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[ABSTRACT] Aim To mvestigate the relationships betw een C-reactive protein and carotid atherosclerosis and prog-

nosis in patients w ith cerebral infarction

un level of C-reactive protein was detem ned by mmunonephelan etric assay

assessed by carotid ultrasonography

tients w ith cerebral ifarction

M ethods 94 patients w ith first cerebral nfarction were selected

The ser

The features of carotid atherosclerosis was

The neurolbgical deficit scores mortality and disability rate were evaluated i pa-

Results The carotid ntmamedial thickness and the incidence of carotid unstable

plaque n high C-reactive protein group were significantly hicher than those of low C-reactive protein group m patients w ith

cerebral mfarction(P < Q 05); The neurological deficit scores mortality and disability rate in high C-reactive protein group

were significantly higher than those of low C-reactive protein group in patients w ith cerebral infarction(P < Q 01).

Conclusion The serun level of C-reactive protein may reflect the character and plaque stability of carotid atherosclerosis

I patients w ith cerebral mfarction which may bea prognostic m atker n patients w ith cerebral mfarction
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