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Correlation of hematoma enlargement with serum TC and LDL-C levels in acute cerebral hemorrhage patients ZHENG
Rui-shen , L1U Cui-xia , L1 Hong , GUO Qing- fei ( Department of Emergency ,the Hospital of Jizhou City , Hebei
053200, China)

[Abstract] Objective To explore the relation of hematoma enlargement with serum total cholesteral(TC) and
low denstity lipoprotein cholesteral (LDL-C) levels in acute cerebral hemorrhage patients. Methods From January
2011to June 2013,80 cerebral hemorrhage patients in our hospital were separated into two groups:hematoma enlarge-
ment group and control group,and hematoma enlargement group involoved 40 patients,the control group selected 40
cases hospitalized at the same time without enlargement of hematoma. Blood pressure,blood glucose were immediate-
ly measured after admission, and in accordance with the United States National Institutes of Health Stroke Scale
score,the CT values in initial and 24h were examined in 2 times,and the measurement and calculation of the volume

The age, blood

glucose, diastolic and systolic blood pressure of hematoma enlargement group were significantly higher than the con-

of hematoma. Blood detection of TC and LDL-C were implemented in the pathogenesis of 6h. Results

trol group, TC and LDL-C were significantly lower than the control group(P<C0. 05). Logistic stepwise regression
model selected variables: blood glucose (OR=1. 842,95% CI:1. 163 — 2. 917, P=20. 009), diastolic blood pressure
(OR=1.172,95%CI:1.040—1. 321, P=0. 009) , systolic blood pressure(OR=1.109,95%CI;1.013—1.214,P=
0.025), TC(OR= 0. 055,95% CI.0. 004 —0. 756, P=10.030) , LDL-C(OR = 0. 002, 95% CI:0. 001 —0. 004, P =
0.000). Conclusion Hematoma enlargement has obvious negative correlation with TC and LDL-C in patients with a-
cute cerebral hemorrhage hematoma.

[Key words] LDL-C

cerebral hemorrhage; hematoma; TC;

I HH 1 38 A A T X T X RE A T R K [ T A
FCHMESE A A BT RN R LR B A
L NN SR N N A NP SRS R R SR E e
JE R D) BE BB i A R R EDY 4R R R R
CTCO) ML % i B & [ H & B (LDL-CO) 5 fig i 1 52 B0 6 A0 54 1)
K FR AR Y S A AL A SR R K B A, T R R ik i B R A —
SE MR ST L AR 5T R R 2 A B T B G 0 L B 9T, A R R
B TC 5 LDL-C My KL R,

1 #REHZE

11—kl dEEE 201141 AFE 20134 6 A FAKZZ
BEER S HOA Bl 2 9 BH B A8 58 (9 i il A 5 80 il iR
53 A I AR B (ot b R KD AL 40 B, H
i i T R 5 24 i), 2 16 ) s X RRZE B 25 i), 4o 15 i, SR
HIABEARME : (DIERFENY 6 h ]NoEm CT Kz 4 ; (204 CT HiE

YEE RN TBHG Lo ARE L IR BRI . F 2 il RN R AR .

SERfIA R 1 L 5 (3D ZE R 18 42 0 38 I S 1L AR O O B
A rpi R (NTHSS) IR 1 1~20 4. B M HEBR bR vfE (D
ST 5 (2) 5 218 T AR B 5 (3) B AT Jr i A 50 5
ORI 1 iz 259 51 ke 0 LA I 2R e B

1.2 CTHH 8 1 IRKEIHNTE L5 6 h S8BT A 2 I
BT 2 J 1Y 24 h N SEIRG BRR E B2 2 iy CT
Fl . eS8 S AT I R AR R KR KR RS 2
B A d KA R 153 i B QL b J2 B0 DR 28 2 Wy il i 4
FOES 1y i 3326 i o 2 i i oK

L3 RIS B A R TE A G #5720 30 ki R A0 i b
IfHEAT A ) NTHSS 3R . 740 5 6 h NAlEL 5 mL /96
PUEE ML K5 57 BP% fL 46 %, TC A LDL-C /K F- % 4 H 3 4
A3 ASHEAT ARG

L4 Zeitaeditk SR SPSS18. 0 GEi B4 70 202 I il



BBEF LK 201458 A% 11 ES 162

Lab Med Clin, August 2014, Vol. 11,No. 16

. 2239 -

BE MG R POR . HoE AU B OR s AT ORI O
BHER ¢ K5 i B WA R K55 R 4 logistic &
[\ A4, H 318 OR (B A 95 % CI; L P<<0.05 R &R BAg
Gl L.
2 & R

A2 BTG 238 X (P>>0. 05) , Ifil i 4 K 41 78 45 % . 1 1%
&7 9K A AR R B R T BR AL, i TC A LDL-C 0 B & I
F X} B4 (P<<0. 05),

2.2 logistic FIHAT ¥ 5 &042 I i i 8 K B A 1A
KHEETIAZE logistic [ 745 Y v 3817 43 7 , 5 1% 1 19 48 4

2.1 PRZE i i O AR A — MR LR R i s O AR Y — F5 LW LA 5K E e 4s JE O TC #T LDL-C, (8] 5 40 #7 14 45 5% an &
MR R AN 1 BT, AL P B P 46 i NTHSS 2 iR
x1 WHREmMEBEN—BEBEE(TLS)
AEIE %/ UG S 1 ik #F ik W = NIHSS TC LDL-C
25 n
(%) ) (mlL) (mmol/L) (mm Hg) (mm Hg) UM (mmol/ L) (mmol/ 1)
MY FLH 40 62.847410.15  25/15  22.16£15.01  8.04=3.97 104.267-15.03 178.39425.76  9.0545.72  3.680.58  2.067-0.42
Xif HE 2] 40 54.9249.73 24/16  19.024+13.85  6.2841.79  87.59412.60 151.2817.94 7.16+4.38  5.62+0.82  3.5140.66
! — 2.084 0. 683 0.937 2.571 4,028 2. 840 1.038 3.875 2,041
P — <0.05 =0.05 =>0.05 <0.05 <0.05 <0.05 =>0.05 <0.05 <0.05
F 2 logistic BT g8 B Rk, 202 i B B ey oK 5 TC fit LDL-C
*H?‘é? MUE/‘J{\@( */]??Eﬁji Wald XZ P OR 95%(:] E—ﬁ%ﬂﬂ@ﬁ*ﬁ?é‘ﬁsﬁ'lﬁ%imlz%blﬁ?”»%‘%Iﬂlﬂ’??ﬁjﬁ
i % 2 T
18 (mmol /1) 0.611 0.235 6.779  0.009 1.842 1.163~2.917 W9 R OB R Y BUR 0L
#FokHE(mm Hg)  0.159  0.061  6.777  0.009 1.172 1.040~1.321 S & ik
Y4 (mm Hg)  0.103  0.046  5.016  0.025 1.109 1.013~1.214 (1] 2, 30 (i, 7 Bk, 0 i I 5 4k 28 i i P 22 R T
TC(mmol/1.) —2.900 1.337  4.704 0.030 0.055 0.004~0.756 [J]. e Rl E2%,2012,10(5) : 703-704.
LDL-C(mmol/L) —6.215  0.354 308.808  0.000 0.002 0.001~0.004 (2] SRBIF S0, 00 BH L 25, w5 00 7R A I A8 2 0L 335 0 0 Py I

3 i

U2 I I A I R R AE R e 1 8P i e
HBLT SR A St PR R A AS R R T SR
THam AR HEVE S I b 4 O 10 12 b o L 48 R E SR TS 2 Sk
CT F4M Ay i B B ks 33 %0 L By B B s ™

0 40 52 0 P AR TR R A L LT 7 o b L e i
FE R 5 B BN 455 AR g B T am g 0 AR
HJE TC A LDL-C L 4 R A A St o AT 5 vpof i
9 A JHF U 95 2B 3 35 HE B 1 A, O L9 1 7™ TR R NTHSS
TEA4F 45 ] WG 28 (9 vk ) NTHSS $E43 FIA0) Bh 1 1 /N 2% 5
TG L (P>0.05),

AR FE BN 155 & I S I B8 1 b i R A R 2
iR IR R 506 R R R b i R A e R, AR BEFTE
B, e T 5K RDICAE 1 58 8 HO B0 5 R AR i M R % 0L
LR R 5 i s 9 B A Ak R i i A R R D6 R L A I
BRI 50 T R 2 3 S0 A 0 2 T I T R R A R i L
B = W IR B R % 0 N7 0 w110 = 0 11 s 7 18
3 55 SCHR L1014 38 4 S 7 8 57 309 8 0% 7™ A% 42 ol Aot 1L 2R 1Y
I 7T L) AR AR R 52 I K A R — AR AR

H AT 2 F 10008 A S 5 0 H i 04 FE B O RO 2 B 5T
MIFE R HSE E M2, B8R TC Al LDL-C #5455 & 4 i
Wil I HBUE AR . FEARTFIE R B P, ik H 1A
Fe i, EEWE MR MY K5 TC 1 LDL-C M1 6 . &
B2 R Iy 2 koA R T AL Y G R BT . AR 4 logistic [0
VA Y 43 BT O %k M PG AR R Ol I BE L BT 9k L i 4 L TC
LDL-C, [, 2kl o 58 2 i 9™ KX 5 TC A LDL-C Ji
H LDL-C fF7EW WA ARG R R . AU PIA Y B A ™M1
i 1 0 A o EL AT BT T B

Jip g IL-1B.IL-6 \ TNF-o A9 & SEBF5E [T ], H et 251 B
PR BEFE 2% ,2010,9(2) 1 138-141.
[3] Morgenstern LB, Hemphill J, Anderson C, et al. Guide-
lines for the management of spontaneous intracerebral
hemorrhage:a guideline for health professionals from the
American Heart Association/American Stroke Associa-
tion[ ] 7. Stroke,2010,41(9) :2108-2129.
PR, 20 B L MRS L 25, D-— B8 A RUBE Ak 1 20 85 13 % i
A HEF R 000 09 e R T SCLT 1 A B R 2 A5 1l R 2008, 5
(17) :1059-1060.
AIRR L EAR TGS R I A O R TR XA )E
T A 6 R LT, rh A 3 400 I i 8 9% 2 3K, 2012, 14
(7):740-742.
Jimenez-Conde J, Biffi A,Rahman R,et al. Hyperlipidemia

(4]

(5]

[6]
and reduced white matter hyperintensity volume in pa-
tients with ischemic stroke[ J]. Stroke, 2010,41(3) ;437-
442,

48 B, Vb e Bt B MRk, I R M o AR E v
MMP-9 7K V- Je il K 2 LT ], b A4 B} & 2%, 2010, 8
(4) :446-447.

Elliott J, Smith M. The acute rmnagprnent of intracere-

7]

[8]

bral hemorrhage: a clinical review [ J]. Anesth Analg,

2010,110(5) :1419-1427.

FBRIFT R N ML R I3 MIMP-9 7K -5 £k, T I IR ¥ 3k

ML KB R 2 5 K, 2012,9(19) : 2464-2465.

L10] PR, B2 BE L B i 06, 55, (A Il I Fi W 51 AR YA 97 e I
Fe B SR L. o AR 3 41 O i UL e ) 7 . 2012, 14
(1):5-7.

[9]

CHCRE F9I:2013-12-01 {611 H 312 2014-02-07)





