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Changes of serum ACA anti-B2GP1,Hcy and hs-CRP levels and their re-
lationship with disease severity in elderly patients with cerebral infarction

WU Yue,XI Guang-ming, QU Fei
( Department of Neurology,Shangluo Central Hospital ,Shangluo 726000 ,Shaanxi,China)

[ Abstract] Objective:To explore the changes of serum anticardiolipin antibody ( ACA) ,anti-B2 glycoprotein 1 antibody ( anti-
B2GP1) ,homocysteine (Hey) and hypersensitive C-reactive protein (hs-CRP) levels in elderly patients with cerebral infarction and
the relationship with disease severity. Methods ;148 elderly patients with infarction were selected as the observation group. According to
the neurological deficit score (NDS) ,the above patients were classified into mild group (n =30) ,moderate group (n =32) and severe
group (n =86).76 healthy elderly people who underwent physical examination were included in control group. The levels of serum
ACA ,anti-B2GP1,Hcy and hs-CRP were compared in groups, and the expression characteristics of the above serum factors in elderly
patients with cerebral infarction and their relationship with disease progression were analyzed. Results; Compared with control group, the
levels of serum ACA ,anti-B2GP1,Hcy and hs-CRP in observation group were higher (P <0.05). Serum ACA, anti-32GP1, Hey and
hs-CRP levels of elderly patients with cerebral infarction in severe group were higher than those in moderate group (P <0.05) ,and the
levels were higher in moderate group than those in mild group (P <0.05). Correlation analysis showed that serum ACA , anti-B2GP1,
Hey and hs-CRP were positively correlated with the severity of elderly patients with cerebral infarction (r =0.636,0.614,0. 563,
0.571,P <0.05). ROC curve analysis showed that serum ACA had a more obvious distinguishing value for the distinction between
mild-to-moderate disease and severe disease,and its sensitivity and specificity were 90. 70% and 87. 10% , respectively. Conclusion
The levels of serum ACA anti-B2GP1,Hcy and hs-CRP are elevated in elderly patients with cerebral infarction,and are positively cor-
related with disease severity. They are all highly effective in distinguishing the severity of cerebral infarction.
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