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[ Abstract] Objective:To study the relationship between serum homocysteine ( Hey) , high-sensitivity C-reactive protein ( hs-
CRP) ,anti-B2 glycoprotein 1 antibody (ap2-GP1) ,anti-cardiolipin antibody (ACA) and cerebral infarction. Methods: A total of 192
patients with cerebral infarction were selected as the research subjects. They were divided into mild group ( NIHSS score <5 points)
103 cases, moderate group ( NIHSS score 5 — 15 points) 57 cases,and severe group ( NIHSS score =16 points) 32 cases according to
the National Institutes of Health Stroke Scale (NIHSS) score at admission,another 60 healthy volunteers of the same age and sex were
selected as the control group. The levels of serum Hcey,hs-CRP,aB2-GP1,and ACA in each group were compared,and ROC curves were
established to analyze the value of Hey,hs-CRP,aB2-GP1,and ACA levels in the diagnosis of cerebral infarction. Results: There were
significant differences in the levels of serum Hey,hs-CRP,ap2-GP1 and ACA in the control group,mild group,moderate group and se-
vere group (P <0.05). The levels of serum Hey,hs-CRP,aB2-GP1,and ACA in the severe group were higher than those in the control
group, mild group,and moderate groups,the moderate group higher than the control group and mild group,the mild group were higher
than the control group,and the differences were statistically significant (P <0.05). The ROC curve was established. When the Cut-off
of serum Hey, hs-CRP,ap2-GP1,and ACA were 9.72 pmol/L,2.05 mg/L,14.28 RU/mL and 8.93 RU/mL,AUC was 0.715,0. 670,
0.729 and 0. 872, respectively, the sensitivity rates were 77.60% ,81.77% ,83.85% ,89.06% , and the specificities were 53.33% ,
51.66% ,61.67% ,and 60.00% ,respectively. The combined detection had a sensitivity of 94.27% and a specificity of 67.74% . The

consistency of combined detection in diagnosing cerebral infarction was good. Conclusion : Serum Hcy,hs-CRP,ap2-GP1,and ACA are
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related to the severity of cerebral infarction. In the screening of cerebral infarction in high-risk groups,the diagnostic value of aB2-GP1

and ACA is higher than that of Hey and hs-CRP. The combined detection of the four indicators can improve the accuracy.
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bral infarction
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