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Value of high-sensitivity C-reactive protein in the prognostic evaluation of cerebral infarction
WU Ying-Chun, WANG Zhe, WANG Jun-Mei. Department of Neurology, Erdos Central Hospital, Erdos, Inner Mongolia 017000, Chi-
na

Abstract: Objective To investigate the value of high-sensitivity c-reactive protein (HS-CRP) in the evaluation of progonsis of cere-
bral infarction. Methods Sixty-seven patients with cerebral infarction were classified into 2 groups: HS-CRP normal ( <5 mg/1) and
HS-CRP increase ( >5 mg/1). Multiple logistic regression analysis was used to evaluate the association between risk factors and out-
comes. The patients were followed up for 1 year. Results A total of 20 (29.9% ) patients experienced an end point event; 13
(19.49% ) cases of cerebral ischemic events, 5 (7.5% ) cases of heart ischemic events, and 2 (3.0% ) cases of deaths. The HS-CRP
increase group had a significantly increased incidence of end point events than the HS-CRP normal group (50% vs 23.5%, P <
0.05). The multiple logistic regression analysis showed that increased HS-CRP levels ( >5 mg/L) were independently correlated with
end point events (OR:2.911; 95% CI.1.385 to 15.605; P <0.05). Conclusions Increased levels of HS-CRP are associated with a
worse outcome in patients with cerebral infarction. Routine HS-CRP measurement might be useful for identifying high-risk cerebral in-
farction patients.
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