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The value of combined detection of homocysteine, lipoprotein(a) and D-Dimer in the diagnosis of acute cere-
bral infarction CHEN Shang-wu. Department of Laboratory, the People's Hospital of Tengxian County, Guangxi
543300, China

[ Abstract] Objective To investigate the value of combined detection of homocysteine ( Hey) , lipoprotein
(a)[LP(a) ] and D-Dimer in the diagnosis of acute cerebral infarction. Methods One hundred and fifty cases with
acute cerebral infarction were selected as the observation group, and 120 healthy people were taken as the healthy
group, Hey, LP(a) and D-Dimer were detected. According to the NTHSS scores, the observation group was divided
into 3 subgroups, with 86 cases in the mild subgroup, 42 cases in the medium subgroup, and 22 cases in the severe
subgroup. The relationship between Hey, LP(a) and D-Dimer detection results was studied. Results The levels of
Hey, LP(a) and D-Dimer in the medium and severe subgroups were significantly higher than those in the mild sub-

group( P <0.05). There were significant differences in Hey, LP(a) and D-Dimer between the medium subgroup and
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the severe subgroup( P <0.05). The levels of Hey, LP(a) and D-Dimer in the healthy group were significantly lower

than those in the severe subgroup( P <0.05). Conclusion Hcy, D-Dimer and LP(a) can reflect the conditions of the

patients with cerebral stroke. The combined detection of them is valuable for the diagnosis of acute cerebral infarction.

[ Key words] Homocysteine; Lipoprotein(a) ;

VPR RN SE AT A AR R Y Ok AR A L 4 R
ZHRCEEA I T AL S FIAYT , LUGE TS | B
IRER R M IE R T KR IR T T 5
W2 KT, PR 2V Il AR FE A 38012 W 5 ik b AN W]
/b, T 3 RE R A S AT Bk = R, PR R
SWr oy E S IS R AL e iR (Hey ) (IR
HH (a) [LP(a) ] \D-Z A& (D-D) B 2 M5t
W R EERER , 7 = BRS04 AT A AR R = A
AERTE . X =IEE PR AE AT SEIZ W b A (B T
Sy BT R I R EE S, AT LI R 12 W 201 i A SE A
HAFEY . AWFFER ZIHEARIR 512 Wil SN SE
W R E T IR, BLERIE I .

1 #{REHE

1.1 —eeR  dEHECER BE 201401 ~2016-06 UG
(R 2 Bk R AR R 150 B4 Sy WL g, o 55 93
B, 2 57 ] 4F % 57 ~75(62. 8 £2. 1) %5 K [H [¥ 57,
TAEWFFE B R (NTHSS) W55, <4 73 86 4,5 ~
15 5342 5, =16 43 22 {5, LI [F] A AT fidt e A4 A
120 ZAE AL, Hoh 55 80 44, 2 40 44 4F 1 55 ~
76(62.4 £2.3) % WAL TG 2014 4F 4[] il
M4 975 25 WU A2 1) vk B SE 2 b ofie ', 28 CT
KRSt . A ABRIE  JCHAE IR g, o A B
PEVESR T, JCMBORE# o HEBRARAE T O
RIS E IR & . WL — POk L 22 5 o4
R (P >0.05),

1.2 Jrik WEHBHEEAGE S TR AR
TR ) TEABER H TR, 2517 8 h J5 R4
JRF I o e B2 AE ARG B R AR R e ik il . 330
NPT ENBTEEE FIAEPUBEE b, A7 B0 70 2 ML
(3000 r/min, 10 min) . FI#KER G0 EEE MK 1T
D-D K5 i, JE 5T BE S I 4T Hey \LP (a) KM,
Hey il 77 v 4 BEAE 28 , LP (a) K J7 325 00 JEHL
iR e ek, 4 bl e PN 8 D e
AU2700 4 H Z AR . Hey 2% IX[R]: RN <
15 pmol/L,E4 A 15 ~20 pumol/L; LP(a) £ X
] : <300 mg/L, D-D Al J5 1% 4 i bk, )
F 7 7 R s m B AL, ] Siemens CA1500 4: [ 3f)
MBI, D-D 275X [A]: <0.55 mg/L,

L3 WEHRtR  WESPIALINTE Hey LP(a) \D-D 4
ML, WECLARHE NIHSS $F4543 4 3 A1 41

D-Dimer;

Diagnosis;  Acute cerebral infarction

BRIWA(<4 77) PR (S ~15 7)) KERT
H(=1647)
1.4 Stk B SPSS17. 0 Git 4kt 114k
PRAL PR, 5 GORH R + hrifi2E (2 25) FOR, 24
(] FL R B R 26 5 22 40 AT , T BRI R (% ) %=
R R X KR, P <0.05 K2R GRS
2 B#R

HRE 4] EE A4 Y Hey \LP(a) \D-D 7KF-5
FRBMWA, ZFARITFEL(P<0.05), HA
WAL fEEREZ Hey \LP(a) \D-D /K- 5 R0 A HhAs,
ZEFAGIEE X (P <0.05), fif#}4] Hey LP(a) |
D-D /KPR FERERMW L, 2 F G i1 (P <
0.05), W1,
F1 3N L #ELH Hey LP(a) D-D A2l 2 R L5 (2 £5)

41 5 P Hey(pmol/L) LP(a)(mg/L)  D-D(mg/L)
A4 86 20.1+9.3 466 +54 4.35 £0.21
R 42 26.2+8.5" 524 +88* 7.79 0. 38
B 22 34.7+11.4°4 71710174 15.90 £1.87*
e AL 120 11.2+3.0%% 191 +48%% 0.35+0.154%

F - 5.122 9. 349 4.113
I - 0.028 0. 002 0.035

SR R, * P <0.05; 5 R4l s, AP <0.05; 5
AW ZH AL, *P <0. 05

3 i

3.1 SRR BE IR A UL GRS e, T B E B
RO, BT EOR e, 2R AL 2
Wi , 2l FLI A R, AR A R, T2 Wi AS Ik
M2 AE R BT H %o B B
I R S, AT AR S 4 RO T, B AIR B 8k %
H i A I e g BRI Ry Sl koS AR s Ak, HL AR R
W R AR R R R R BE L 2T TR R G AT AE T RE
Vo XTI I AR B 2 W AT IR — S i R FE bR 7
Pt . Ho Hey LP(a) \D-D ¥J2 3 F T 20k i i
YEL W HIFE AR, 3 BRI E Ak S fE R P
3.2 Hey @FERRN—F, HEAR LTS
T o Hey AT A0 ILAE 95 B RS 2 AR R 5
A4 ARAE EIR G HAE 2 I IR TR -S54 R R
TR, 1L Hey 7K -5 30 Jok ok A 5 1k 25 DI AH 3G
AP HGEFR, Hey #7KETHE , ShBkok el fh s



HEIEARE 2017 4 4 J] F10% 4

TSN 5 K e O Bl Hey K-t il 2 Hp G
SLfEREINER o Hey S EUINRESE A A O HLAI 2 22 07 i
9, FLAT RN B BKAE AR A S A, OF B LS
SO TR I A L LT T LG AR AR
F35h0 Hey i rTFEARER T C 1G4, A /MR 22 A1
S LAt 2 DRI R O Sl M o AR A8 I A v 47
HEENMO. AUFFEEIR TR, 5 R IR
P, L4t Hey /KB 8 7, #2758 1 Hey A
AVERIFEIZ I E T, B Hey 23 Bl i 4 v ™
T PR AN [ T2 T
3.3 LP(a)2—Rllsr IR (1, A5 ARG N 2
FIZEAL, S R iy — b B, A B DDA fie 1
R R o RT o s e o/ Al fAR A P2 55 M 1t
R AR R AT R o B A 2 AR A T
W2 A LDL S5 HC, 12 3 TR 240 MU T2 1, X J8 5 A
O b nT e o AT LA PR A sl ik
BEALTE I, PRI LP () 9 BE T ot S PR I RE S 1Y
WAL GBI ER . ABFITER A, WAL LP (a) WE
W v T X IR AL, O HLAE =D REAE ™ R A
e P SV 2] v 2 B o e 2 T 15 o e R I 11 2
48R LP () A SRS L A2 Wi B AR Z —,
- HAT LASR 7R J A BB " R L, O IR T 25
AT
3.4 D-D y £F 4k 55 F J5ULE B i o 7 P O™ R, 2B
A AT T 350k D-D R B R AT Sk
PRNEF A, SR IR SE 12 W7 Hp (9 T 2R R
—, —JB D-D 3455, MR 7 A N £33 T L I3 5
BEIR 2. Al Ny D-D 8w 3 B A I A TP
JRCT L o D L o A 2 O P S O
SPELT M Y B AR O, 2T AR G2 B, TR Y
LF AR A FEAR 0 D-D A P e B S R T
BEXS SPEMTREAE 8 UEAT D-D A6, A B THEIR &
L BRI AR S8 AL, XTI R AE 12 ke 2 B A
F AR BY T A A8 550 A6 7 I S I AR IR T
ABIFFELE FAL R, D-D AKF7E (g X B 2H b eIk
TEIw 1 e R T B A0 e e o

L5 EPR , = Fh ) 5 A K S ARG 2 R A — 5 e
JE b R W RESE R , %2 Wk 205 B, (ELE ) 12
Wi oE i, il i2 RIS, B2 2
HEBATE 5 TR R Ipe S A , ] BEAS th S IR Y
AR, HAT B R I R S

- 367 -

S 3k

1

12

14

15

P, 8 20,5 MG, 55 I 1R B0 e 2 AR Rk i C Sy 2R
FUKFES A INAESE R R R [T]. ) 4R 2%, 2013,34(22)
3421 -3422.
KL RN e A A B A R A SE B LT Hey \hsCRP,
Lp(a) ACEAHr[I]. v EAE X B2 ,2016,32(12) 123,125,
XM, 2% 3,0 2r, 46 PRI ZE I E g Ik R B C
JO7EE R R e R i PR SC LT . b [ A e 2 2%, 2015, 35
(72):180 - 182.
Huang YH, Xia ZX, Wei W, et al. The impact of leucoaraiosis on
neurological function recovery in elderly patients with acute cerebral
infarction: Clinical study involving 279 Chinese patients [ J]. J Int
Med Res,2014,42(3) .857 —862.
LI JE S L R B AR K 5 S A
FERIAERHERTFE [T ] . KB PR ,2013,28(3 ) ;257 - 258.
T, KA. [ PR R C RV 8 1 M D-— R ARAE
APERRAETE R T A KR LT BEMERT 25 ,2014,13 (1) ¢
28 -29,33.
BR ¥, BN R, E—0, 5. MR CL IR B iR R C I
JO7 28 PR D- 2R A A5 A5 D00 Sl fk ot R S e A4 i 5 B P i R R X
(] G PR A 2842 ,2013,21(5) 1562 - 565.
Camerlingo M, Tudose V,Tognozzi M, et al. Predictors of re-canalisa-
tion in acute cerebral infarction from occlusion of the terminal internal
carotid artery or of the middle cerebral artery mainstem treated with
thrombolysis[ J]. Int J Neurosci,2014,124(3) ;199 —203.
RSTEBE, KA, A IE B, 45 22 MR i A A A8 35 1M 4 P B 2 R A I
R B K P2 A KR TT L) ] B 2R g 2, 2013, 16
(32) :3057 -3061.
HRTRERE, AR, A e, 45, Wl C S s 1 TR B e R
EHANAEA 2 2 FIREEE EAHSCBENRTE A 2 555 DR AR SC PR
[J]. PO 4435 ,2016,21(3) 150 - 54.
ZEEAE, AL - BSFR, ZE Gl ) - SORRRIRL, A DR M
JE SR LT )RR E R R 2 8 (a) BORER /K- 5 35150 ik ok
FEREALI SRR [T]. BT & A BiardiR ,2014,31(2) 1134 - 136.
e, IR 95, 22 %2, 4. HCY \Hs-CRP . LP(a) J DD Bt 546
DN S0 9 8 A v Y 2 R E 5T [0 ] BUAR BBy B2 5%, 2014, 41
(1):122 -124,127.
2. R T AR S SR M A AR L hs-CRP ML
W D-T RS XS ERFFELT]. o I AR B 4%, 2011 ,4
(5) :420 -424.
B, BN SRAZER, A5 18 P B ZE RIS & T I AR S R
ML T 2> B 2R L C S 8 1 D-— SRR I R 3 SC B AH R R
KoM 1], s BE 2% ,2015,31(18) ;3024 —3026.
e [AEREN ARG C SOV F D-T R i Ik
PIBEJELRE S R SE I SC R [T ] B PR 2 2R 3K, 2013,42 (12) ¢
1602 - 1603.
DB B8 2016 -07 -26][ AL 4 #pesr]



