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Clinical significance of serum chemerin levels after acute cerebral infarction XU Zheng-gin (Department of Clinical
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[Abstract] Objective

farction. Methods

To investigate the clinical significance of serum chemerin levels after acute cerebral in-
Serum chemerin levels within 72 hours were detected by ELISA in ischemic strokes(ACI group,
78 cases) and healthy controls(Control group,70 cases). The body mass index(BMI), fasting blood glucose(FBG) ,
blood lipids and C-reactive protein(CRP) were analyzed as well. Initial stroke severity was also assessed by the Na-
tional Institutes of Health Stroke Scale(NIHSS). Results
ACI group significantly elevated and positively correlated with BMI, CPR, FBG, triglyceride(TG) , low density lipo-

Compared with control group, serum chemerin levels in

protein cholesterol(LDL-C) and the NIHSS. Conclusion Serum chemerin levels elevated after ischemic stroke could
play a fundamental role in the pathogenesis of cerebral infarction through regulating insulin resistance,lipid metabo-
lism,inflammatory processes and atherosclerosis.
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FPG 0.418 0. 009
HDL-C —0. 135 0.101
TG 0.224 0.024
LDL-C 0.204 0.018
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