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Cross-sectional Study of Plasma Concentration of
C-Reactive Protein and Acute Stroke
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Background :

Recent studies have demonstrated relations between inflammation and stroke. The aim of this study was

to investigate CRP level in independent risk factors of stroke patients.
Method : Thirty-five ischemic stroke patients were included in this study from Febrary to September 2003. Plasma
concentration of CRP was measured over 72 hours after stroke. We examined a average CRP level and associations between

CRP and other v:
Result : This

ariables.
study didn’t show high CRP level in stroke patients comparing with recent reported studies. Associations

between CRP level and other variables didn’t show any significant change.
Conclusion : In this study, CRP level was not associated with acute stroke significantly.

Key Words: C-reactive protein, stroke, inflammation, atherosclerosis

B
8
X2

2 W ke BAZ, dg aTN JEud
gol A Fol4 W BYH APAAZ WA Y

AR HER FAS fEske 49 He P, Axke 247 #9448 #A9A slo] CRpe)
TR A8 JHA 2906 o) BRI, A Aeois gold s, CRP7F HEF9 =834 9
=ollE G ALl F3 oleje) TR Y A7} B £ YA dF A7EHE Bas
A A5Hg o8 AR FHHE Aoz oA} gk
dEd glom Ze HAPAEL Coreactive protein
(e]8t CRP)#} 22 AFg] tig AFEe] Ad . FEsse U ik
A ARE AZY R 78T I} CRPE
FENEH AX E ALY HEe]F whgo] 1. ChaH

AT 20039 295H 2003d 9€7kA] E

Sg2e 2003 129 290 - AE ;2004 39 109 A gzl jdgh #Ak F brain MRIS §5]
e Sl IS T BN ggom Awhie Wy 1242 oljel B4E o)
(Tel. 031-780-6050 Fax. 031-780-6120 E-mail : Aoz dtgon EFol v)ek o) QleA), H

khd1975@freechal.com)

132



L ek tdolA Astskatt

CRP, ¥% & ZY2dE, F4AW, 18 A

2 9 APe JUF Ao
o FEAY A AAWHAR, CRP JFL Behring
Analysis LOE AMgdley Ha
03mg/dL7V A A& 713t Eth

Nephelometer

w9 §999 18 T, AABAD 5 §
7= A4S o) 2AR0R, 9 9PE 5
3 single £-& multiple infarction® T-%3}43L, 74

0} =17)) wet lacuna, small, medium, large®
BRI,

X}E" A B4 54 =218 SPSS 10.0
t}, ¥ CRPA Q] FX
H

g
=
z
=3
(=N
]
=
@&
il
>
-
op
Ol
o

H, 8% T e

A AT A, CRPAR, SAA, o9t
2o AEusEY HJUIAE dotEV] s

Pearson’s correlation analysisE ARE-8}ITE Stroke
subtypedl] w2 CRP level?] ZJo]= HE4F2 1A
of FHnE AHESHATE BAHY FoA AL
Fro] 0.05 m|¥kel A$-= sl

. &% X

% 3599 xE JArh 221, A7) 135 01%]

o PFAH L 64.4+11.9490k A 84 359

154 e 2%, Fhie

119, A83838E 3%, CRPAZ] 0.3mg/dL
] s

Moz Qg Qerh gl BdE 209,
0.3mg/dLo)Akel Zabe 158 e g Jehgdth E3

multiple infarction$] 7A$-= 27H oo, &

7)o wE BEJAE lacunarl 267, small 79
medium 2902 Uty olddae) P €%
% ZY 2SS 2127347 9mg/dL, TEE AT
£ 49.6+£12.2mg/dL, ZX 28 156.0+109.5mg/dL

4848 CRPFA) 03mg/dLE 7|22 o
Q17w mEolFo R Yra da7he] uel, A,
A, nFY, G, A, B9 27], EF

B

-

& geladE, SUE AR, FHANEE Hol
=2

wsk CRP level 03mg/dLOV\14 Aol A
stroke subtypeo] W& CRP2] zlol= FAA 19
o] gl Ao T

Q

N

flo

offl

2

o,

ot

te)

ek

=

ot

o,

=2

of)

ko

W e
12
T

M R olo e A2 XS mR o

@ oplet Azole BAs wesl 7
3400 elite 5 guaae 9y 2
oA 24 o s
gl 1 Fa40l z}zs k]
CRPE H&d W= 5 0.3-0.
olmz Fuls 998l e Ukt
avror AHgE 47 ik, wEA H2de
“high-sensitivity CRP” X+ “ultra-sensitive CRP”
wol atgstd s A, ghielaAe] AU

g0, 1If
lO >,\I
K
e, ! .
T
m& 2Dy Ko o

Qo (o oo X

2

133



HZE C-Reaclive Protein 5ot 247| E30 ofsh oMY oy

Table 1. General Characteristics and Comparison between Two Groups

- Low CRP Tgroup . High CRP group o ',P
Total(n=35) (=25) i (n~10) i
Age 64.4+11.9 65.9+£12.0 63.8+12.0 ns.*
Male sex 25 15 7 ns.
Smoking 15 9 6 ns.
Hypertension 22 18 4 n.s.
Diabetes mellitus 11 7 4 ns.
Heart disease 3 3 0 n.s.
Multiple infarction 27 19 8 n.s.
Infarction size
Lacuna 26 17 9 n.s.
Small 7 6 1 n.s.
Medium 2 2 0 n.s.
T.cholesterol 212.7+47.9 217.2+49.4 201.5+44.2 n.s.
HDL-cholesterol 49.6+12.2 50.9+£12.1 46.3+12.8 n.s.
Triglyceride 156.0+109.5 149.8+116.8 171.3£92.5 n.s.
CRP level(mg/dL) <0.3 0.63
* n.s..none significance
Table 2. Correlation Coefficienct(r) among Variables
T.cholesterol HDI-cholesterol Triglyceride =~ CRP level
Age -0.036 0.190 -0.132 0.339*
T.cholesterol 0.475%* 0.332 -0.114
HDL-cholesterol -0.381* -0.014
Triglyceride -0.073

* correlation is significant at the 0.05 level

**.correlation is significant at the 0.01 level
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