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[ ABSTRACT]
ferent area of cerebral infarction.

Acute Cerebral Infarction;

drawed 2 mL of blood and analyzed at the admission time, 1, 3, 7 and 14 day after acute ischemic stroke.

Vascular Endothelial Growth Factor;
Aim To explore the relation between the levels of serum vascular endothelial growth factor { VEGF) and dif-
Methods 50 acute cerebral infarction patients had been tried.  Each of them would be

Area; Serum; Patient

After centrifugated

the sample was stored in — 70°C.  According to CT (the 3rd day after stroke), all patients were classified into three groups as

having a large infarct or a moderate infarct or a small infarct.

And then, the serum levels of VEGF would be investigated.

Results There were difference in the serum levels of VEGF of the three groups at the time when they were admissioned { P < 0.

05), which were the same at other periods.

Conclusions The more size of the infarction, the higher the serum level of

VEGF. This phenomenoncan be discovered in the earlier period (less than 16 h after stroke) .
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Table 1. Serum levels of VEGF in different acreages and time of cerebral infarction (x + s, /L)

g o n ABgEpeg F1X FIX |IXR F1ax
X 14 339+ 11 3891 16 585 £33 556+34 243£27
L 29 191 + 6* 220+ 6° 336+ 9 3341 100 27+ 10
N 7 1472 7% 165 £ 5% 216 +£37% 253 £ 10% 150 £ 11

a: P<0.05, S KEABHALE; b: P<0.05, SHEBHLE.
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