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[ Abstract] Objective To investigate the relationship between cognitive deficits of Silent cerebral infarction
with hs—CRP and Hecy. Methods 150 outpatients and inpatients with cardiovascular diseases in Yuxi City
Hospital of traditional Chinese medicine, were divided into cognitive deficits in SCI group, non cognitive deficits in
SCI group and normal control group, according to MMSE and CDT score by brain CT and  (or) MRI scan. Hey and
hs—CRP of three groups of patients were determined by using Olympus AU2700 automatic biochemical analyzer,
and statistically analyzed by using SPSS17.0. Results The incidence of cognitive deficits was higher in patients
with silent cerebral infarction. The concentration of Hey cognitive deficits in SCI group was significantly higher than
that of non cognitive deficits in SCI group and normal control group, non cognitive deficits in SCI group was
significantly higher than that of normal control group (P < 0.01) . Cognitive deficits in patients with SCI group,
hs—CRP levels were significantly higher than that of non cognitive deficits in SCI group and normal control group (P
<0.01), and non cognitive deficits in SCI hs—CRP level was higher than that of normal control group (P < 0.05) .
Conclusion Silent cerebral infarction cognitive deficits is closely related to the increase of Hey,
hyperhomocysteinemia may be one of the risk factors, high sensitive C reactive protein is closely related to SCI
cognitive deficits and cerebral infarction.
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JGORE Rk M % 48 38 (silent cerebralinfarction
SCD)  MFRHER IETERGAESE, JE4R IR b o= A Y
M R GUIE R FIRAE , 2483k CT. R SL 4R %
(magnetic resonance imaging, MRID) B¢ A% &) &
A RRREAE ALY ARZ 5K B, SCT & A i
FIARN DI RERERS.  SCI AT Jd AL A hi R PR A rh, ik
JERIMAEERIR (VD) , 8B SCIA i R S
X R B BR (Hey) FI R C- O H
(hs—CRP) &0 I LA R ARG R, B AT TRd 0 i
A8 = R A S T A TR AR R T E NS
RXF Hey e 3 T B F2 B2 5 100 78 M A N D e s 1
KA B ST, BB 2358
VD (3, T SCI B BN I S BE RS i F 5
AL, ENMAN hs—CRP KRR 5 SCT H
FHNHI R AR AR RS . 2B X JCHE bR
PENGATFE 85 19 hs—CRP Fl Hey Wk BEREF AN, &5
A T71 R AR A A A R AN I a1 T 1 A 4 B 1T
i, BIPARDTTCREARVE IR - A R D RE RS 5
hs—CRP Fll Hey MI5C A, WAEPRAENNAE 5L K i £ fiE
Ci e BRI LN E 7N (e 2
SCI, HEfnfffdiEil, KEHEPSSH IGO0, F4m
12, FINGTT, AT TR
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1.1 RIS

SEURF 2011 4F 11 H & 2013 42 3 A7E K&
S BE g0 g B2 R e R 150 ). AR
MMSE J¢ CDT #4343 AN FI R i SCL 4 . ToikFl
BEERS SCI ZH K 1F IR 2. Horp A HIBERS SCT 4HIA
BORLAS 2B 1], JCINHEERS SCI 4 515k 3 4
(HZEH 2 1, YRR 2 ) . 146 ] B E4E
HATE 50 ~ 96 %, H BPE 69 4], <ok 77 7). SCI
ZIRERIE, S R4 [ 5 DU S I 2 AR 2 B
B TCRE R AT FE IS W B A . A TO AT AT fii B 400 1) s
FERI MG, (UM RARFUESE, KRB A 2
RGOS E B BVERIRRIZW. 283k CT/MRI IE
SATHEA B EREZELL , MR RFEIR TR RS
BRI R N S AL s NTHSSTEAY 0435 I R A A
IR AR AR = 505 R BB XTI B
PN HA RAFHAONE , HE Rl S 2 A 50
1.2 KHEFHE

FT A BETECWIIIE 25 2 Rz I ghm =
i #EF 7 MMSE 2 F1 CDT $F4r. & Sofdi il MMSE
WRMITI, SRIGHET CDT 1745, Z54 1Al &
HNHITIRE, BRI, BRI R

1.3 Hcy #1 hs—CRP &l

i B2 REEE 120 LB, ABES 2 K
25 W RAE PRI 4 mL , FHFIEZS @A, B3,
M4 . M. Hey F1 hs—CRP ¥J T 1h N DL
FIH Olympus AU2700 4 A 8l A AL 43 AU 52 LA
Febr. RAEFREHERI Hey, X7 &t iriT ks
YA RN AL, Heyli RS HH 3 ~ 15
pmol/L; >R A Lh i kA hs—CRP, 55 & i
75 2% Orion Diagnostica Oy ANEHREAE, hs—CRP IG5t
S 0~ 3 mg/L. 2GR G R FH R — bk s #
¥t KRR £ A7 5% Hey AThs—CRPIEA TG
1.4 HBIREBE 5%

B A , TR ORI £ bR A
THECFOR RO B o Eidii . R SPSS Giit 4k
PEHATEIT AT, THEPERER Atk 5, AR
KRR, ARk R, PE/NT
0.05 AEFAGITFE L.

2 R

1.1 —REERER

146 B i B R TE 50 ~96 %, INFIFEAT SCI
M (66.67 £10.84) , Ik I\ HFIBE 5 SCI 4 ¥ 1
(65.93+8.08), IEHXTHAZFH (63.52+9.55) .
L8R, ZR TSI FE L (P>0.05), Ut
B 3 AR AT FePE. 146 Bl E, Bk 69
B, k77 B, L5, P>0.05, 257K
GiiteEE S, VA 3 PRI A T e, L L

F1 IHEFRFMERNS LR
Tab. 1 Comparison of age and sex distribution
between three groups

P
| no AR () 7 %
INFIBERS SCIZH 49 66.67+10.84 22 27
NSRS SCIZH 47 65.93+8.08 22 25
IEH X B2 50 63.52+9.55 25 25

1.2 34 Hcy % hs—CRP {5 tb &

AN RS SCI ZH 1Y Hey ¥ 2 B 5 & AR A A
BEERS SCI AL ANE R XFIRAH, FLARAAIBERS SCI 411K
Hey WeE I B FIEW XA, WA B EEER,
WHESITH#E L (P<0.01) . ANHIFERS SCI 4
hs—CRP ¥ & B 8 15 FAE N FI A SCT 41 FIIE # %
M (P<0.01), ZRHEASGITFEN. 75k, 4k
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NSRS SCI 4119 hs—CRP ¥ B & F 1F 5 % B 4,
(P<0.05), ZRASGIFENL. WFk2~4.

Fz2 TAMER SCI HFIEINMER SCl A Hey B
hs-CRP tbE& (x £s)
Tab. 2 Comparison of Hcy and hs-CRP between
cognitive deficits in SCI group and non
cognitive deficits in SCI group (x +s)

il n  Hey (umol/L) hs—CRP (mg/L)
TAHNBERG SCI 21 49  18.92+6.24 6.83+5.10
JENAIBERSE SCI4 47 14.19+501" 3.58 +2.96"

SIASIRERS SCT A%, “P<0.01.

&3 IAHIMESRS SCI AFEEXERA Hey K hs-CRP ELE
(v+s)
Tab. 3 Comparison of Hcy and hs-CRP between
cognitive deficits in SCI group and normal
control group (x +s)

A | n  Hey (umol/L) hs-CRP (mg/L)
IHIERSE SCIZ4 49 18.92 +6.24" 6.83 £5.10"
NP opiE: 50  10.73 +3.35 2.40 + 1.68

HIEEXT AL, "P<0.01.

F 4 JEIAMEERS SCI AFNIEF X84 Hey & hs-CRP tt
B (xs)
Tab. 4 Comparison of Hcy and hs-CRP between non
cognitive deficits in SCI group and normal
control group (x +s)

) n  Hey (umol/L) hs—CRP (mg/L)
AEIAIRSRE SCI 4 47 14.19+5.01° 3.58 +2.96"
IEH X I 50  10.73+3.35 240+ 1.68

SIE®XTIRA LA, "P<0.05, "P<0.01.
3 3Fie

SCI PR I VRN RESE , S BeAT il & o s
T 3E i P 2857 R LI AE , BedE Sk il CT 5
MRI S5 2 5 -5 L M2 R AR ARG AR )2 5%
GRS . SCT E ARSER LR/ N H 2200 1K
NREMEX, R BRI AHN IR GE soa she T o), Bn
PR A D REG AN s 3, SCT 51 E B ik
NRES IR NS, ATRETEAEAR Hh BRAT MLl 2 2
TN SRS, BRI R R B SO B ek . Sk
i PRI AR S T B AR S PR AR , AR AT RE
PR FBSE A, Pl SCURETEIRIR k= 5
ARSI R O 2R B AL AR AR AL

H1 T SCI A A A AR AT RE, HHT SCI A&
HINADIRERI B S C B HE 2. W2 2K/ SCT 5T
FITHREMGE . HH F AT S ShRE 1A A FAERAR
AR AT REAF I AHOCHEY. HRTIRZ IR,

NI REWGER X T H % A= 15 16 S E 1 R ma A3 et
R T TS S RE RS B, AL S A%
B — BN BRI R, B D BB A A At iR
H MR E A, Al G AR T AR 5 A% )
REM R T U — OB oT S50k, DR I AsE
Jer NN T RE IR 16 6 R 2% A 9T HLAT A 7R L
WA B9 SR T L E

M PEA N ) RE A5 5 28 006 A LA 728 5 | /2 A A
BRI E BRI — LB AE, IS T 55
FITAHI T REGR (I R A A e s, A2 A IA
SR 2R T R R, T Hey B0\ Ry 2 I I 4
Jos FO L N7 fE R 2K, [N A B ST s A
TR, A AR L BRI B S A Ak
PEBR R AT BEfG G N7, BF98 R ITHE Y Hey 5
MGZE 40 . B T 78 S ABUER A A 0 B 2E A A I
P A k.

BT LI, INFIFERT SCI 24 Hey HeHE B i
B TARAJIRERS SCTZHAE R XS IR, HARAHpE
15 SCI 2% Hey ¥ At 5 FIE F 0 IR, MifE—
T T N A s kO A AT, X Hey WY
SCT AN F1 S5 2 AR DRI 1T 110 O 28 EA 7 20 A i A5 1
G598 TORE AR AN AL (4 JXUBS: Bl Hoey Ve J32 38 5 1 344
e, HL Hey v B 500 i 2 J&) Bl A 11596 28 79 32 45
R B R R J5 T M 1 S A8 31 L B AR S
PR Hey IURE AT REMRIEERZ NI T BES, X 53K
WSS BFRAH—EL Hey SIRINAITHREI F A0 & 4=
MUkl ATRE R (1) & Hey 774 A e S EWLA T
AR, EEBENS MR, TR SIUEE
NRE L GTEE &, ek 0 ks b 5 e i) %
B (2) Hey R H AT A i 52 i /)b S 4 il
BEMLNF V BN, MdlbrEim N %, Bk
WAL BEHY BRI AR A2 %€ 5 (3) & Hey i 1] R
AR PN R A A SR R ek, Bl R Y Bz i
EEPR B A, T M4 ST sk Th 2 Bt s 26
DU, Hey i n] BEXT R 2 oc Al =L (B MM A,
IS N- 3L -D- K TR EIRZ AR, 51 L85
MAMEN™E, REBOEDMZITT Y Wi,
Hey A g i B9zl (422 A9 V6 F S8 4 i iz 2 g

FIBEML LTI ROE , DL, T2
MR RES . R, % Hey 2 & AR

4. /N . IR B fER N R —, EER
WAL, R AT Hey, SRESRICX ik
AR A AT A

C— RN R AR ML o — P 2 R,
AN, BRI S RN ER,
MERPERVER T, 2 10 245 KRN RTIEVER 5T
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W] CRP JE 0 o Bl P 2 P Bk ST fE 6 R
EZ—. Schmidt" S8 T HAEARCHI AL BLdh
ARG, T ELIA T RE S 55 A G R R 1) G I 45 9 AL
il I UE B R R IR B I3 CRIP ¢ 32 498 e 1 44
. R ARAEMLE AT RE -5 A I R A T AR
IR DA,

ARG R BN, TR AR SE AR AT SCI
ZH % hs—CRP ¥ & W 5t 155 AR AR BEAS SCI 41 ANE
HWXTHA. b, ARNAIEERT SCI 4/ hs—CRP ¥
JEE v T OE H 6 RE AL, 45 JOE PR i A 2E AR K i
hs—CRP ¥ FEAT T3S &7 , 11 i A 0, i D R0 i A 8
Il hs—CRP ¥ BB B 4, BABA I hs—CRP Wk FE 5
M AT K TCRE IR A 28 R &), (HiA
AEPAHf 2 hs—CRP ¥R B TH 5 S350 1 Mo ZE FiA i
5, MRENAEFE RN MIEAFALAE T hs—CRP WY
FHi, T hs—CRP W TSR S IA M D Re il 5 72
FE A EARCAE, AITEA A BB itk — k.
hs—CRP 5200 i A1 5 J5 D\ A1 B g ) LR BIL ] w9 A
2, ATREROMLA . B oG, CRP Al b —E Ak
A=A R T A AN B SR A L R it A5 - LA
BaAFRAT . TS AMA RGeS 1 RIS P F2 T
REZR I, RN /NI R PR 2 s A B o 3
PRI TEEEN:, I FEO T RERIE L Hak, I
FEFESG CRP KTt i34 il Gl i A b & 424 il
B A IS TR R, MK IA T BB 1 Wk &2 7 A
M. 55—, CRP A2 45 B i AT RE 18 B AR 2870
PEEEMER, ImERA R RE B E . £5 L, CRP
VER—AIAE N F T RES S T I/ ML R 1 &
I IR (E W W= R B 7 N 1 B Y o O
A DR HE— S ESE.

AWFTE LB R TCHE AR A I8 £ MBI 4 1
W A E . JEXF Hey & hs—CRP K FFIZE
INFIIIRER R RIWIARE, B TRk, #F
A, HL5S i T X JOAE RN AT 58 B A T
KAEABRTIEPERTZERUESS. R, R FAANR
BN RERE AR Y JCRE RIS, IRk
B, B F 2 0E S BN T RE A 1 i A A B
R, B R 8aa 7 K I A A T RE A
TR ) A B
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