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[ Abstract ] Objective  To investigate the relationship between plasma endothelial microparticle level and cerebral
microbleeds in patients with lacunar infarction. Methods A total of 90 patients with lacunar infarction were selected in the
People’s Hospital of Shiyan Affiliated to Hubei Medical College from June 2013 to March 2015, incidence of cerebral microbleeds
and plasma endothelial microparticle level were compared in patients with different clinical features, and the influencing factors of
cerebral microbleeds were analyzed. Results The incidence of cerebral microbleeds of lacunar infarction patients equal or over
65 years old, complicated with hypertension, complicated with coronary heart disease, with smoking, with LDL equal or over
3.37 mmol/L, with HDL below 1. 25 mmol/L was statistically significantly higher than that of patients below 65 years old, did
not complicated with hypertension, did not complicated with coronary heart disease, without smoking, with LDL below 3. 37

mmol/L, with HDL equal or over 1.25 mmol/L, respectively (P <0.05); while no statistically significant differences of
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incidence of cerebral microbleeds was found in lacunar infarction patients with different gender, complicated with diabetes or not
or with different TG (P >0.05). Plasma endothelial microparticle level of lacunar infarction patients equal or over 65 years old,
complicated with hypertension, complicated with diabetes, complicated with coronary heart disease, with smoking, with LDL
equal or over 3. 37 mmol/L, with HDL below 1. 25 mmol/L, complicated with cerebral microbleeds was statistically significantly
higher than that of patients below 65 years old, did not complicated with hypertension, did not complicated with diabetes, did
not complicated with coronary heart disease, without smoking, with LDL below 3.37 mmol/L, with HDL equal or over 1.25
mmol/L, did not complicated with cerebral microbleeds, respectively (P <0.05); while no statistically significant differences
of plasma endothelial microparticle level was found in lacunar infarction patients with different gender or with different TG (P >
0.05). Multivariate logistic regression analysis showed that, age [ OR =5.165, 95% CI (1.474, 18.102)]), hypertension
(OR=6.417, 95% CI (2.307, 17.850) ), coronary heart disease [ OR =3.554, 95% CI (1.065, 11.858) ), smoking
(OR=3.881, 95% CI (1.202, 12.528)]) and plasma endothelial microparticle level [ OR =10.859, 95% CI (2.975,
41.018) ) were risk factors of cerebral microbleeds in patients with lacunar infarction, while HDL [ OR =0.106, 95% CI
(0.016, 0.696) ) was the protective factor (P <0.05). Conclusion FElevated plasma endothelial microparticle level is one

of the risk factors of cerebral microbleeds in patients with lacunar infarction, it plays an important role in predicting the incidence

.37 .

of cerebral microbleeds in patients with lacunar infarction.
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Table 1 Comparison of incidence of CMB in lacunar infarction patients with

different clinical features

I PRAFAE Bl CMB(n(%))  x* {4 P

(4 16. 085 <0. 001
<65 55 8(14.5)
=65 35 19(54.3)

PEH 0.077 0.782
L 48 15(31.3)
s 42 12(28.6)

=N 11. 143 0. 001
H 25 14(56.0)
P 65 13(20.0)

BE PRI 2.235 0.135
H 18 8(44.4)
Jc 72 19(26.0)

50 7.742 0. 005
H 28 14(50.0)
& 62 13(20.9)

U] 9.458 0. 002
B 32 16(50.0)
% 58 11(18.9)

TG ( mmol/L) 2.811 0. 094
<2.30 52 12(23.1)
=2.30 38 15(39.5)

LDL( mmol/L) 10. 690 0.001
<3.37 47 7(14.9)
=3.37 43 20(46.5)

HDL( mmol/L) 6. 402 0.011
<1.25 45 19(42.2)
=1.25 45 8(17.8)

. CMB = fifi i, TG = =@ H b,
HDL = &% B I8 & 1

LDL = R & IR &H H,
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Table 2 Comparison of plasma EMP level in lacunar infarction patients with

different clinical features

I R AR IE RS EMP tE PE

(S 16. 562 <0. 001
<65 55 408.53 +11.69
=65 35 456.27 +12.56

P51 1.032 0. 657
i 48 435.59 +21.26
@ 42 433.65 +18.57

= I0ES 19. 587 <0.001
H 25 460.35%18.67
X 65  412.56 +15.96

W R 18.568 <0.001
H 18 458.57 +16.25
X 72 411.03 +15.63

PRI 21.265 <0.001
H 28 462.46 +16.85
x 62 421.15+15.97

WA 28. 984 <0.001
2 32 459.86 +12.95
7 58 399. 45 £13. 56

TG ( mmol/L) 1. 065 0. 653
<2.30 52 450.28 £13.15
=2.30 38 448.56+12.93

LDL( mmol/L) 23.535 <0.001
<3.37 47 405.65 +15.16
=3.37 43 459.58 £14.59

HDL( mmol/L) 33. 655 <0.001
<1.25 45 465.38 +17.26
=1.25 45 395.26 +16. 68

CMB 13. 000 <0.001
H 27 482.68 £18.92
¥ 63 423.55%20.12

T: EMP = A B0k
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Table 3

Multivariate logistic regression analysis on influencing factors of

CMB in patients with lacunar infarction

A B SE WaldX2 ] Pg OR(95% CI)

A 1.642 0. 640 6.592 0.015 5.165(1.474,18.102)
P i 1. 859 0.522 12. 682 <0.001 6.417(2.307,17.850)
T 1.268 0.615 4,258 0.001 3.554(1.065,11.858)

M IR 1.356 0.598 5.142 0.012 3.881(1.202,12.528)

LDL 1.250 0. 661 3.573 >0.05 3.490(0.955,12.756)

HDL -2.240 0.958 5.467 0.015 0.106(0. 016,0.696)

EMP 2.385 0.678 12.385 <0.001 10. 859(2.975,41.018)
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