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[ Abstract |
ly. Methods

Objective To investigate the correlation between plasma FGF23 protein level and lacunar infarction in the elder-
Seventy-five patients with lacunar infarction aged over 65 years were selected as the observation group, while 75 elder-
ly patients without lacunar infarction were taken as the control group. The protein level of FGF23 was tested by enzyme-linked im-
munosorbent assay (ELISA). FGF23 protein level was compared between the observation group and control group. The correlation
between plasma FGF23 level and lacunar infarction in elderly patients was analysed. Results Compared with the control group,
FGF23 protein level in the observed group were significantly increased( P<Z0. 01) ; the proportion of patients with hypertension was
significantly higher than that of the control group(P<C0. 05). Multivariate logistic regression analysis suggested that the high plas-
ma FGF23 level and hypertension were identified as independent risk factors of lacunar infarction (OR=1. 847,2. 478, P=0. 040,
0.019). Conclusion FGF23 protein level be associated with lacunar infarction in the elderly people. Monitoring plasma fibroblast

growth factor 23 protein level has an important clinical significance of in the prevention, diagnosis and prognosis of lacunar infarc-

tion.
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