CN 43-1262 /R FEH )ikt fb 42 E 20092 174655 o 777

[3ZEHS ] 1007-3949( 2009) 17-09-0777-02
S EENRRR ES RS EH C
S N ER 3R 928 B A O
B OWm U
(RETAHIEERAYZ WA, TTHKEFT 116001)
[XBiA] mEE, SR CAREEH;, BEE, ZHEER
[ ZE] BH HKABEKZT RLEERSK CALTOAZRALHEREETHEL. HE ik 45588

HAEHL oW ENRBAZ M TR aREE BLEFSHK CREEANEARALLE K EMNZHei4E X
Fo BR ABNBREAZFTHRLEFSH CAREOHARS FHMRA, BRIV IKTHBE 4 CAEE
OMEXTRLERLEBEELEXTAX. i LZHBHEABEALEIMLEEFLE . FFK CREE G
IS E I, S8 CAE RO EWA T EE L b hRE T SHEENEAER £,

[(FESES ] R741 [EAFRINES ] A

Relationship Among Insulin, H igh-Sensitivity C-Reactive Protein and A diponectin in

* AR -

Patients with A cute Cerebral Infarction
FAN Jing-Feng

(Deparment of N eurology, Dalian Friendship H opital Dalian 116001 China)

[KEY WORDS]
[ABSTRACT]

ponectin in acute cerebral infarction(ACI).

hs-CRP and msuln were higher n ACI group than n control group

ACI than i contrwol group Conclusion

Insulizx  H ich-Sensitivity C-R eactive Protem

Adiponectit A cute Cerebral Infarction

Aim To discuss the mportance of msulin high-sensitivity C-reactive protein( hs=CRP) and adr
M ethods

ponectin were discussed bet een 45 patients w ith ACI and 36 patients of control group

The differences and relationship of nsulin hs-CRP and adr

Results The expressions of

However the expression of ad iponectin was lower in

The increase of nsulin hs-CRP and the decrease of adiponectin exist in

ACT the expression of hs-CRP was relative w ith adiponectin  insulin

B K A R RS A S I R BT R LR B 2 —,
HRAES NN Z T BRI R A K. eIk
SE, R B B ARG R B MU R FE; FRECER & — M
BN FERE AL R BT R R T = C MR E (high-
sensitivity C-reactive protein hs-CRP) 42 &) fik i3 £ 1
AP O UVE R ML Sl R & . S8, H AR T
i R VIBEC R LA S hs-CRP IS AR AL AE S B ik
SR RERE AL R BT rh 1 3 SCRIE TR D, AR FE AT
I ) AT R

1 MER5RZE

L1 MRMR

KB4 B & W 8 I E R & U E B i E R
VAR, F12 B TOAST 2 B\ A 47k 45 & VR M e
EW AN OB EE AR EE 450, F8.

(Wi HHEA]  2009-06-11 [fEEIBEI]  2009-08-26
[(fEZ @] SEELIgE, 396 B0, AN Gk i P4 i i 995 A2 i 2% 1
FLAE, EmailN fanjingfeng2003@ sina can. cno

MR IR, B MR R0 5 O B R R R R
W MBRITE TR, TR AMFUR
WkFATHER, EVYERSMARE; £+ 5 30
Bl, & 1501, 8 35~ 76 % . T HA N ER A,
3 3661, B 20%, & 1641, £ 28~ 754
L2 MEBKR REEMNSH CRNEB

K JE B BR SR 9% MY O St R BR & HEAT I, KA
emFE MCHRAARE 2B nFAEMFL
KA hsCRPF0 i Jif & & # AT, XA & d AT
b7 e & A TR B $R 4
L3 SZHFERE

BIEU x Bkom. AELERA thk, 4+
KIEZ EE R EEA KT

2 R

i 150 HE 40 2 AL JR 5 35 R hs-CRP /K P 82 3 15
TXHRA (P < Q 05); 17 A FE A R B 28 & 2K T
KR (P<Q 033 1), #E—50 M KB, WiiEsE
MR R hs-CRP ) HI SRR 2 AKX (r 5



778

ISSN 1007-3949 Chin J A rterioscler Vol 17 No 9 2009

B4 - Q 786H1 — Q 442), i hs-CRPS5EE & £ IE
I (r=0 689 B 181K 2).

R L NESRBEHRENSH CREEAKFE

it i 2 53 hs-CRP
5 4 kA
(Hmol/L) (u/L) (mg/L)
pugiciil 36 8891353 14671119 29030 63
JEREZEAL 45 13 5134 282 8 8710 96* 4 60 £L 51¢
a P< Q03 5xfiRYItE .
® il %
1 N® 90 000 % ¥ hs-CrE
“ °
.
YW vwwvy
Wv‘
W

LJ L L] " LJ L] B
10 11 12 13 14 15 16 17 18
el # (pmol/L)

B2 BEESEHCRENEAMNEXEER
3 %R

EEFRER, BIHARM R EELREE
(K137 57, T B — AN WAL . B WA £
A0, Horp R DG 3 R I A R R I H M o 4 L
() — R 1B, B R SV (B oM 1 4
TDEIF=4), 1 244 IR R, IR T 5 R =
PEZ AR S G RABIBAMAIME T B TR 2 N ARHE
— PR A B B R, B AR R T T AR
e BLFE &I, IRECER B A OCGE R B RILPT L& .
Pish ke AL S E . FRATTROBIE 70 Rk BILAE S i
FEAY 5 2 A I R K 2R T %, 38 7 o 4 20 A8 3 H
ENIKTEALBIRE S T Mo 53 ANE AT 9 th, i 458 2E
5 ML o B 5 K T v, 2 R BE R I o g
BEE S B S5 8 R AKCE 2O, R 2
i A E H R R 2R R B 5 ) R AHPUR AT Y, 3R
7 B R AT S  TE B 25 M B A A, AR A0 i A A 1)
R, 0 IR S WP B RN TR A AT R

JR AR AL V6 T AT BT B BT 4E /. hsCRP A2 AT E
FEAMA R MBI R 6 R L1,
SRR 5 B k. BRI,
ERFEH K B B BB K A B2 Ja R DR 1B 2 T L5 45
73R JiR £ AR LA T I 5 58 7 3 ik BE 1) 3 B2
JZ. BEBRER IREEAE IR AL I 5 B m] 4 4 1t e =
], UMK G IR IKF FEAR . 53 M T A BT
R Z T LA Bk R R SE Y 5 o T S D B A A D
PR AR 1A R 400 0 286 B 43 s T, LG T
Ao 0F I AR B RE PR A P, ok BEL 1B 30 Bk ok R A5 A0 19
AR . XU IIAE SN AESE A b B S A
HOFM, BRI RAE T — 2 MAEH, (EARIBCER AR
bk BE 2AE A 25 SR A0 B A ROAE AT AN AN TS

*ZEO

WEFE A B, iR 0 £ 3 I o R B 2R A R RO TR
AT, T e AR A B URE AN D9 R B BT
TR BRERIH, SBERENFHAK
A I 8 KT RE 23, N IR 4RI Th e -, I8
- LA B 5 LA % BT A A L A s IR B ER AR
ST Bl SR U 2T i T T P 3
FURNET e 8 1 BRI v, MRAL T B Es, fe sl ik
SRR AR T3 A, IR B AR BUI 26 B 23 1 3R0A,
SEN AL AT A B A SRR . C RNV ER T
CLYE T N\ P B4R B B 20 T A Az g b s e
1HRIE ",

Fe et FTER B, Bl S e RSB A M fii A SR 1) A A2
55 i L R PR LA I 7 WA O . AT ST B,
NG A7 AE e B I 2R MUE MM R BRZR LAE, 17 hs-
CRPHI & B E S M i & &R BRI RIL
AR, ER =Y BRI BARAL, T RES B bR A A
AL SE I A A R o

[&E X |

[1] Magawa A, FunahashiT, NakanuraT, etal Elevated seram concentra-
tion of adipose derved factor adiponectiy I patients with type 1 diabetes
[J].  Diabetes Care 2002 25 1 665-666

[2] KatsukiA, SumidaV, Murashmas etal Semm levels of tmor necrosis
factor-alpha are ncreased n obese patientsw ith nonnsuln-dependent diabe-
tesmellius [ J].  J Clin EndorinolM ea, 1998 83 (3): 859-86Q

[3] #/ANF, TTRR, %W, % BRESRIESUESIBGR LR S
B SE T I fE R [T, P Bahpkai &, 2006 14 (5):
434-437

[4] NishkavaT, Edelstetm D, DuXL etal Nomalizngm itochondrial su-
peroxide production blocks three pathw ays of hyperglycaan ic dam age [ J].

Nawre 2000 404 (2): 787-790

[5] DellaM P, LupiaM, BandolnV, etal Adiponectin msulin resistance
and left ventricular atucure in dipper and nondipper casential hypertensive
patients [ J].  Am JHypertens 2005 18 30Q

[6] ZEO6, Brmal, ik k. BEBCRAESYEO U E B T RIs K
X[, #rsAES, 2008 13 (1): 13

(Mgt VPEM)





