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[ Abstract])
cerebral infarction(ACI). Methods A total of 200 elderly patients with ACI were enrolled and divided into WBC nor-

Objective To explore the application value of white blood cel(WBC) count senile atherosclerotic

mal group and WBC increased group,according to levels of WBC. Levels of cardiac troponin I(¢Tnl) and blood crea-
tine kinase MB isoenzyme(CK-MB) were measured,and echocardiography examination was performed one week after
hospitalization. Results Levels of ¢Tnl and CK-MB in WBC increased group were significantly higher than WBC nor-
mal group(z:7.506 and 10. 420, P<C0. 01). Incidence of sinus tachycardia,atrioventricular block,atrial fibrillation and
premature ventricualr contraction in WBC increased group were significantly higher than WBC normal group (y*:
4.379,5.563,8.431 and 11. 525, P<C0. 05). Levels of ejection fraction and left ventricular fractional shortening in
WBC increased group were significantly lower than WBC normal group(z:2. 927 and 2. 378, P<C0. 05) , while levels of
left ventricular end-systolic volume and left ventricular end-diastolic volume were significantly higher(z:2. 786 and
3.404,P<C0.05). Conclusion Increasing of WBC level could cause the elevation of ¢Tnl and CK-MB levels, the severity of
inflammatory reaction and myocardial injury,and the incidence of malignant arrhythmia in elderly patients with ACI.
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