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Correlation between the SAA and CIMT in patients with acute cerebral

infarction complicated with H-type hypertension
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Abstract : Objective To investigate the correlation between the serum amyloid A protein(SAA) and carotid intima media thick-
ness(CIMT) in patients with acute cerebral infarction complicated with H-type hypertension. Methods Totally 68 patients with a-
cute cerebral infarction were selected as observation group,according to their levels of homocysteine( Hey) , observation group was
divided into two subgroups:the H-type hypertension group (#=237) and the non H-type hypertension group(n=231) ;30 patients
with H-type hypertension in outpatient were selected as control group. The levels of SAA and CIMT were measured and compared.
Results The level of SAA and CIMT of the patients in the observation group was higher than that in the control group, the levels
of SAA and CIMT of the patients in the H-type hypertension group were higher than that in the non H-type hypertension group.

the level of Hey was positively related to the levels of SAA and CIMT. Conclusion Measurement of SAA combined with CIMT has

value for diagnosis and treatment of patients with acute cerebral infarction complicated with H-type hypertension.
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