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Risk factors and biochemical indicators of cerebral infarction
WU Jin-fei, CHEN Chuan-lin, ZENG Su-qin, XIONG Ning.
Yingtan , Jiangxi 335000, China

[ Abstract |

sis including 165 patients with cerebral infarction divided into acute group and non-acute group and 66 control subjects were carried

Cardiovascular and Cerebrovascular Department, 184 Hospital of PLA,

Objective To explore risk factors, biochemical indicators of cerebral infarction. Methods A retrospective analy-

out. The descriptive statistics, ¢ test were used in the study of biochemical indicators of cerebral infarction, logistic regression analysis
were used in the study for comparing the risk factors. Results According to the results of single-factor logistic regression analysis,sex,
age , smoking history , hypertension history, diabetes were closely correlated with the occurrence of cerebral infarction (P <0.05). Ac-
cording to the results of t test,the WBC of patients with cerebral infarction in acute group was significant higher than WBC of patients in
non-acute group and control group (P <0.05). The percentage of GRAN, and levels of CRP,LPA,TC,LDL-C and GLU of patients with
cerebral infarction were significant higher than that of patients in the control group (P <0.05). Conclusion Abnormal blood lipids,
increased blood glucose level ,increased blood pressure and the smoking were confirmed risk factors of cerebral infarction, the inflamma-
tory reaction during initial stage of cerebral infarction,reasonable diet,healthy life style as well as the good management of the underly-
ing disease were significant measures for prevention of cerebral infarction. On the early stage of cerebral infarction should inhibit the in-
flammatory reaction.
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