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[ Abstract]

and treatment of ischemic stroke. Methods One hundred and twenty cases of ischemic stroke were selected as the

Objective To explore the value of high-sensitive C-reactive protein( hs-CRP) in the diagnosis

disease group, and according to the different levels of infarction, those cases were divided into mild infarction group
(47 cases) , moderate infarction group(35 cases), severe infarction group(38 cases) ; Meanwhile a healthy group
was set up correspondingly by selecting 120 healthy cases with their general information, such as gender, age, etc,
similar to which of the disease group. hs-CRP was detected in all disease groups before and after treatment and
healthy group, and their test results were compared. Results The hs-CRP levels of the healthy group and which of
the mild infarctions group, the moderate infarction group, the severe infarction group, before treatment were (3.32 +
0.46)mg/L,(8.87 £3.72) mg/L, (18.52 +6.33) mg/L, (32.51 = 11.25) mg/L, respectively. Evidently the hs-
CRP levels of ischemic stroke patients were higher than that of healthy people, further, more severe the infarction
was, higher its hs-CRP levels was. The differences of above results between the disease groups and the healthy group
were significant in statistics (P <0.05). After treatment, the patients’ hs-CRP levels basically returned to normal
level. Conclusion The hs-CRP detection is high sensitive and fast. With that advantages, the method can be used in

diagnosis of ischemic stroke and evaluation for its treatment effect.
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