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[ ABSTRACT] Aim To observe the level of the serum cystatin C and B2-microglobulin of acute cerebral infarction
patients and its relationship with different subtypes by the Trial of Orgl0172 in Acute Stroke Treatment ( TOAST).
Methods The investment contains 115 acute cerebral infarction patients and 50 controls ,and the patients were classified
into five subtypes according to TOAST creteria . Recorded the serum Cyst-C and B2-MG level and analyzed the difference
between the two groups and their TOAST subtypes. Results The serum Cyst-C and $2-MG of the patients was signifi-
cantly higher than the controls(P < 0.05). Logistic linear regression analysis showed that serum level of Cyst-C had sig-
nificant correlation(P < 0.05). The serum Cyst-C of the subtypes was significantly higher compared to the controls,and
the level of Cyst-C in the CE was the highest (P < 0.05). There was no difference among each subtypes of the serumf32-
MG. Logistic linear regression analysis showed that serum level of Cyst-C had significant correlation with CE (OR=38.98;
95% CI 1.051-8.677 ). Conclusion The changes in the levels of serum Cyst-C, beta 2-MG may be risk factor of
cerebral infarction.  The serum Cyst-C varied with different subtypes of cerebral infarction, specially elevating in the

subtype of CE,which indicates that the serum Cyst-C is possibly connected with etiology of cerebral infarction.
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RN UIAHOC, T RE A kA SE A 7 ) FE B R . [
WA WF 5T 2 WY | B2-f Bk & 11 ( B2-microglobulin,
B2-MG) SMtEFE & w A5G, HEREA R Z b T
PRI 5 Sl DK A R A 1R A E =2 ) IR R A PR, AR
Sl ST S IR A SE R ML Cyst-C AT B2-MG
5k HL TOAST ( Trial of Orgl0172 in Acute Stroke
Treatment ) 4334 2 [8] ) 5¢ Z [ TOAST 73 807 16 21
Felu] [ o8 A6 vh 53 T B R e M R R & B 2
(NINCDS ) #4711 PR A 508 126 AT 5 B SR I 53 22
R ERJEEKN ], fE—A WSS TR
(OrglO172) JGIT 2Pk s i PE A v iy 22 M SO 3%
P H G B3R 5, TOAST 43 1 5k 1E 20 B, M 1
TRIT Cyst-C Hl B2-MG 5 figi 15 5E 955 (K] = 8] 1Y N 7
KK

1 #ARERZE

1.1 fREI5ER

& 2014 4 6 H ~2015 4 6 F ZHEF Kk F
E—WEEKRME A EIT ey & WA LB #4t
1156, %% 72 h ), B 65 i, % 50 #], F 48
67.4+10.6 %, Xt B4 4 [F H K B K Ix 09 6 B kA
#3550 ], 5 30 7], 4 20 f], FHF#H 67.0+11.2
B, MR ANEREFE G LAESE N R
il i 4 5 4 B 2 09 BAE B BT AR E D) R 2 K
CT 3 MRIE%, B EFmERE, Hhirg.OF
ERESEFE TEOTERE TR R
ROER BEHREERR WE. TENL2 5 RS
WA 4 BN F R I A QA &
T A d e MR BN AR
EMHAN B RAwRZEHA, FZET%, A
ANAAF AN IR ECFERLER BERF . &
R dLAE RO | I <t R A e B &
1.2 H£HiEtfRNE

P4 M AR A K Bk B W R R M (R AE B
ARRFET2h WERE), KA 3~5 mL, f RXF@EK
e 1 B B f 95 R PR R RO AT R 3k A T o 7 Cyst-C
A1 B2-MG W, H Al KI8T b AR AR F o R
B FrE RN A A I E A,
1.3 XW5A

SC 5 4 K o 1) 4 Bx BB 2 1) 48 4% TOAST Ji
W B k. (1) K 3 Bk o £ 78 b 1 A 32 &
(LAA) 5 (2) IR M ZE A (CE) 5 (3) /AN 2h ik ] 2 &
i AE 5t A (SAO) ; (4) H 1o J& B Pt 3w AZ 3L &
(0C);(5) A ¥R F HmERLA (UND)

1.4 Sit=4bE

Pt U 34 R ST 32 SPSS 16. 0 $E4T it
AT, T BB Uats X R, A LEEXA ¢ 5%,
T E R LR KR, K A Pearson X* A I, 43 FH &
AT Tt B U, 3 — AT Logistic B V7 24T,
PLP<0.05 AN = RALRITFEXL,

2 # R

2.1 TOAST 48!

FECAE Y 115 Bl o8 3 LAA A5 48 {7
(42%) , CE B A 30 (26%) 1, SAO AIFH 30 {4
(26%) ,0C BIF 3 (2% ,UND #I 4 1] (3%) .
2.2 fRBIASIRAMF Cyst-C 1 B2-MG EbE

SRR AL R LT Cyst-C A1 B2-MG B & 7
TXRAH , ZRA 5B X (P<0.05;% 1), Lk
AR BE R R AR (o =0,4 = 1) ; W ad ik, B A
A WA I Hs | OBE PR 6 | i R IILAE | hs-CRP
Cyst-C ,B2-MG ; H oL & s B8 IR s 5 | oef 00 i
SRR IMLAE ) AR (JE=0,4 =1) ; ML7E Cyst-
C.B2-MG . hs- CRP N#ELLAS . 28 Logistic [1IH53
BTG 7 WO W RS | e IS | 725 B ILAE | hs-CRP
I Cyst-C 5RALAHIC (P <0.05)

* 1. ERASIRAZ B MF Cyst-C 1 B2-MG 7K FEHY
AA:
Table 1. The comparison of Cyst-C and (2-MG levels be-

tween cerebral infarction patients and controls

LB ES it HE 21 Ji L Pa
IR 67.0£11.2  67.4x10.6 0.914
TR 12(24%)  32(29.6%) 0. 463
e A S 10(20. %)  40(37.0%)*  0.01
W PRI L 3(6%) 32(29.6%)*  0.01
o I SR 5(10%)  58(53.7%)*  <0.01
Al =1 (mmol/L) 1.52+0.82  1.64=0. 88 0.903
S H [E 8 ( mmol /1) 4.49+1.03  4.54+1.03 0. 892
FEHENGE T (mmol/L)  1.77£0.68  1.1320. 41° 0. 04
A NEE A (mmol/L)  1.8420.42 2. 62+0. 90° 0. 04
M C B (mg/L)  6.32£2.95 25.42+13.30°  <0.01
FRZ A (mmol/L) 5.2941.00  5.13x1.40 0.716
MLULET ( wmol /L) 76.93+1.23  70.92+1.83  0.317
B2-MG(mg/L) 1.63£0.47  2.39+0.70°  <0.01
Cyst-C(mg/L) 0.84+0.23  1.16x0.32*  <0.01

a N P<0.05, 5% R 10
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2.3 FNMEIER A Z [EMmiF Cyst-C 1 B2-MGC £%
T bb 4%

JAEZE A T Y I3 Cyst-C Fll B2-MG 5%} IR 4H
T, 2R AT L (P<0.05) ; A4
WA Z B Cyst-C ZF A G2 E L (P<
0.05) ,H:rf CE %%F LAA SAO BITFE Bl i 25 5
BG4 L (P<0.05) ; 438 2 [6] L3 B2-MG
TR 225 (P>0.05; % 2)

% 2. B SAZEME Cyst-C fl B2-MG %= RHELE R
Table 2. The difference of Cyst-C and 32-MG levels between
the subtypes of TAOST

i n I Cyst—-C(mg/L)  B2-MG(mg/L)
LAA 48 1.17+0.27* 2.36+0. 75"
CE 30 1.25+0. 32 2.37+0. 73
SAO 30 1.07+0. 28" 2.35+0. 64°
R4 50 0. 84+0. 23 1. 6320. 47

a i P<0.05, X BEH LLE ;b S P<0. 05, % WAL [B] L,

2.4 IMiEMMEKFESKIELETRNHEXES
#r

W M FE LA A AR AT 2 I 438, LA Cyst-
C.B2-MG .= & EMREN FEIREASFEHEER N
ARG D7 i LAA CE SAO NN & Hif7 £
A2 Logistic M7, 453 7R, Cyst-C 5 LAA |
CE . SAO BI¥JH36, H 5 CE RUM 5 fx 35 (OR =
8.98;95% CI 2. 072-38.921; % 3-% 5) .

% 3. Logistic B354 CE Bl E &
Table 3.Adjusted odds ratios CE based on multiple Logistic

regression analysis

fE R 2 B Wald P OR 95%CI

EEEIREN -0.432 0.600  0.030 0.278 0.213-1.578
RFBENREM  0.313 4.861  0.026 1.303 0.342-0.687
B2-MG -0.149 0.728 0.654 0.862 0.474-1.673
Cyst-C 2,195 8.606 0.003  8.98 2.072-38.921

% 4. Logistic E|J35 7 LAA B E%H
Table 4. Adjusted odds ratios LAA based on multiple

Logistic regression analysis

St ES B Wald P OR 95%CI

ESEEREEX -0.416 0.513  0.020  0.605 0.107-1.050
RS EEREEX 0.348  5.35  0.009 1.406 0.673-1.869
B2-MG 0.071 0.064 0.800 1.074 0.617-1.869
Cyst-C 1.105 0.539  0.040 3.020 1.051-8.677

% 5. Logistic B34 #7 SAO B E =
Table 5. Adjusted odds ratios SAO based on multiple

Logistic regression analysis

ERSAEN B Wald P OR 95%CI
FEEIEEH -0.384 0.463  0.025 0.561 0.135-1.257
RBEMENA  0.326 5.13  0.008  1.318 0.563-1.968
B2-MG 0.062 0.051 0.410 0.574 0.354-2.359
Cyst-C 0.875 0.236 0.048 1.031 1.025-5.543
3 %W i

Cyst-C JEH 122 MR IEFR AL ) /N F A5 B 3
ABBPE B BT, A LT BT A5 A % 40 i 25 L 22 1)
HORA AT LD A A N ER g AT, IF OB
INERGN G BN R RN T RE A FRARHE AR B ST
RITE Cyst-C 2500 i I 95 9 1) o L A 3 5
T 50 M R s ) R AR R TR B TS DDA G
AR SR o I 11 A9 995 1 ST e s PR F

AW I 25 B P 7R St I A AT BB 3 1LY Cyst-C
1 B2-MG /K- & Tt R4, 2 R AR E
S, Cyst-C AR Ry 5 22 P U5 28 208 P il 0 il 590
300 3 0 ) 2 2R P T O S ) v e £ P A
LI RE, 5 40 M S0 3L BT Y R A B R E IR IV 3t
&, 50 ) Jik s A B Ak 1) B g B 1 e, 9 FL 5 s ik
SR RERE (L B RS G MRS VIAHOC T e, b i
FEREE R AT B — R 300 O B, B 1R T Fe ik -
AR5 LR A TR AR Ak, 3 i i 22 A W LI
HARNPORRIER B R 08 Rk i, e
MR B/ NERUE T 2T B 1T Cyst-C Fl B2-
MG HEH kD>, T I3 Cyst-C Al B2-MG 7K
FhEt R, S A BE B LT B2-MG AN
Cyst-C /KFTHE #2758 Cyst-C Hl B2-MG AIfES S T
A E 11 9 BHRL A B A R A A B 1Y) R e i R A —
FENVER, ARSI AR 5 I Cyst-C . B2-MG  hs-
CRP 7K WA | 5 00 He B B | v I A 55 £ 16
PR IEATHH O T, 25 SR B Cyst-C 5 I AESEAH
X, HER Cyst-C AIRES S IAL A A R R,

ARBFFTLE FFW | 4% TOAST J3 5 )5 4% 37 10 2 ]
L3 Cyst-C A2 a4 25 54, 17 B2-MG Joz: 5+
PE, H CE Il Cyst-C /K FTFHE4L LAA SAO Rl
R HEI AL AT RE S 2 R R R
RAE IV K RASS REFLTEA G, ALK IR CE
I CRP W T Xt R, B S8 I v vl BE S
5 CE Mt [FEE, RAE S B D ae S %
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YIRS T Cyst-C /K- 0] 55 ok OB 2 1o e 1
e Ak, R, L H Cyst-C 25 B9 & 9E v Al fig
y CE WEZ RIS, 1tk CE RIS & A
ke R B, P B0 M B 3B ™ Y
F e A = 18 (e A = A - &) B U e N
Cyst-C HEBR s AL, 7T LA K, IL3E Cyst-C
KPRTT CE BA — R E X,

ARG LE R K B LAA B35 Cyst-C 7K B &
TR, 252 58 Giit24 38 X, Bengsson 2B
TR Cyst-C 25 T g ikt e A0 T B, o0 28
1 R HE 20 4/ i SRR I A RE E AL, B KO
FERE AR A i AL T 20 B A% b 2H 28 11 il 1Y) 199 73 BR
IR FIAH I P ZE 4R 1 e A 1 5 7 SRR ARG, 7E R
e PESEH SR 0 S ML) v X b 2 I A Cyst-
C(FR A EHM IR ) Fak i fly & ¥ T mE/EA"
ARSI FA SN E /AT R A, IR Cyst-C 5 LAA JhS7AH
% $27R Cyst-C ATRESE LAA JhST B fGRG H 2

AWFFEF R & B SAO ALIMYE Cyst-C KT
XTHRZ , 2 A gt L, B SAO FE 2R Sw AL
2 PR T R 9 A A PR 2R K A R T I Nl
SZUN Bk AE AL | P 2 5 ILHED 0LV Cyst-C /KO-
Al fE5 M/ M AR AR R A R ARG

I3 Cyst-C Fl B2-MG ¥4 AT Js )i 5. 191 B ) fig 4
F, HIME Cyst-C B UL A58 bR 2 AT 5 = 19 R A
MR F D AR ST AR R, Sk ST R
FUMIE Cyst-C /KF5 B2-MG Z [6] LA KA (r=
0.106,P=0.275) .

g5 LT ik, Pk i A A8 4 BB I YE Cyst-C Al
B2-MG 5 M FE A 5 VI AH OC | AT RE 2 i 15 5 &
MG E . TOAST 23 #lv | CE AU i3 Cyst-C
T e W 58 AR I3 Cyst-C XA [a] I 75 figi 4 6 A7
—ESRTER
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