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Abstract: Objective To investigate the changes and correlation of serum inflammatory cytokines, homo-
cysteine (Hcy) and carotid intima-media thickness (IMT) in patients with cerebral infarction complicated
complicated with cerebral artery stenosis. Methods From July 2015 to October 2018,94 patients with cerebral
infarction complicated with cerebral artery stenosis in the Sixth People’s Hospital of Zhengzhou were selected
as the research objects. According to the degree of cerebral artery stenosis,they were divided into grade [ (25
cases) ,grade [[ (40 cases) and grade [l (29 cases). The serum levels of tumor necrosis factor « (TNF-a) ,in-
terleukin(I1.)-6,IL-8,C-reactive protein (CRP) and Hcy were detected by venous blood sampling.and carotid
artery IMT was detected by carotid artery color Doppler ultrasound. According to the IMT value of carotid ar-
tery,the patients were divided into carotid intima normal group (32 cases),carotid intima thickening group
(46 cases) and carotid intima plaque formation group (16 cases). Results The serum levels of TNF-a,IL-6,
IL-8,CRP,Hcy and IMT in patients with grade [l cerebral artery stenosis were higher than those in patients

with grade [ ,and the levels of the above indicators in patients with grade [l were higher than those in pa-
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tients with grade | and grade [[ (P<C0.05). The serum levels of TNF-a,I1L-6,1L-8,CRP and Hcy in the ca-
rotid intima thickening group were higher than those in the carotid intima normal group,and the levels of the
above indexes in the carotid intima plaque formation group were higher than those in the carotid intima normal
group the carotid intima thickening group (P <C0. 05). The levels of CRP, TNF-a, IL-6,11L-8 and Hcy were
positively correlated with IMT (+=0. 484,0. 370,0. 394,0. 519,0. 441,all P<C0. 05). Conclusion The levels

of inflammatory cytokines and Hcy were correlated with carotid IMT, which were involved in the occurrence

and development of cerebral infarction complicated with cerebral artery stenosis.
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