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[ABSTRACT] Aim To investigate the relationship bet een adiponectin m etabolic abnom alities and cerebral artery
atherosclerotic stenosis in patients w ith acute cerebral infarction cam plicated by m etabolic syndram e(M S). M ethods
74 patients w ith acute ischem ic stroke were studied who were hospitalized A ll subjects were divided mto M S group and
nonM S group w ith the criteria ofM S published by mtemational diabetes federation ( IDF). A1l patients undemw entm ag-
netic resonance angiography(MRA) tomeasure the ntra-and extra-cranial atherosclerotic stenosis and reveal the incidences
of stenosis  The values of plasna adiponectin were detected for all patients toa Results The frequency of cerebral
arterial stenosis i patients w ith acute cerebral nfarction mM S group and nonM S group were 85. 0% and 64. Mo, respec-
tively and there was statistical significance between the wo groups(P = 0.039). The patients w ith acute cerebral nfarc-
tion canplicated by M S showed lower levels of plasna ad ponectin and higher values of seim triglyceride and the levels of
serum total cholesterol(P < 0. 05), low-density lipoprotein cholesterol and high-density lipoprotein cholesterol had no signif-
icant difference canpared w ith the nonM S group(P > 0.05).  The result of Logistic regression analysis indicated thatM S
was associated w ith atherosclerotic stenosis(OR= 3.09 P < 0.05) and the presense of plasna adiponectin was not the risk
factor for cerebrovascular stenosis(OR = 1.272 P > 0.05). Conclusion The decrease of the levels of plasma adr
ponectin induced M'S and was the cause of metabolic abnom alities M S was associated w ith atherosclerotic stenosis

The values of plasna adiponectin w as not significantly associated w ith atherosclerotic stenosis
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1.1 MRMEESE

HH 20105 1AE NAAKEERMEZE KA
5 Rl & R e T OO EBLET 1006 A R Y &, &
SLAR MR L DW IHE 52 09 3 8 fAE 30 (KB BT 1] 72 h
W), FFEFE MRA X A4 3 AR A 30 fiopk & 24T 3T
fis, AR A TR A E I E w2 D 2 82T
B, BREREE TAPEENE. REEZFH LA
MSH# H 2 4 BB F A MSYA (8 MS4, 404 )
Fo i AE L A A MSH (F AR JE MSH, 3411 ).
1.2 BhEKIRERISHT

HEALEER T R E A E SRR T T
ik, MERFRGEL N R RFR REFARE
BUBRBKEREWKE. ZERLE (%)= (1-%
ERER MRETKREFEER) x 100 WELER
REBHMN LM ERENTZ: BEREARFEE
<500, FERENHREE S0k ~ 6%, EERE
HIEE T ~ 9%, IENKEE 1006 . AH
RRERIEHEE 2500 .
1.3 KRBLGZEERISEIRE

HAE 2005 4 B B b8 Fom B B2 e 2 3 (1)
PO (PEBEER 290 o, L HEE >80
a); (2)AHUTHFFHFHI: Tk WEE
2140 mmH gfo (2, )#75 & 290 mmH g5 E. %4 % 4
B LR ET#, @F g R (FBG) 26.1
mmol/LF ()& G 2 hit#g 27.8 mmol/L=K E#
VAR IIET & OO e = 8 (TG) 2
1.7 mmol/L; R DEXEREARE®E
(HDLC) B # < 0.9 mmol/l, £ % < 1.1 mmol/L
1.4 HEpRARE

H% TOAST 2 & S By IR MRt E R B B
HEdRAEMEEES, £HEARTOREH FA
REMNFELTHWES, 6T ENRE
EH AFELMABEREERRES, K0 RE

W YT TR 2K 24 4 RO R 2 B ROVE RO AL R IR B F
EITE .
1.5 AESHNE

JEE IR T AT TEEHER &2 3 &
By R EW L E, BF AN E, FRHBNE—
IRAMDE. BrEZREER 8~ 10 hTHEES
FE 4 B #2 i 3 mL, 4F EDTA #i% & 30 min Y
3000 r/min BN 10ming Hm¥E, BT - 80CHKA
FRERTRIERNE (nFRKEEEBmEK AR
R AR AAENE LEREADH K ARA
). HE SmLin U E G HEAN FBC. &
REE 8 (TC)~ TG HDLC K % & g & & 8 B 8%
(LDLC) % 4847, ¥ Al Hr 7170 2 H 31 & 2471
B ERAN N E, 1% BB AE P ] T A
1.6 ZirFEHFE

FrEHEAEF SPSSIS. 0t R k. &
ERFARBEMTEARLR, ZEXM U ts
M IREAFT. EASHEHHAE B ¢
B, FESERTHALE, EWLERXA X4
Boo AGATEAE KM AT R T BE R R ER KRR A
BHE Logistic Bl [T 4 #. P<0.054 £ %% %t
F & X

2 4 R

2.1 MEREBRZKERELER

M SZH53E M SZH PRI A8 IR RAR B & 1 e
I S BB R BB . FBG. TC. HDLC. LDLC /K F 2%
FRELEE X (P> 0.05); JRECE . JER . TG KT
ERBEGER L (PS0.03 £ 1).

* 1. MEBRHRRKERELERLR
Table 1. Levels of adiponectin and baseline datas in two

groups

m H MS#H (n=40) dJEMSH (n=34) P&
5 1 () 28/12 23/11 0.51
FW (%) 58.41 %9. 44 58.15 39. 04 0.53
IR 00 25. W 26. Y 0.54
2 I R 97 72. S 61. &% 0.23
PR I 45. b 29. &b 0.12
FER () 91.10 4. 58 82.47 10.92 < 0.001
FBG (mmol/L) 5.55 %1.82 5.25 *£1.78 0.63
TC(mmol/L) 4.65 %1.04 4.51 %0.92 0. 844
TG (mmol/L) 2.04 1. 14 1. 64 £0. 82 0. 020
HDLC (mmol/L) 0.90 0. 26 0.98 10.34 0.191
LDLC (mmol/L) 2.96 £0. 82 2.78 £0.72 0.786
SBP(mmH g) 144.53 £13.92  142.65 £13.44 0.99
DBP(mmH g) 81.8519. 56 84.38 +10.22 0.910
JRBCE (mg/L) 2.759 3.538 0. 05
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2.2 mMERELZERFR

M SZHL G L Bk A8 R A 3R (85. O ) 3 T3
MSH (64. M0 ), Z5A G 2= L (P = 0.039).
2.3 MEFRESHAGEFMERLEER Logistic
[EY3 534

TEEX F IR A R SR AR I L A 2R 1L IS
PR TG JER, LA MSH 5 HE MS 4 @ & Bk & N
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Log stic |8l 5 43 #r, & U ML & B 4= 5 M S IEAH K,
HRECER TG AEFEI TG BAHK (R 2).

xR 2 NMERESHZMWERLEEER Logistic B3 5347
Table 2. Logistic regression analysis of atherosclerotic ste-

nosis and m etabolic syndram e

A B SE W ald OR P
MS 1.128  0.570  3.920 3.091  0.048
TG 0.74  0.364 1.784 2.095  0.182
I 0.078 0.042 3.429 1.081  0.064
NEEL = 0.241 0.614 0.154 1.272  0.695
3 1 i
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U T AR A 1 A BB R BN S HEIE HDL 1) & 1, AT
BRARITPE . TG, LDL & TC & HDL™ ', [, %4
R AR NPT, MSRIFH & A MS4ARE
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