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[ ABSTRACT | Aim  To investigate the relationship of serum levels of pregnancy-associated plasma protein-A
(PAPP-A) with carotid atherosclerotic plaque in acute cerebral infarction. Methods Carotid artery intima-media
thickness (IMT) and the characteristic of atherosclerotic plaque were examined by carotid ultrasonography and the levels of
serum PAPP-A were measured by enzyme immunoassay in 79 patients with acute cerebral infarction and 64 normal controls.
Patients with acute cerebral infarction were divided into no plaque group (15 cases) , stable plaque group (20 cases) and
unstable plaque group (44 cases) according to their carotid artery sonography. The serum levels of PAPP-A were com-
pared among different groups. Results  The rate of plaque and IMT in acute cerebral infarction group were significant-
ly increased compared with those of the nomal control group (P <0.01). The serum levels of PAPP-A in acute cerebral
infarction group were significantly higher than those of the nomal control group (P <0.05). Among patients with cerebral
infarction, the serum levels of PAPP-A in unstable plaque group were significantly increased than those of no plaque group
and stable plaque group (P <0.01), the later was significantly higher than no plaque group (P <0.01). Linear correla-
tion analysis showed that serum levels of PAPP-A was positively correlated with IMT (r =0.718, P <0.01) in patients

with cerebral infarction. Conclusion Carotid atherosclerosis and plaque stability are closely related to the formation of
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cerebral infarction.

tial serum marker of unstable atherosclerotic plaques.
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WEIRAH R I 8 H A ( pregnancy-associated plasma
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2012 481 A ~2012 4 12 A A b A o £ 7 &
B Al 3 A I AE L B 79 1, B 44 ],
435 0], FH 46 ~79 F ,FH65.8+£7.9 %, KE
72 h WAT KA CT 3 MRI # 2, AR 35 3 3 ik 4 2
CTA Z %G ¥t R AN TELZHG DN
2o b 45 5 2010 S B AR BLAF A R E B
i P ZE # 4 A (chinese ischemic stroke subclassifica-
tion,CISS) 2 K A7 Fr A Nk B H B & A
Jik 36 R AV AL AR B 5 KO BE IR <2 K R A 4 A
B =24 h, ER KT, #EERH 64 1, F 38 f,
426 1], 454546 ~79 % FH64.6+8.4 %, K4
HHBREFECENE IMFR TELLE A
ARG AE B H R EERR EFERE
Wy B, i e JEin X A AE L4 R EE At
BAMMANFRL, P AR EXNEEEFRE,
RE B R R RO R %, T A ] AR e A e
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1.2 I PAPP-A KAWL FIE#RE N

FraNEENTANRE 2 RRER RS
Jkin 3 mL, R F TEFEE N, LA REREE3
h WA & A& #E QAL 2000 r/min %8 20 min,
WERER,H#H%ET EPRE, -80C k#H NRHFH

The serum levels of PAPP-A was closely related to the carotid atherosclerosis, which may be a poten-
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active protein, hs-CRP) % # #, 4 4 b % 46 #r ¥ @ A
B #b R A 4 B 3 A LA UR I,
1.3 #mEpkERKRE

ANEEABEZ TRV E L EHEFE L
4, i % [& Philips HD 13000 % % & # & % 0 1L,
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GitEE L, <0.01) FE EBEER AL M 75 PAPP-A /K 3 & T
TCHEHA (P <0.01;%£2)
2 &% B

2.1 IGFRBERIEE

LVERKAESEA AR ) R A 5 R X R
b2z R TG HE (P >0.05) , S
HULH {5 I 9 O PRI He 7] LDLC \ TC . TG . FPG . hs-
CRP IMT ¥ FIEH X HRZH (P <0.05) , 2Rkt
20 HDLC /KR FIEF AR (P <0.01;% 1)

F 1. 2MMNERAES EE X BAIRKE LR
Table 1. Comparison of basic clinical data between cerebral

infarction group and nomal control group

5OH %‘f(éj&j;!;ﬁ)ﬁéﬂ rﬁiiﬁ)fﬁ P
() 65.8+7.9  64.6+8.4 0.397
B4 () 44/35 38/26 0.658
e I (f91]) 54 20 0. 000
BERRIE (1) 21 7 0.019
R () 12 8 0. 645
WA S (3] 30 20 0. 898
TC( mmol/L) 5.41£0.81 4.96+0.98 0.003
TG ( mmol/L) 1.77 £0.82  1.51+0.59 0.035
LDLC( mmol/L) 3.57+0.76  3.15+0.82 0.002
HDLC ( mmol/L) 1.09 £0.16  1.21+0.26 0.001
hs-CRP ( mmol/L) 9.52+3.27 3.60+2.93 0.001
IMT ( mm) 1.91£0.80 1.42+0.64 0.000
FPG (mmol/L) 6.27+1.88 5.63+1.02 0.015

2.2 24MNETEBE MiE PAPP-A JKET{L

2RI AE # ILTE PAPP-A JKSFE K 5.261 +
1. 407 mg/L, IEH XF B IL3E PAPP-A K24 3. 710
+1.266 mg/L, ML Z R A G E X (P <
0.05),
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(81% ) , N EMEFER 44 5] (55.7% ) ;64 ] IE % XF
W rh K H BEER 36 1] (56.2% ) , ANFa e PEBEER 11
B1(17.2% ) . BEHA AR NFRE PEBE PR R AR
SV AL AL B S S T IE R X BRAE (P <0.01)
2.4 2MKEREESITHAMF PAPP-A KF
7437

TE2PERBIFE2H 855 b AFe e PEBE L2 s
PAPP-A 7KVl 2 5 TR PR B 4 e BES 4 (P

F2. AMMAELZILADE PAPP-A KELE (x 25,
mg/L.)
Table 2. Comparison of serum PAPP-A levels between dif-

ferent sub groups of acute cerebral infarction(x +s, mg/L)

s 4 n PAPP-A

TepEHeL 15 2.300 +0.200
o M B H 4 20 3.851 £0.608"
AFEENEBEH A 44 6.060 +1.454"

a AN P<0.01, 5HHEHHLE;b H P<0.01, 5haE kA
ez,

2.5 RAMUmEIBEHMINEK IMT 5 MiF PAPP-A
K HIHE M

Pearson FHICHMAT B~ | S0P i B A8 L 35 551 81 ik
IMT 5 1fi13 PAPP-A /K F-2IEAHE (r= 0.718,P <
0.01;& 1),

6.0001 R2k{#=0.516

5.000
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FFNBKIMT(mm)

2.0001

g)OO

O.(')OO O.I1OO O.éOO O.C;OO 0.1100
3EPAPP-AZKTE (mg/L)

1.0001

B 1. SUEIEEBE S IMT 5 1% PAPP-A K FH
Pearson 1H3% 434
Figure 1. Pearson analysis of carotid artery IMT and serum

levels of PAPP-A in acute cerebral infarction patients
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I LAIARTEE MRS 3, 875 IR A8 1) & A 5 3l ik
AR RE AL ER AT E PR VIR G, it ml I, A
Rl PEBE B i 2% AR 5 e it M ik A rh B DIAH G, [
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PAPP-A 2 —Fpie SRR & E A T 1 (in-
sulin like growth factor-1 JGF-1) #3h3, IGF-1 {2 #f
L 20 e Ak, B8 ek 2 19 LDLC, BT 48 4 i P
T2 58405 K05 IGF-1 il 0N e 4 3T % Fn LAk
T RCE AN I AE  5 IGF-1 B 0 3L 48 - T JUL 40 Jif 185
FHANERS . IGF-1 5 L L2 k45 &, il
ik 2R S e TR AR A S S KooK A B BRI 1S
KR LWL R B PAPP-A JE K R /IN AT L
FRBT B ke A8 - T UL 4 A Y S A% I 5 fE
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L PAPP-A TEIEH 48 H4Uh Jo ik | TEAR 8 1k B
P Ay D EESRIA | AEAT AT LA AN RS P Bk
o KR, I PAPP-A 78 3Tk REAE 1L & A=
KRR R R AR B AER] . IMT 2 R e N A3
JK SR RERE AL bR ., TO0I 3 Jok ot R BB AL Y ke A 5
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JE BRI/, RIEAIAE A, A G, AR e HEBEER
LYENRE, JE RO, R Bl R M A0 i TR 1 o, DRk
JEEFERA B AR IO 4, SR B b A Wa v K, B &
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VERg—MB B RAE R G, TEA TS E PEBESR N K 15
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M= bR sy EANZI 5T L PAPP-A
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