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(n=42) (n=42) 12/ P
0.000 1.000
21( 50) 21(50)
21(50) 21(50)
0.000 1.000
10(23 10(23.8)
32(76.2) 32(76.2)
0.343 0.558
36(85.7) 34(81.0)
6(14.3) 8(19.0)
0.214 0.643
29(69.0) 27( 64.3)
13(31.0) 15(35.7)
#( mmol /L) 5.32(4.77 ~6.01) 5.06(4.77 ~6.40) -0.188 0.851
#( mmol /L) 1.34(0.94 ~1.94) 1.04(1.43 ~1.93) -0.38 0.704
#( mmol /L) 1.08(0.89 ~1.27) 0.97(0.78 ~1.10) ~1.893 0.058
#( wmol /L) 10.8 (8.35 ~13.35) 11.95 (9.57 ~13.9) —-1.347 0.178
PAPP-A#( mIU/ml) 0.08(0.075 ~0.103) 0.18(0.095 ~0.355) -4.907 <0.001
() 65.17 £11.17 65.26 £11.50 -0.038 0.969
( mmol /L) 4.31+£0.95 4.50£1.20 -0.806 0.423
( mmol /L) 2.28 £0.76 2.61 £0.96 -1.758 0.082
( pmol /L) 331 £90 287 +£85 2.29 0.025
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( mmol /L) 2.71 £0.82 2.42 £0.88 0.932 0.354
( pmol /L) 11.23 £5.92 11.98 £4.59 -0.447 0.656
( pmol /L) 324.91 +88.67 307.54 £90. 14 0.547 0.586
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48.

Correlation between carotid atherosclerotic plaque
stability and the serum levels of PAPP-A and the

prognosis in patients with ischemic stroke
Yao Jing' Ye Xianjun® Tang Qigiang'
('Dept of Neurology *Dept of Ultrasound Room The Affiliated Provincial Hospital
of Anhui Medical University Hefei 230001)

Abstract Objective
protein-A ( PAPP-A) and to evaluate its prognosis in patients with ischemic stroke. Methods

To explore a new serum marker of carotid artery plaque instability pregnancy-associated

84 patients with is—
chemic stroke were selected and divided into stable plaque group and unstable plaque group according to carotid ul-
trasound examination. Then the serum levels of PAPP-A were compared between the two groups. Besides the Na—
tional Insititutes of Health stroke scale( NIHSS) scores and activity of daily living scale( ADL) scores of the two
groups were assessed respectively at three timepoint: before treatment the 4th week and 12th month after treatment
during 1 year’ s following up. Simultaneously the changes of the scores were compared to explore their roles in e—
The serum levels of PAPP-A in the unstable
plaque group were significantly higher than those in the stable plaque group( P <0.01) . The area under the curve

( AUC) was 0.811 when assessing the predictive value of PAPP-A towards unstable plaque. The NIHSS scores in

valuating the prognosis of patients with ischemic stroke. Results

the unstable plaque group was higher than that in the stable plaque group while there was no statistical difference
in ADL scoresbetween the two groups. Conclusion The serum level of PAPP-A is related to the instability of carot—
id artery plaque. Patients with ischemic stroke with unstable plaques are more likely tohave poor prognosis. There—
fore rigorous clinical follow-up is recommended.

Key words ischemic stroke; pregnancy-associated plasma protein-A; carotid plaque stability; National Insititutes

of Health stroke scale; activity of daily living scale



