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[(FHZE] B# HTNELREN 3 (PTX3) Af/ME Sk MM LA (PLR) X2 MEIKEESE (ACT) B
Sk RERE AL BE SRR e PR S 5200, 3k BEHL 2015 4F 1 H—2017 4F 6 AT h.OBEREI2IR I ACL IR #H
136 19, ARG ks FERE AL FEHAS E Mo WBEATE . (n=82) MBEHAGELH (n=54) , WIAITIE 2 DA HUG
oy TS R (n=80) MBUSARLL (n=56) . HWEBEHAREHMBERIGE 4R E — BT, LS A Eir,
PTX3 Fl PLR 5 ACT f38 S8l bR ok AE ufl A BEBR A 52 PR G R 0 R IR SR AF 2 IR Logistic BT HUACHUR R A4F
NS A R PTX3 MIPLR, 865 (1) BEPORERE L ABESAS E 2 AR M) | AR08 | Lo s i IR 58
PR M s =B (TG) | SRR (TC) | REEIRE A FEER: (LDL-C) | R B NRE H AR EE (HDL-C ) |
AR (FIB) WA, 25040 (P>0.05) 5 BEHUEGEALRE ARG S & B o Ll . PTX3 . PLR fiE
FBEAREL (P<0.05) o (2) LKL HE Logistic FIHMHTEE R B8, PTX3 [ OR=1.524, 95%CI(1.301, 1.784) ] .
PLR [OR=1.033, 95%CI (1.020, 1.045) J J& ACI 85 Sh kol R AL BEBRBSE PERY IS M 3 (P<0.05) o (3)
WU RAFZLEF# PTX3 M PLR AR THUR AR AL (P<0.05) o #5iE  PTX3 Al PLR J& ACT {8 2180 ik ok B AL BE D AR
PERGRZMAN R, H PTX3 A1 PLR T # UG 02, s ki PRI
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[ Abstract] Objective To investigate the impact of PTX3 and PLR on stability of carotid atherosclerostic plaques and
short—termprognosis in patients with acute cerebral infarction. Methods A total of 136 patients with acute cerebral infarction
were selected in Xuzhou Central Hospital from January 2015 to June 2017, and they were divided into A1 group (with unstable
plaques, n=82) and A2 group ( with stable plaques, n=54) according to the stability of carotid atherosclerostic plaques,
into B1 group (with good prognosis, n=80) and B2 group ( with poor prognosis, n=56) according to the prognosis 2 months
after treatment. General information and laboratory examination results were compared between Al group and A2 group, and
non—condition multivariate Logistic regression analysis was used to analyze the relationship between PTX3, PLR and stability of
carotid atherosclerostic plaques in patients with acute cerebral infarction; PTX3 and PLR were compared between B1 group and
B2 group. Results (1) No statistically significantly differences of gender, age, medical history of coronary artery disease
or hypertension, drinking history, smoking history, TG , TC , LDL-C, HDL-C , FIB were found between the two groups
between A1 group and A2 group ( P>0.05) ; Proportion of diabetes history, PTX3 and PLR in A2 group were slatistically
significantly lower than those in Al group ( P<0.05) . (2) Non-condition multivariate Logistic regression analysis results

showed that, PTX3 [ OR=1.524, 95%CI (1.301, 1.784) ] and PLR [ OR=1.033, 95%CI ( 1.020, 1.045) ] were
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independent influencing factors of stability of carotid atherosclerostic plaques in patients with acute cerebral infarction ( P<0.05 ).

(3) PTX3 and PLR in Bl group were statistically significantly lower than those in B2 group ( P<0.05) . Conclusion

PTX3 and PLR are independent influencing factors of stability of carotid atherosclerostic plaques in patients with acute cerebral

infarction, elevation of PTX3 and PLR may result in poor stability of carotid atherosclerostic plaques and poor prognosis, which

should pay more attentions to on clinic.
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2 i #8 E (acute cerebral infarction, ACI) J&—
T B ARG . BRI R TE R IR
PO U BT R, BSOS RE RE AL B
HURMGAEZE RIS fERS R 22—, YBEHB R - 25
Yy Canif/MREGRS IR - BEiRSE ) 288 T IR R R
e, BEMER ACIY . BRIEWFSEERM, RMERTES)
koK RERE A M AR AL K A i i R rp T A I
MiE L H 3 (pentraxin 3, PTX3) F1IiL/ M5 EL
A b {E ( platelet to lymphocyte ratio, PLR ) $4)4& Jz Bt
PR SE R SR B B4R L o AR B IR PTX3
A PLR X ACI £ 75 250 2y ok o5 04 Al T e R G854 A0 30
WERER, IHGEWN T .
1 FEREHZE
L1 —B5oRE BEH 2015 4F 1 H—2017 4 6 H Ml
HULBEBEIZIAI ACT R 136 ], I4F6 4 55 DU I i
AL BUEIT I ACT Wi bR, T2 REEIR %
BTN E I RIESE . ARSI Eh B e i A RS &
PO AT EL] (n=82) FIBEHEEA (n=54) ,
WAEIBIT G 24 H B 70 AR REF4H (n=80) HIT
JAARYL (n=56) . fEERbRME: (1) SIFASRER
Gepdn . CHEIFEDIREAS . OEBIEh . O
RGP BOBPEE s (2) IR SA% 75
oy IR A /MR 25 (3) AN
MmHE#F; (4) BE. AR EEMTTOEBS R
Z AR HE, A BB A S F N R S .
1.2 Jrik
12,1 —MRGERHIEE R AR ROk, AT
S AR ORI L ERORE S L R I S L AR
W (IR >50 gf/d #0E ONERIN ) o W sl (E2EEk
FATHI AR ] >6 4> H e SCHWRIR ) .
122 SmEfA FERMARHE ABES 2 KiER
25 W W K I 7 ml, 3 500 t/min B0 4 min (B0 2R
10 em) , BEUCLVEWIEE T -80 CIRBE NRAAAFFI .
KA A (FEEZ [RAE AT, B%5: cobas
¢701 ) A I = @k H 9 (riglyceride, TG) . & JJH [ fis
(total cholesterol, TC) . K% FE N8 A A0 & EE (low
density lipoprotein cholesterin, LDL-C) | B & I5HE
JE[EEE (high density lipoprotein cholesterin, HDL-C )
Y MR (fibrinogen, FIB) /K35 R EEIE 6o 8 T

Brain infarction; Plaque, atherosclerotic; Pentraxin 3; Platelet to lymphocyte ratio

B3 (enzyme linked immunosorbent assay, ELISA ) £
W PTX3 K, &0 [ i v E A R R A BRA
RS IR U B T E s R A F B E LA
MR i/, IR 4 T4k, 15 PLR.
123 FshfkEFEGA PR EBUNEMY, %
{6 23 B A 2 WL (g 22 KA A R AR S, S
1U22 ) & ARSI 2006 sh GRS R Ak Ak e gy SUAb 7 e
ARSI DL, R BERAIEZS . Jul. 8. A I
55 MBI, BN 7.5 MHz, DABEHUA K
INERERRE . RMAICH . AU (a1 75 1 XA ml 7
B AR U DB R EDCH, 5 44
T H SBR[ 70 1 S BB A S

1.3 WEHErbRME  BALEE BT AR ANEYT S 2
A~ A % Barthel 38%% ( barthel index, BI) TFEr3FAh B
HHEAmGhAE S, ok 5 A %R, Hib BILES:
95~100 43 HINAE R U, 75~94 43 R RERRE . 50~74 43
R BEBREE | 25~49 43R R | 0~24 41 IR BR R
PLRITIE 24 H BR A TG TG Sh AR ks 1 N T RAT,
PLH A GG SR ) eE = NN BUG AN R .

1.4 BEileF5es N SPSS 19.0 Sed i deA T 5 o
Bro TR (x +5) o, PR H R FH Pl
SEREAR ¢ /56 THECTER LB x P A ACT R
91 50 Jik o6 A Bl Ak BREBR ARG 5 i R R A B R AR 2%
FZ R Logistic [MIH53 87, DL P<0.05 Jy 25 5% A 481t
R

2 R

2.1 BEHCASES S AU BB e 41 28 — R ORE I S2 50
FRATEAR LR AR . A O
fe I G S AR L WG MR s TG TC. LDL-C,
HDL-C. FIB [k, ZRTEFI#E X (P>0.05) ; B
Hefeow 41 835 A BE PRI S 5234 B 5 Ee ). PTX3. PLR
TR AR e, 2R A %1242 X(P<0.05, W& 1),
22 AEKRM LR Logistic MIH4 8 PABEHER & 1
AR R (WA FasE =0, AFasE =1) , LUBHRERE
g (Wfi. =0, A =1) &LDL-C., HDL-C. FIB,
PTX3. PLR (WR{E¥MSNME ) b A Ei TdE &2
K2 Logistic 14 73041, 45 ¥R, FIB, PTX3. PLR
J& ACT f835 8 KR AR Ab BB R e 1 (%) ok 7 5 Wi R 2R
(P<0.05, W#*2) .
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Table 1 Comparison of general clinical and laboratory test results between the two groups

415 o 5] i AR SEE I S WEPREE TR L 7 A UZES
(Br&) (55, %) (n (%)) (n (%)) (n (%)) (n (%)) (n (%))
BEYATREA 82 46/36 594128 37 (45.1) 21 (25.6) 55 (67.1) 69 (84.1) 13 (15.8)
BEHRSE H 54 28/26 588+ 112 21 (38.9) 6 (11.1) 35 (64.8) 44 (81.5) 8 (14.8)
t(x*) i 0.237" 0.281 0.517" 4.301° 0.074" 0.165" 0.027"
P1H 0.627 0.780 0.472 0.038 0.785 0.685 0.870
15 TG (x5, TC (x %5, LDL-C (x+s, HDL-C (x=ts, FIB (s, PTX3 (x5, E’LR
mmol/L, ) mmol/L, ) mmol/L ) mmol/L ) /L) pg/l) (xxs)
BEHAF E 2 1.79 £ 1.02 5.27+1.04 338 £2.42 1.06 +0.91 3.57 £3.61 12.62 +4.32 169.5 +50.9
BEARE A 1.82+1.31 5.16 £0.98 2.84 £0.52 1.25+0.19 3.18 £0.48 9.17 £1.76 135.7 + 44.5
t(x*) & -0.150 0.617 1.613 -1.511 0.965 5.567 3.979
P1H 0.881 0.538 0.538 0.133 0.337 <0.001 <0.001

W TG= =W Hl, TC= MHEEE, LDL-C= K35 BN E [, HDL-C= & %5 B NS U IH &8, FIB= £F4E8E )5, PTX3= IE L& M 3,

PLR= Ifil/MR SO AL N x 1l

2.3 fifE R ATE AN B4 B PTX3 ll PLR H 8¢
WG B4R PTX3 fl PLR (IR FHE AR 4l, 25
HoitarmE L (P<0.05, W3 3) .

F2 ACHRE TSR BE L E PEE R R R AR R 2 R
Logistic [AJH4 41
Table 2 Non-conditional multivariate Logistic regression analysis on

influencing factors of stability of carotid atherosclerotic plaques in ACI

patients
AR B SE  Waldx?{i  OR (95%CI) P
WHOR -9.309 1702 29.919 - <0.001
ﬁfﬁf 0326 0739 0.193  1.383(0.325, 5.887) 0.661
LDL-C 0258 0.144 3203 1.294(0.976, 1.717) 0.073
HDL-C -0.271 0.2946  0.845  0.763(0.428, 1.359) 0.358
FIB 0260 0.104 6200 1.297(1.057, 1.591) 0.013
PTX3 0421 0081 27347 1.524(1.301, 1.784) <0.001
PLR 0032 0006 25370 1.033(1.020, 1.045) <0.001

B -7 FR TR

®3 BURREFAMBUS SRR PTX3 Fl PLR HAL (f+5)
Table 3 Comparison of PTX3 and PLR in patients with good prognosis and

poor prognosis

2151 1515k PTX3 (pg/l) PLR
il R A4 80 9.37 £2.54 112.2+23.1
e AR 56 10.65 +3.77 127.3+18.5
1l 2.366 -4.063
PiA 0.019 <0.001
3 iTig

ACT TR EBERAR P RPN 2 —, BETSEE,
FE B HIER SR RERE AL . AT A LR
N, 270% INAEAL R OF sh kol R AL, H3iah ik
PRE B A BE B 2 1 AR O KU FH s 3 A B0

FSh Ko LB e R 2R R R s, EEW K
MAEE . MERERTEE . RN MBI &
SRR S 2 100 BRIV B LA 29 0 KA e e A
FEVAG B ASRE RS, (HATAEFR BB, S RPER
JEARLE, ARYESEHRE VAT R A R T G . B
Henl o MR e MEBEHURIAN R e MR, Roue MR 1) 5%
PR/ HAF 4RI, RO ANRasE B &
PEANMIRIE R 2, T . LR4EmE . MatE kR, LR
WA KRR A O, IR, Winkes .
REAERI IR 6B, e s iy 7 S Bk ok BRI Ak Bk bl 2 A=
KRR R EEAE, PTX3 J2—Fh 2 4 1k
FREY, BIGRUC SIS R C R EH, o]
SR AL R 3B S E ARG AR ) L PLR R —Fh 24
RAEFREDY, /N TS bR A0 R TR S e S AL
A G 2 T sk 350 st ko A Rt Ak J . i/ VA4
Tl T BT L £ 5050 ks R A A BB 0 2
M SEREBURA R . IR E AT S LA
G K, HRRRAT SEUNAESE R H B AR
AR BN, BEHASEE E 4 B E A W R
PERTEE . PTX3. PLR R TR R EH, #—4
AR &M £ £ Logistic MIH 437 7%, FIB, PTX3,
PLR J2& ACT H34 2 8l ok o6 A i £k BE SR A2 2 M ) i ~7 52
WP, SEeRE A N AR U e g R A —
. PTX3 VE R ML S SRy o R H 8 i A 28
ARG R AR 0T, FLAE S0 B0 Kok BE A Ak B P
BOE R B VEFALEI T REQN R . (1) RMEFREE R 3l
M55 PR T 24 200 PR TR, A1 R e 4 o 3 7 A 1
(2) fREim A N AR TRk, 40 E T H%
I PN ML e, IS L N 2 s ke R A AL B
HOERL;  (3) PTX3 FEIMAE NIE n] 5 i S I B B 2
FAHEAEH, SEER RN IR, B P RIS
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A1 JE I PTX3 7K i AT AR {8 045 P 4 1 s g o ) B i
W BEIRAS, ABEHOE AN AP, SOnT 3 i I
PTX3 7K V- el 35 200 2 Jik ks e A AL P2 2 . PLR F = B 5
RPEHATE R EZHLH PTRE T . (1) PLR JH&E Al
B WA B AW K R, I Resh ks i hi Ak ik
&5 (2) PLR Fimy fig s i A5 v WLAn f s o, 53K
i kAL BEHUE B (3) PLR i Al Ss LA
RN, (R R F A, I N R 4 ) RE
B, fEdEMIE R, SRSk . A
FAERE W, PG RF4HEH PTX3 M PLR LTS
AR, #2755 PTX3 A PLR JHEAY ACT HRE BUG B2,
SEEER A RA ML

ZE LRTIR, PTX3 Fl PLR J& ACI £ E S0 ah Tk ok e A
fepE e M ny e %, H PTX3 Fil PLR Ft = & i
MR, NG RIGIREW ., HARNIE AT —SHT
PTX3., PLR Xt ACI i 2 291 0 Jlk o5 A s 10 B0 A e 12 11
TME, R
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