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The diagnostic value of serum activin A in patients with lacunar infarction
LIUYjin,CHEN Yuhui LI Zongchao .ZHOU Zhu
(Department o f Radiology -the 316 Hospital of Beijing ,Beijing 100093, China)
To explore the diagnostic value of serum activin A in patients with lacunar infarction. Methods From Feb

2015 to Feb 2016,89 patients in our hospital achieved MRI test for the suspicion of accompanied with LI and were divided into 4

Abstract : Objective

groups according to their MRI presentations. NIHSS scores and serum levels of hs-CRP and Activin-A were compared between
these 4 groups to explore the relationship between the MRI presentations and serum levels of Activin-A in LI patients. Results Pa-
tients with higher grading in MRI presentations were also show significantly higher NTHSS scores[ (0. 79+0.28),(1.70£0.72),
(2.3141.02),(5.1141.52)scores, F=84. 776, P=0. 000 ], significantly higher serum levels of hs-CRP[ (2. 684+ 1.55),(5. 63+
1.70),(8.04%+1.66),(10.8642.00)mg/L,F=95.413,P=0. 000] and significantly higher levels of Activin-A[(17.56=+4.83),
(27.63£4.39),(31.9045.95),(38.47+6. 78) ug/L, F=58. 873, P=0. 000 . There was a positive correlation between hs-CRP
and Activin-rA(R?*=0.795,P=0.000). In the first 3 days.the level of Activin-A increased and then turn to decrease when reached
their peak at the third day. Significant differences of serum levels Activin-A were found between different grading of MRI presenta-
tions (all P<C0.05). Conclusion Serum levels of Activin-A were strongly associated with the grading of MRI presentations in LI
patients,and could be used as an earlier specific factor for predicting the degree of brain injury.
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