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Relationship between carotid atherosclerotic plaque and hs-CRP, FIB and HCY in patients with acute cerebral in-
farction CHENG Hai-tao, HU Wen-hui” . Ezhou Second Hospital, Ezhou 436000 , China

Abstract Objective: To investigate the relationship between carotid atherosclerotic plaque and hs-CRP, FIB and HCY
in patients with acute cerebral infarction (ACI). Methods: Sixty patients with ACI were involved in the study, including 25
cases of plaque group and 35 cases of non-plaque group. At the same time, 60 healthy adults were selected as the control
group. The differences of hs-CRP, FIB and HCY levels between the ACI group and the control group as well as the plaque
group and non-plaque group were observed, and the risk factors of carotid atherosclerotic plaque formation were analyzed.
Results: FIB, hs-CRP and HCY levels in ACI group were significantly higher than those in control group (P <0.05). hs-
CRP, FIB and HCY levels were significantly higher in the plaque group than in the non-plaque group (P <0.05). The lev-
els of TG and LDL-C in the plaque group were significantly higher than those in the non-plaque group (P <0.05), while
there was no significant difference in the level of HDL-C and TC between the two groups (P >0.05). Logistic regression a-
nalysis of the variables revealed that the levels of hs-CRP and HCY were the risk factors for carotid atherosclerotic plaque for-
mation in ACI patients (OR =4.315, 5.208 and 4.553). Conclusion: The formation of carotid atherosclerotic plaque in pa-
tients with ACI is closely related to the level of hs-CRP and HCY, which can be used as an important indicator for clinical
monitoring.
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