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Abstract Objective: To investigate the relationship between hs-CRP, I1.-6. factor I concentration in serum
and different subtypes in patients with acute cerebral infarction. Method: A total of 240 acute cerebral infarction in
patients were randomly selected as a research group and were typed according to OCSP, 120 cases of healthy
check-up were chosen as a normal control group. Levels of hs=CRP, 1L-6 and factor I in serum were detected and
correlation between them and acute cerebral infarction area and degree of subtypes in patients was analyzed. Re-
sult; Of the 240 acute cerebral infarction patients, 45 cases were TACI group, 70 cases were in the PACI group,
30 cases were in the POCI group and 95 cases were in the LACI group. The NIHSS score of TACI group was
highest than other groups. Levels of hs-CRP, IL.-6 and FIB in TACI group was highest, followed by PACI, POCI
and LACI(P<C0.05). Hs-CRP.IL-6 and factor I were positively related to the degree of different subtypes in pa-
tients with acute cerebral infarction( =0. 889, P<C0.05; r=0.795, P<{0.05; r=0.797, P<C0.05). Conclu-
sion: In patients with acute cerebral infarction, the larger infarction area or the more serious the degree of nerve
injury, the higher the level of hs-CRP, IL.-6 and FIB are positively related to the degree of neurological impairment
and infarct size in patients with acute cerebral infarction, which has good guiding significance for treatment of pa-
tients with acute cerebral infarction.
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