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Value of combined detection of FIB,hs-CRP,Hcy and D-D levels in diagnosis of cerebral infarction HUANG Jie(De-
partment o f Clinical Laboratory ,]inghong Municipal People's Hospital , ] inghong sYunnan 666100, China)
[Abstract] Objective To evaluate the value of the combined detection of serum FIB, hs-CRP, Hcy and D-D
levels in the diagnosis of cerebral infarction(CI). Methods 120 cases of CI in our hospital from June 2013 to Septem-
ber 2014 were selected and divided into the mild, moderate and sere types according to the NIHSS score,and IC was
divided into the lacunar infarct lesion,small infarct lesion and large infarct lesion according to the Adama classifica-
tion standard;contemporaneous 94 healthy individuals undergoing physical examniation were selected as the healthy
control group. Serum FIB, hs-CRP, Hcy and D-D levels were detected. Results The FIB,hs-CRP, Hcy and D-D levels
had statistically significant differences between the severe type group and moderate group with the mild type group,
between the severe type group and the moderate type group, between the small infarction lesion and large infarction
lesion with the lacunar infarct lesion,and between the large infarction lesion and the small infarction lesion,and be-
tween the CI group and the healthy control group (P<C0. 05). The correlation analysis results showed that FIB had
the positive correlation with hs-CRP, Hcy and D-D (+=0. 562, P<C0. 05;r=0. 427, P<(0. 05;=0. 435, P<(0. 05).
Conclusion The combined detection of serum FIB, hs-CRP, Hcy and D-D levels has an important application value
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for the diagnosis of CI.
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