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Abstract  Objective: To investigate the dynamic change of Serum adiponectin CADPN) , high sensitivity c-reac-
tive protein (hs-CRP) and interleukin-6(11.-6) during acute cerebral infarction (ACI) ,and to analyze the relation-
ship between these factors and the severity of ACI. Method: Take a completely random selection of our 65 ACI pa-
tients in the hospital,and 30 cases of healthy adults outpatient as control group,both within 24 hours after the on-
set of hospital. Immune enhancement turbidimetric method to determine the hs-CRP, enzyme-linked immune sor-
bent assay (ELISA) method to measure the levels of serum ADPN,IL.-6 dynamic in the onset of hospital, the first
weekend,and end of two months, evaluate the severity of ACI with the improvement of Edinburgh-Scandinavi-
anscore (MESSS) ,analysis to process resultsusing variance analysis and Pearson correlation (SPSS 18. 0 statistical
software package). Result: Level of hs-CRP and IL.-6 in ACI group in the admission, first weekend,end of 2 months
were higher than control group ( P<<0. 05) , ADPN was significantly lower in the onset and the first weekend ( P<<
0.01) ,while the rising trend in the end of 2 months,but there was no statistically significant difference compared
with the control group. Average of MESSS in ACI in admission, first weekend, the end of 2 months respectively
was (17.84+10.4),(14.27+10.3),(10. 7£9. 9). Levels of MESSS and hs-CRP have significant difference ( P=0.
015) , while the levels of serum 1L.-6 , ADPN was not. Conclusion: Serum hs-CRP,11.-6 levels rised after the onset of
ACI, ADPN was reducedin part time, shows that inflammation factors may be involved in Acute Cerebral Infarc-
tion.
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