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The changes of intercellular adhesion molecule-1 and transforming growth factor in peripheral blood cells of
the patients with prophase stroke after the intervention of hyperbaric oxygen T7TIAN Xian-min, FENG Xiao-
kai. Department of Emergency, the People's Hospital of Hebi City, Henan 458030, China

[ Abstract] Objective To investigate the changes of intercellular adhesion molecule-1 (sICAM-1) and trans-
forming growth factor( TGF-B,) in peripheral blood cells of the patients with prophase stroke after the intervention of
hyperbaric oxygen. Methods The concentrations of sICAM-1 and TGF-f, were measured by enzyme-linked immu-
nosorbent assay( ELISA) in 42 patients with acute stroke and in 42 healthy people. Based on the conventional treat-
ment, 21 patients were randomly selected from the 42 patients with acute stroke and were treated with hyperbaric oxy-
gen for a week. Results The concentrations of sSICAM-1 in the stroke patients were significantly higher than those in
the healthy people(P <0.01) 1, 2 and 3 days after stroke, while the concentrations of TGF-B, in the stroke patients
were significantly lower than those in the control group on the first day and the third day of the stroke. Compared with
those in the stroke patient with no intervention of hyperbaric oxygen, the concentrations of sICAM-1 in the patients
with the intervention of hyperbaric oxygen were significantly reduced (P <0.01) and the concentrations of TGF-3,
were significantly increased( P <0.01) 3, 7 and 10 days after the intervention of hyperbaric oxygen. Conclusion

The dynamic changes of SICAM-1 and TGF-B, reflect the inflammation and immune status in the patient with prophase



HEIEARE 2017 4 4 J] F10% 4

+ 339 -

stroke. sICAM-1 is the risk factor while TGF-B, has a protective effect. The intervention of hyperbaric oxygen plays a

role of anti-inflammatory and promoting tissue repair.
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The relationship between the levels of homocysteine, serum uric acid and carotid atherosclerotic plaques in
patients with lacunar infarcts L/ Hai-hua. Department of Neurology, the People's Hospital of Fusui County,
Guangxt 532199, China

[ Abstract] Objective To explore the relationship between the levels of homocysteine (Hey) , serum uric
acid(SUA) and carotid atherosclerotic plaques in patients with lacunar infarcts. Methods Ninety-three patients with
lacunar infarcts in our hospital from November 2012 to October 2015 were collected as the cerebral infarction group,
and they were divided into three subgroups according to the results of ultrasound: IMT normal group(n =26), IMT
increased group(n =22) and plaque group(n =45). Ninety healthy people having medical examination in the same
period were taken as the conthol group. The levels of Hey, SUA and IMT were compared among the groups, and the
relationships between the indexes were analyzed. Results The serum levels of Hey and SUA in the cerebral infarction
group were significantly higher than those in the control group (P <0.01). There were significant differences in the
serum levels of Hey, SUA and IMT among the three subgroups (P <0.05). All the indexes in the IMT increased
group and the plaque group were significantly higher than those in the IMT normal group( P <0.05), each index in
the plaque group was significantly higher than that in the IMT increased group (P <0.05). Pearson correlation test
showed that there was a liner relationship between IMT value and the serum levels of Hey, SUA in the patients with
lacunar infarcts. Conclusion The serum levels of Hey and SUA are obviously increased in the patients with lacunar
infarcts. The carotid atherosclerotic plaques are associated with the high serum levels of Hey and SUA.
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