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M S1008 & A KB C- R M A & &5 2 N 5E
BEFRERBURRROPR

 OE,RBF.KIT.E HERA . BHER
(FENEER¥AEER 2EERZERBT.C.EE  710032)
¥ E.HiY HHABRERAWNCDEZ LK SIPEAARKC-LLEEE (hs-CRPO)KFEREMEH LR, ik
ERARFA L ELISA a2 334 MBRAELA 25 Fla - Bty ik SIOBZFAARF; AR LB EM T b LK
C-RREALE. MEARBRACIEFZERAARBREFAN FRAERBGARE, ok S1008 X G F hs-CRP 2 F L4, XA
Pearson &t iTH AW HH ., BR BEEEEEH 2K S1008 & & (0.02510. 017 pug/L)#F hs-CRP(7. 147+ 10. 503 mg/
IAFHBESTFEEEA.017+ 0.009 pug/L,2. 6791 1. 678 mg/L), ¥ P<C0.05, 3 B M & # 8 2h fL 4815 42 B 69 3%
# Fo e 56 & R4 3 Do, o7k S1008 & & #= hs-CRP 4-F F 9 B # & ;5100 % @ K -F F hs-CRP K -F 2 E48 %X (P<T0.05), &
i &MWL EF bk S1008 4 hs-CRP R A H AR ¥ & . S1008 & & # hs-CRP & @ 3R B &4 RALT ik 84 2 75 4%
BREBROBRGEEARBEZIRL HALLRAANAZR, FAAEHEZHAF,
XER. ARERE;SI0 B BEA:;BHC-RNEHR
thE 5328 :R743. 33;R446. 62 XMIREM:A XEHS:1671-7414(2008)04-107-03
Correlation of Level and the Prognosis of Serum S100B Protein
and High Sensitive C-reactive Protein in Acute Cerebral Infarction

WANG Jing,HAQO Xiao-ke , ZHANG Xiao-ning, YU Yan,CHENG Xiao-dong,
PENG Dao-rong (Center of Clinical Laboratory Medicine of PLA,Xijing Hospital,
Fourth Military Medical University,Xi’ an 710032 ,China)

To study the changes of the levels of serum S1008 protein and high sensitive C-reactive protein(hs-

Abstract ; Objective
CRP) in acute cerebral infarction patients and their clinical significance. Methods To adopt the concentration of serum
S1008 protein was detected using double antibody sandwich ELISA ;and using the serum high sensitive C-reactive protein
levels were measured in 33 cases with acute cerebral infarction patients and 25 normal control were measured. healthy peo-
ple who received medical examinations. A analyzed the relationship between the serum S1008 protein and high sensitive C-
reactive protein levels and the severity of disease as well as outcome. The changes of S1008 and hs-CRP were compared
with patients of different pathogenetic condition and infarction areas. The correlation analysis between S1008 and hs-CRP
was also made. Results The level of serum S1008(0. 02540. 017 pg/L) and hs-CRP(7. 147£10. 503 mg/L) in patients
with ACI increased significantly compared with control group (0. 0171+0. 009 ug /L ,2. 679+ 1. 678 mg/L) (all P<C0. 05).
The level of serum S1008 protein and hs-CRP increased with the neurofunction detection and infarction area. The level of
serum S100B has positive correlation with the level of hs-CRP. Conclusion The levels of the serum S1008 protein and hs-
CRP remarkably increase in the patients with ACI. The serum of S1008 protein and hs-CRP not only provides quantitative
information about the degree of certain neurologic lesions,but also serves as an important parameter of assessing the prog-
nosis.

Keywords :acute cerebral infarction;S1008 protein;high sensitive C-reactive protein

SIOBEHAR—MBRUESEAEL, EEMNE
HAARAFH—F, FELHEFBRHERENAE
EMERENHERAHRMELMETHK S,
EMEREREE B . 76 R SE S0 m 4 R 4 1
B, b THMIRFE, Bk B K E S1008 & 1 [N
W, F3E 45 45 A i B B R A M . B, 1M
BHH SI00BEEAARAENTIEMAEREHRG
HESFFMERMNREYY . C REEHCRP)E
RIEMK—NEBEEMREY  E— B RN A
SMGHEEN.CRP EEBTTARMAR . AE54HH

MGBREHRX., AXX 33 FIURELBRE M+
S100B & A & hs-CRP K E# 4T T HlE, 5 T
HWHHEASEERERRERTHNTERER
TS VAL AR S, BU SR MBI T .

1 HHESAZE

1.1 #AkE ACIH:33%] ACl BAEHE
2007 4F 7 A~12 AERBEMHEABERMEREX
W ACI BE, HF 5B 20 6,4 41~85 %,y
63.8+12. 8 % ;4 13 #, 4F#% 39~86 & . F 3 61
+15 % ;5 6~48 h, T 12.04+9.8 h, LWy

EEEHN T FAB—), . AR RBREW, TEAFERAEERR T Tel :029-84775463.
BWAESE S, B FEHIT, T NI RG22 R BRH 557 8 BT 9 T4 , E-mail : daorongp@yahoo. com. cn,


http://www.cqvip.com

£ 000 http://www.cqvip.com|

108 BAKKESRE 238 %48 20084 7H J Mod Lab Med, Vol. 23,No. 4,]Jul. 2008

A& E 5 YR B B R AR S BUB T AR A, I
2 3L CT /8 MRIESE AR 3% ACT 825 s PRt
ZERMBE RS REY RRERES IRE
H(0~15 43,12 f)) FBEEH16~30 4,11 FHF
HEEA31~45 43,10 B s SRR/
B FE4H (G AR <C1. 5em?, 12 #) ; /N FRAESE 4
(1.5 cm? << F<<5. 0 cm?, 10 1) F1-k H FRAAE 3L
H(EMA>5.0em?, 11 B, HABEHEROME
BRERA BEERREE.ENFBERER.
By F AR B
IEHEXT R4 N 2007 £ 7 A~12 AREREK
HATEEEARE 25 B, K9 H 15 8,% 1044
B 45~78 &, 614+9.5 %, HEBR OIS ER.
BRI ROER R H T TR XM
K& ACT A ABER B 15 R L KIE % Xt B4 &
REBERSHESBKIM 3~5 ml, 4B, —20C
REFEFR.
1.2 AAMAENE
1.2.1 FERKN:hs-CRP AN X EHER
4> E) 4551008 & B A& T i 7 & 1 I 4L CanAg
NCIE 398 '
1.2.2 U . XEHERAFAZANFEELSNT
i BN T ; 35 22 & 3 /4 7] Multiskan® Ascent §§#R
{05+ F KA R 2 B 30t 2010,
1.3 F%
1.3.1 hs-CRP ## : R FIZLAZ I s 8 5 o vh %
NMAXEHERAR2AIFEEESMIBNI
RHEEERN & H1T hs-CRP &,
1.3.2 S1008 & B &M . R A HTi£ 320 ELISA
B, Hok 10 BB E e i & W P B R 4k
7.
1.4 s%#dF4E MASKITFKMEESPSS 11.5
for windows X % il 3B AT L H %507, T ER
BER A : 5 TR R AT X R, L P<0.05
HERBR I E ;KA pearson Jy #Xf S100-8
%A ,hs-CRP & B#AT RS,
2 BR
2.1 JEEEZEA 33 i A M ¥E S1008 & H (0. 025
+0. 017 pg/L)F1 hs-CRP(7. 147+410. 503 mg/L)
K4 B T 25 B IE % X B4 (0. 0174 0. 009
pg/L,2.67941. 678 mg/L), ¥ P<<0. 05,3 HF
F AT RE I 12 B A9 38 S MR SE T AR A9 3 n , 1
& S100B8 Z& H 1 hs-CRP & E 78 & 7 & ; S1008
EHKEF hs-CRP KF £ EHX(P<0.05),
2.2 ARFEEREMN ACI B3 E S1008 &
B hs-CRP § B HE(AE D,

£ 1 FEFHACI 2% SI008EAM hs-CRP SR LB (zL5)

5 n SI008 & B (pg/L) hs-CRP (mg/L)
EF4 10 0. 4394£0.015 14. 656115. 010
g 11 0.1840. 004 4.549+1.971
2EA 12 0.01140.004 2.234+3.377

FSIORER - EESTERBEARE P<0.01,PEY
BEHAHE P<0.0;hs-CRP.BEESPERBEA KLY P<O.
05, FE 5B E4 L P>0.05,

RIGREFAHEAYEGRRBEFERE, F
SI00BEEFf hs-CRP S BB &, FARBRFES
2EA hs-CRP A WEAAFBEFHZEZR (P<0.05
5% P<C0.01),

2.3 AFAEHEEM ACI 8% S1008 & [ 1 hs-

CRP Z BRI LB (K 2),
%2 FRERERACIEE SIBEHH bsCRP A RI LG (2 ts)

H5 n S1008 & H (ug/mL) hs-CRP (mg/L)
BREERA 12 0. 1060. 004 2.3704:3. 096
MEBRERG 10 0. 02140. 006 4.61312. 061
KERERD 11 0. 04540.015 15.133415. 248

W SIBER - BRAERAS K /DERERALEY P
<C0. 01;hs-CRP f B2 4 1 FE 4] 5 /N AT FE 40 Ho % P>0. 05;hs-
CRP FEBR ¥EHESE 4 Y5 k B0 BURE SE 41 o 8% P<<0. 05;hs-CRP /M B
FEFE 4 55 K BURE FE 41 He 3 P<<0. 05,

F 2 g5 R0, BEESC HE R AY i K i ¥ S1008
FEHM hs-CRP £ B H, , BRERESEA S /ME
US4 hs-CRP & B HLE P>0.05, 2% F 8
.,

2.4 ACI BE ¥ S1008 FEH M hs-CPP & EH
AH XA S3HT : & pearson AR 4TI ACT H B3
11 ¥ S100B & F 1 hs-CRP & B BT 4R X417,
R B ACI 4 B & 1l ¥ S1008 & H #1 hs-CRP
SEEEBFFEMEG=0.439,P<0.05),

3 it S1008 [ &2 ¥ A& B B 40 A bR R
AL EMZHAEARMN—FH. EE—MOTER
BINEEAEL.EH A M BWEATANAR
Y A, B H AR A 2 R S 4 AR B VR Y B LT,
FESATHFRBEAREHNABRMEZRENEER
BHAK EREARMEEHZHARE. BA
S1008 FEHEHMWEEREAM>™ 4, A HEN
AE#HEEKBEFEEAA ERATHETEAREK
R EHMERENEE LR RF, S1008 &
HEIREE A E2BERE, CFARMIERERAEAR
AT Jz e B2 SR 4R AR ARG Th BB, A W I E AR M 4T
S5REHARMEEER . ZERALE R SERKE
HYRE, BREAAIRERARSES, SHAR
F AT, S1008 & [ w8 A IR A K , 8 2 1 - iz 57
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R A VK, S B0m S1008 B A AFEFA R, HHWEK
ERER ST AL AR L . B, E A
M S1008 B R ET KB E = ERE,
Wb, R AG S Mg S1008 BHRER NN 5HE
BHEME, AT FEREEREFRY. FHR
ZRBRIBHACIREME SICBELSEN
EEFEENMBAMP<0.05), B SINBEHER
BEERFHTERBENEITNAS. EREER
S100B E H /K 5 A 56 &9 H AR MG KBS 2
R, WEnE S S1008 BAWE, M
547, HAME., B, B 5D S1008 &
B EE A RSB P HIRIEZ—.

CRP J2 1 7% 1k 5 s 40 e 43 30 B9 40 B B8 -7 0 3
FESFERmENAKESERNES . EE2HR
RN SEHIERRERE., SUERGE, 7
R F CRP K FELH B, 2 2AIA CRP /LU
EAFZRFH—TERFERERS S AL S2
W B9 4R, R R R BUG B PRAE TR, IR IR
MoE R ,CRP RN E M BERENGEY, L2
RESRFEH—ITEMEREY . FEELRIACI
B, M CRP K FREEA®, BE ACI B X
e ® VIR, CRP KFFAR R ERFEFATE
g A B U0, A8 W A 45 58 28 & A9 hs-CRP 7KF] B4
VEA % 7 R BUS » I R _E Xt hs-CRP K EEF B &
HRNERTFH . LR ER,ACI BEME CRP K
EREREFIEH SR (P<0.05), BMEThEEs
HMEFRE JHHRE, Mm% S1008 & B 7K F 1 hs-
CRP K FRBE . EFEA5P . REHALEKHARER
EWER(P<C0.01); ifEsE @A Kl S1008
FEHKFEF hs-CRP K F & . HREHS S E
A hs-CRPEEERAEE, WS hs-CRP 2 5
EBRUERMN, UEEWIENHERELZ FIRER
MR IEE X,

# pearson fH X4 & M, ACI B & I ¥E
S1008 & H 1 hs-CRP K ¥ |5 £ 1E # 3% (P <0.
05), 7RI S1008 U5 hs-CRP £ 5T ACI'
WEMRIER, EREFRNEELERDARRARES
BEE/EA. AR . AR FRFHRBREK
R ARTERANENR R AFEENIEIK

ERAYE.
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