5 33 %546 8 1] P BERER A4 (A SRR

2013 4E 8 H ACTA UNIVERSITATIS MEDICINALIS NANJING (Natural Science) - 1099 -
EBFECRrRMNEASHMEMZERA 1:2 LA FHIXTERFR
WO L AR AR

("ERIET S — AR EREFZAMEE VIO Ik 2240012 $himi s = A RERNSWHRL TIOR3k 224001)

[ E] HE BT C RV E A (hs-CRP) KL MR SR, 73k ISR T8 — A REEBE 2009 4-4E
e 14 Hh M RS e R 149 401, [R] A 428 ) i X 5 5 4 R 2 et XN S ) B e I 301 | D4R % (22 4 )il AT 122 DL,
FILVEFET 298 FIHEMKAS Hpox G Ry %ot BE SR G — B A T VA FRCE AR R AN A5 5B, TR] e AGHIN i, F 0 % | i A 0
hs-CRP %5/ 46365, W Cox BIABIAIHEAT 0T, S5 R B hs-CRP /KT .35 155 T X B2 (P < 0.001) 3 B IE S MU 5 IR
S S | LRI IR 1 v S A IR R, hs-CRP BT+ 1 mg/L Y OR {H (95%C1) K 1.386(1.230~1.563), P < 0.001;1fi hs-CRP F}
(=3 mg/L)H OR {E(95%CI) N 6.599(3.141~13.867) ,P < 0.001, #t—EAZIER M ET 45 @R, B hs-CRP 155 (=3 mg/L)
R R I E JRURS: 225 T2, OR B (95%C1) 43314 8.675(3.206~23.469) .3.836(1.106~13.308) , P {437 M < 0.001 < 0.05, £
8 :hs-CRP T 5 PR 2 vh A7 AR B G, HLIB 2 hs-CRP Fh i 5 H i PE N AR P 0 SE IR AR 22 5

[RBIA]  WArP ;B C RV EE A ;BT AT
[FE4ZES] R743.34 [XEkfRERD] A
doi;10.7655/NYDXBNS20130814

[XEHS] 1007-4368(2013)08-1099-04

A case-control study of high sensitive C-reactive protein level and hemorrhagic stroke
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[Abstract] Obijective:To investigate the association of plasma high sensitive C-reactive protein (hs-CRP) level and hemorrhagic
stroke (HS). Methods: A case-control study (1:2 matched) was conducted and 149 patients with acute cerebral hemorrhage from a
county hospital and 298 age- and sex- matched controls from community-based population were selected in 2009. A unified
questionnaire was managed to collect demographic information and history of disease. Blood pressure was measured and fasting
glucose,plasma lipid and hs-CRP were detected. Cox model regression was applied to evaluate the association of hs-CRP level and
hemorrhagic stroke. Results:The level of plasma hs-CRP in HS cases was significantly higher than that of controls (P < 0.001). The
association of hs-CRP and HS was statistically significant and OR (95%CI) was 1.386 (1.230~1.563) for per 1 mg/L increasing (P <
0.001) after adjusted for histories of hypertension and diabetes, glucose and lipid. OR (95%CI) of hs-CRP elevation (=3 mg/L) and
HS was 6.599 (3.141~13.867) after adjusted for confounding factors (P < 0.001). Further stratification analysis by sex showed that
men and women presented different associations of hs-CRP elevation and HS,and the ORs (95%CI) were 8.675 (3.206~23.469) and
3.836 (1.106~13.308) respectively. Conclusion:Our finding indicated that plasma hs-CRP elevation was significantly associated with
increased risk of HS and the association was different between male and female.
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Table 1 Clinical features distribution of cerebral hemorrhage group and control group (group comparison)

E Jlii L, 15 457) X B %% p
AR (X +5) 65.68 + 11.86 6539 + 11.57 0.255 0.799
PN ,n(%) ] 80(53.7) 160(53.7) - -
RS2, n(%) ] 102(68.5) 157(52.7) 10.139 0.001
BEIRIE [ S, n(%) ] 41(27.5) 55(18.5) 4.835 0.028
SBP[mmHg, X + 5] 156.33 + 29.21 130.83 + 17.16 9.689 <0.001
DBP[ mmHg, X + 5] 93.16 + 16.44 78.67 + 11.45 9.500 <0.001
GLU[ mmol/L,X + 5] 6.42 +2.23 5.94 + 1.15 2.488 0.014
TC[mmol/L,X + §] 428 + 1.01 4.04 + 0.87 2.554 0.011
TG[mmol/L,X + 5] 1.53 + 1.08 1.63 + 0.83 1.057 0.291
HDL-C[ mmol/L,X + 5] 1.34 + 0.32 142 +0.25 2.839 0.005
LDL-C[ mmol/L,X + ] 2.64 + 0.88 229+ 0.74 4.322 <0.001
hs-CRP[mg/L,X + 5] 4.95 + 4.01 1.77 £ 2.23 8.899 <0.001
hs-CRP 45 [ =3 mg/L,n(%) ] 85(57.0) 45(15.1) 84.741 <0.001

®2 WHMEREZRNEER Cox [EIR5347(1:2 L)

Table 2 Cox regression analysis of sigle factor in risk factors for cerebral hemorrhage(1:2 matched)

LA B S.E Wald x* P OR(95%CI)

e IR A 1.786 0.249 51.352 <0.001 5.964(3.660~9.720)
SBP 0.048 0.007 54.535 <0.001 1.050(1.036~1.063)
DBP 0.076 0.011 51.394 <0.001 1.078(1.056~1.101)
Wl B 0.530 0.241 4.834 0.028 1.699(1.059~2.725)
GLU 0.184 0.067 7.663 0.006 1.202(1.055~1.370)
TC 0.298 0.115 6.713 0.010 1.347(1.075~1.687)
TG -0.121 0.115 1.108 0.292 0.886(0.706~1.110)
HDL-C -1.143 0.383 8.909 0.003 0.319(0.150~0.675)
LDL-C 0.577 0.139 17.239 <0.001 1.781(1.356~2.339)
hs-CRP 0.335 0.047 50.886 <0.001 1.398(1.275~1.533)
hs-CRP F}+5 2.159 0.284 57.629 <0.001 8.664(4.962~15.130)

AR IRAE ;MU 0 (J=1, 75=0) s BEIRE S (J&=1, 75=0) ; hs-CRP THE (=3 mg/L=1,<3 mg/1=0) ; Hf A5 4 M E G s i

®3 NHMmMERFEZERZER Cox [EI3 547 (1:2 BLxt)

Table 3 Multi—factors Cox rgression analysis of risk factors of cerebral hemorrhange (1:2 matched)

L B SE Wald ¥ P OR(95%CI)

T I 5 0.848 0.402 4.457 0.035 2.335(1.063~5.133)
SBP 0.035 0.014 6.478 0.011 1.036(1.008~1.064)
DBP 0.007 0.022 0.09 0.764 1.007(0.965~1.05)
BH PRI 0.569 0.505 1.271 0.260 1.767(0.657~4.752)
GLU 0.034 0.126 0.073 0.787 1.035(0.809~1.323)
HDL-C -1.707 0.623 7.504 0.006 0.181(0.053~0.615)
LDL-C 0.842 0.232 13.175 <0.001 2.320(1.473~3.655)
hs-CRP 0.327 0.061 28.544 <0.001 1.386(1.23~1.563)
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