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[Abstract] Objective To investigate the correlation between serum S100B, MMP-2 and serum inflammatory
marker levels with acute ischemic stroke and its clinical significance in clopidogrel treatment of acute ischemic stroke.
Methods 134 cases of acute ischemic stroke in our hospital from July 2011 to December 2013 were divided into the
observation group(72 cases) and the control group(62 cases) according to the different treatment modes. The obser-
vation group was given the conventional therapy combined with clopidogrel treatment., while the control group was
given the conventional therapy combined with aspirin treatment. The curative effects,neurological function defect de-
gree scores before and after treatment,serum S100B, MMP-2 and serum inflammatory marker levels were compared
between the two group. Meanwhile the correlation analysis was performed. Results The total effective rate in the ob-
servation group was significantly higher than that in the control group with statistically significant difference (P <C
0. 05), meanwhile the neurological deficit degree scores after treatment in the two groups were significantly de-
creased, moreover which on 7,14 d after treatment in the observation group were significantly lower than those in the
control group, the differences were statistically significant (P<C0. 05) ; the indexes levels after treatment in the two
groups were decreased,but the levels of various indexes after treatment in the observation group were significantly
lower than those before treatment, while the levels of inflammatory markers in the control group were significantly
lower than those before treatment,the differences were statistically significant (P<Z0. 05) .but the SI00B and MMP-
2 levels had no statistically significant differences between before and after treatment (P>>0. 05) , the levels of inde-
xes after treatment in the observation group were significantly lower than those in the control group with statistically
significant difference (P<C0. 05) ;the Pearson correlation analysis showed that the nerve function defects scores be-
fore and after treatment were negatively correlated with serum S100B, MMP-2 and the inflammatory markers of hs-
CRP,IL-6 and PS. Conclusion Clopidogrel has significantly clinical effect in treating acute ischemic stroke,also can
has the influence on the serum S100B and MMP-2 levels,and the expression of inflammatory cytokines.
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