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[ ABSTRACT ] Aim To evaluate the relativity of blood gamma-glutamyl transferase (GGT) level and intracranial and
extracranial artery stenosis of cerebral infarction patients. Methods According to computerized tomography angiograph
(CTA), a total of 163 cerebral infarction inpatients were divided into intracranial and extracranial artery with or without ste-
nosis group,the blood GGT levels and other risk factors were compared among groups. Results  Artery stenosis groups
had significantly higher age, male, smoking, hypertension, diabetes mellitus, triglyceride(TG), GGT, low density lipopro-
tein(LDL) levels than those without intracranial and extracranial artery stenosis group( P <0.05). The levels of blood GGT
of pure extracranial artery stenosis group and simple intracranial stenosis group showed no significant difference( P >0.05).
An increase in blood GGT predicts the increasing degree of cranial atherosclerotic stenosis.  Logistic regression analysis
showed that GGT were indepent risk factors of intracranial and extracranial atherosclerotic stenosis (OR =17. 863,95% CI .
2.583 ~123.520) ,which showed statistic significance (P =0.003). Conclusion The blood level of GGT and cranial
atherosclerotic stenosis are closely related.  The concentration of GGT is associated with severity of intracranial or extracrani-

al stenosis.  GGT is a risk factor for the cranial stenosis and has no selectivity for intracranial or extracranial artery injury.
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Table 1. The comparison of GGT levels and related factors in each group

A S BRPAE L]  Fl bl OBk 7R 24

Pt N A1 B ka4 B AR A

TR E AL (n =69) (n=40) (n=24) (n=30) P
HIE () 62.78 +7.18 71.40 +6.06" 70.33 +7.26™ 77.60 £5.50° <0.001
B () 45(65.2% ) 31(77.5% )" 20(83.3% )" 26(86.7% )" 0.015
WA (5] 12(17.4% ) 24(60.0% )* 12(50.0% )* 22(73.3% )" <0.001
e I (1)) 29(42.0% ) 34(85.0% )" 19(79.2% )*° 25(83.3%)* <0.001
W DRI (1)) 15(21.7%) 12(30.0% )* 6(25.0% )" 20(66.7% )" 0.012
GGT(U/L) 32.20+17.76 52.50 +19. 46" 54.50 +19.42° 59.73 +25.86" <0.001
TG( mmol/L) 1.95 +0.70 2.28 +0.80 2.09 0.88 2.61 +1.35° 0.009
TC( mmol/L) 4.18 +1.06 4.19+1.30 4.63 +0.97 4.58 +1.12 0.175
LDLC( mmol/L) 2.61 £0.92 3.61 £1.32° 3.61 £0.76" 3.98 £0.94" <0.001
HDLC ( mmol/L) 1.57 +0.39 1.51 +0.53 1.50 0. 46 1.42 +0.45 0.512
FIB( mmol/L) 5.68 £1.17 6.36 £1.90 6.25+£1.48 5.75+1.18 0.063

ah P<0.01, 5% A ;b K P <0.05, 5/ NSNSk G B As AR I
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* 2. GGT KEERMAIMNIRERENKXR
Table 2. The relationship between GGT levels and severity

of intracranial and extracranial stenosis

A FRpE n GGT(U/L)

BREREN 36 48.64 +19.65
TR A 28 56.75 +17.78
AR B FE 30 62.00 +25.40"

a A P<0.05, 5REHRAEALE,

*® 3. BIASMNERREREURES GGT K ERBXERE RN L E X Logistic BT

Table 3. Adjusted odds ratios of intracranial and extracranial stenosis based on multiple Logistic regression analysis

P AASHE B Wald P OR 95% CI

P51 -2.360 9.036 0.003 0.094 0.020 ~0. 440

RIS 0.200 14.246 <0.001 1.222 1.101 ~1.355
IR 1.394 4.309 0.038 4.033 1.081 ~15.044

WEIR I 2.706 9.130 0.003 14.962 2.587 ~86.525

2 A -2.075 6.619 0.010 0.126 0.026 ~0.610

LDL #4725 3.022 19.295 <0.001 20.535 5.332 ~79.091

GGT 2.883 8.537 0.003 17.863 2.583 ~123.520
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