 A% F 5 gk e () .
POEE 2%, 2011,23(8) :1597-1598.

ik B #7:2012-12-21 &[] B 9 .2013-02-12)





