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[ Abstract |

(ACD. Methods

Objective To investigate the expression and clinical significance of clusterin(CLU) in acute cerebral infarction
A total of 154 inpatients with ACI within 48 h of the first onset in the First Affiliated Hospital of Nanchang Uni-
versity from May to December 2013 served as the ACI group and divided into subgroups according to the neural function defection
degree and whether having plaque. Contemporaneous 45 individuals undergoing the healthy physical examination were selected as
the control group. The serum CLU and complement C3 levels were detected. The National Institutes of Health Stroke Scale (NTH-
SS) and Barthel index scores were conducted, the rehabilitation course and outcome until 90 d after onset were followed up,and the
comparative analysis on serum CLU level was performed. Results The serum CLU and complement C3 levels in the ACI group
were significantly higher than those in the control group, the differences were statistically significant (P<C0. 01), moreover serum
CLU was positively correlated with the complement C3 level in ACI patients(»=0. 430, P=0. 000). The CLU level in the patients
with plaque and severe neural function defection was higher than that in the patients without plaque and mild neural function defec-
tion, the differences were statistically significant(P<C0. 01 or P<C0. 05). Except serum CLU level had no statistical difference be-
tween the recovery group and significantly effective group (P>>0. 05),the serum CLU level had statistically significant differences
among other prognosis types of the patients groups (P<C0. 01 or P<C0. 05). The lower the serum CLU level, the rehabilitation the
better. Conclusion CLU play a role by regulating the complement system after cerebral infarction occurrence,serum CLU level is

correlated with carotid arterial plaque,neurological function defection degree and prognosis in ACI patients, which can serve as one

of biochemical indicators for evaluating the disease condition and guiding prognosis in ACI patients.

[Key words |

i LA A R H BT R BN IE T M R FEERZ— H
RGBT A TR A E ZE I H IR Horp, fig
o B0 2 M L o LI 2SI L 1) 2 A A RS
WA T B A PR R R A R G S O L TR A i
PTGV S 5 AR i P9 B 2 K AR B R AR AR &
M X # JE (acute cerebral infarction, ACD) J5 #5145 8% % B 1 #2 JF
A% BRAE A 9T 35 2 114 J2 i 4 495 IR 2R A A e AR

PEE B ARHE (1984 —) TR BRI A% L« 32 B S50 1M 8 PR BT 52

acute cerebral infarction;clusterin;neural function impairment;complement C3;Barthel index

i £ 7 R 2 F 7 U0 AR b AL 4R B Cclusterin, CLUD 2
— PSP SN L BT 2R A YA D RE BSR4 AN I L A
SR N IR T VRN B S T AMA R G4 1 LE A DR S
T H B AP AR 76 L BRI BACE TR
CLU TE B /R 5 BRI AESE It 1M 22 2 P B A 00 <5 2
Fvhl 28 R GEPO B 1 R R R GR . HOF ST 2 IESE CLU 78 LRy
o 1A Ao R v R R A R T AR AP P S AR R A e A

A @WEE . E-mail : huihua2009@163. com,



FTRES 2016 57 A% 45 K% 21 9

P41 CLU M C3 K- 335 A i 4 3 v i1 28 3, 9
Rl B A2 223 &/ B R JE 90 dL LA TG 1 0 R AT 40 HT .
1 BRE5HE

L1 — R EE 2013 4F 5~12 A FRIE K¥5% — K&
B2 e A 22 A RHE B CEF IR R 48 h DB ACT IR 3 154 BilfE N
ACT 4 (B Bk RERE AL T80 , 58 99 4], 4 55 i s AR % 41~88 %,
SFEH(64. 1612, 01) 2 s Ho A5 1R 1 FE 95 52 & 101 il L % IR 5
S5 39 i, WM S 51 i, AR S 38 i I 4F A 2004 4F
=] A 1M %505 B ¥ 15 A 012 W RR o L F B 4 Sk CT g (D /i
AR B AR (MRD AIE 52 by i 451 58, HE S B 8 L XA O R O L
HEEG| A H A A A B . 3 B 45 (I AF Y |k S AR DT L
V14 T 0 A A gt T 5 40 g X BEA, T 25 3], 4x 20 95 4F i 39 ~
87 % (62, 11412, 57) % ; F o A &y 1l FE 9 s & 24 ], 4
JRIG S 7 6 W s 13 L RO s 8 il Y 43k S CT
s D MR HEBR ARG A AT . 75 21 76 47 8 1 ) EE 461 L W AR % 2K 7S
BRI RO TR RO I AR 25 R RS R L (P>
0.05),

L2 Jrik ABeid 47 5% = E Sr 1A Bt 2 o AR BBt 4y
(National Institutes of Health Stroke Scale, NIHSS)  Barthel
FEROTE IR R F AT, (D RAE 6L S LW
A G I 551 3 ik PN I )2 T2 BE (intima-media thicknes, IMT) DL
FE A S K RETE AL BEERIE AL (IMT > 1. 5 mm 3]y 5 B JE
D S M 5930 R £, 22 3% B 7 (I 1) 32 B 4 SRk H Ay o - G
BEHRAL (37 ) , G 30 B Ik ok B Bt e 5 B B B 401 (49 ) , 391 3 ik
B RE BE e B ] B SR H 2L (68 1), 25BN Ik SRR BE B S A [m]
FEER A E . (2) M4 NIHSS $F 43 % 3= 4 hy - % BE 41 (61
1) ,0~6 43 AL (68 i), 7T~15 43 T/ BELL (25 i), K F ok
ST 16 4y, KRR A BRI & KW 90 d 19 Barthel 45 ¥ 4k 3 i
BE TG SER AE P K IE % . Barthel 48 8k 100 4 4] Jy
AR AE B i 4 % . Barthel 48 5088 il i 25 4 0k B
R I 175 U AEL S B B, Barthel 8 50880 5~ 25 43 F R i 45
SEIR R AE JC 455 B Z i H L Barthel 45 3% 7678 4k 508 20 H)
M. BWEVIRTE BENRERE LS R RERRKE 9 d,

A ST IKEEBE 5 B - 3150 Jik BB
& 1 nHRERSEHEE

1.3 4R AE I8 FEE I S 5% W B 56 (ELISAD il 8 CLU
KF, CLU W5 & B LR A B IR A IR W 558 i 4o
P2 L b VR R DU A C3 KT AR C3 R & A 36 [ Beck-
man Coulter /A ] .

1.4 SEil%Ab3 SRA SPSS19. 0 Gl 3 fF i 17 80 Ak ¥ 5
G TR ER L T s R, PEREAS ) Fo g 8 ¢ K B
22 4 (8] Lb e o FH SR R 38 7 25 43 B » AL AT T G B AR T LSD-2
55 THECTRL LGS AR R R LA R T o8 R TR AH
S5 7oK Bl Pearson B2k AH 5 43 #7 5 4 50 /K #E « = 0. 05, L)
P<<0.05 hERARIIEE L.

2943

2 & ®
2.1 ACT 4 5% B4l 3 gh Ik BT B & A= 36 .CLU Ktk C3 K
g R A, ACT 4R BB Bk BT 2 2k R i T
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