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[Abstract] Objective To study the correlation between insulin resistance and C-reactive protein (CRP),
Homocysteine (HCY), plasma Fibrinogen (FIB) levels, Carotid artery IMT in patients with cerebral infarc-
tion. Methods 260 cases of patients with cerebral infarction admitted to the neurology department of our hos-
pital from January 2014 to January 2015 were included in the observation group, and 260 cases of healthy vol-
unteers who underwent physical examination in our hospital during the same period were included in the control
group. Fasting blood glucose (FBG), Total cholesterol (TC), Triglyceride (TG), Low-density lipoprotein
cholesterol (LDL-C), High-density lipoprotein cholesterol (HDL-C), Fasting insulin (FINS) and peripheral
blood CRP, HCY and FIB levels were measured within 24 h after admission of observation group. Insulin re-
sistance index (HOMA-IR) was calculated. In control group the same parameters was tested in the same peri-
od. According to the occurrence of IR, the observation group was divided into IR group and non-IR group.
The parameter levels of each group were compared. Pearson correlation analysis was used to evaluate the cor-
relation between HOMA-IR and other parameter levels. Results Serum FBG, TC, TG, LDL-C, FINS levels
and peripheral blood CRP, HCY levels, IMT and HOMA-IR in the observation group were all higher than
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those in the control group, while serum HDL-C level was lower than that in the control group (P<Z0. 05). Se-
rum FBG, TC, TG, LDL-C, FINS levels and peripheral blood CRP, HCY, FIB levels, IMT and HOMA-IR

in the IR group were higher than those in the non-IR group, while serum HDL-C level was lower than that in

the non-IR group (P<C0.05). Pearson correlation analysis showed that HOMA-IR had no correlation with
TC, TG, LDL-C and HDL-C levels(P>>0. 05). It was positively correlated with FBG, FINS, CRP, HCY,

FIB levels and IMT (0. 3<r<C0. 6, P<C0. 05). Conclusion

Insulin resistance of cerebral infarction patients

was positively correlated with CRP, HCY, FIB levels and Carotid artery IMT.
[Key words] Cerebral infarction Insulin resistance  CRP HCY FIB Carotid artery IMT Correla-
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ity WAL (n=260) X B4 (n=260) ! P
FBG(mmol/L) 7.98£0.93 4.01£0.61 45,0881 0. 0000
TC(mmol/L) 5.52+0.58 4.3240.45  26.3581 0.0000
TG(mmol/L) 1.71£0.19 1.26£0.14  30.7448  0.0000
LDL-C(mmol/L) 4.89£0.51 2.54%0.27  65.6648 0. 0000
HDL-C(mmol/L) 0.84%0.09 1.32£0.02 83,9496 (. 0000
FINS(mU/L) 17.97+1.85 15.02+1.61  19.3957 0. 0000
CRP(mg/L) 6.98%0.72 2.540.28  92.6734 0.0000
HCY (umol/L) 13.61£1,52 3.87£0.40  99.9222 0. 0000
FIB(g/L) 5.28+0.54 2.6410.28 69,9825 0. 0000
IMT(mm) 1.1840.13 0.62£0.07  61.1570 0. 0000
HOMA-IR 6.37£0.70 2,65£0.28  79.5614 0.0000
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FBG(mmol/L) 8.51£0.88 5.02£0. 54 54.5046 0. 0000
TC(mmol/L) 5.76%0.61 4.35%0.45 29.9932 0. 0000
TG(mmol/L) 1.76£0.19 1.42%0.16 21,4219 0.0000
LDL-C(mmol/L) 5.25%0.65 2.34%0.25 67.3766 0. 0000
HDL-C(mmol/L) 0.81£0.09 1.1240.13 31,6139 0. 0000
FINS(mU/L) 20.50£2.12 7.21£0.74 74.8650 0. 0000
CRP(mg/L) 7.42+0.77 5.83£0.62 25.9340 0. 0000
HCY (umol/L) 15.83+1. 74 10.75+1.21 38. 6496 0. 0000
FIB(g/L) 6.04%0. 64 1.61£0.18  107.4433 0. 0000
IMT (mm) 1.22%0. 15 0.85%0.09 34,1058 0. 0000
HOMA-IR 7.75£0.79 1.62%0.18 99. 4358 0. 0000
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F 4 HOMA-IR 5 & T ELFE b K- AR e

EELY r p EiEE Y r r
FBG 0. 3907 0. 0008 FINS 0.3996 0. 0006
TC 0.0153 0. 8997 CRP 0.5025  0.0003
TG 0.0178 0. 900 HCY 0.4411  0.0017
LDL-C 0. 0741 0. 6014 FIB 0.4835  0.0005
HDL-C —0.1413 0. 3378 IMT 0.4172  0.0032
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