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Study on the Differences of D-dimer,hs-CRP
and Platelet Parameters in Peripheral Blood of Patients
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Abstract: Objective To investigate the differences of D-dimer (D-D) , high sensitivity C-reactive protein (hs-CRP) and plate-
let parameters in different TOAST classifications of ischemic stroke. Methods A total of 259 patients with ischemic stroke
diagnosed during the period from October 2017 to September 2018 in the General Hospital of Northern Theater were collect-
ed as case groups and classified according to TOAST etiology classification. 100 healthy subjects in the same period were also
collected as the control group. The measurment and statistical analysis of D-D, hs-CRP, pletelet count (PLT) , thrombocyt-
ocrit (PCT) ,mean platelet volume (MPV) and platelet distribution width (PDW) in the two groups were compared. Results

The case group was divided into five categories according to the TOAST classification:81 cases of large-artery atheroscle-
rosis (LAA) type,17 cases of cardioembolism (CE) type,103 cases of small-artery occlusion (SAO) type,4 cases of stroke
of other determined etiology (SOE) type and 54 cases of stroke of undetermined etiology (SUE) type. The D-D, hs-CRP,
PLT,MPV and PDW levels in the case group had statistically significant differences compared with the control group (| Z|
= 2.656~5.554, P<<0. 05). Different TOAST subtypes compared with the control group.the differences of D-D,hs-CRP,
PDW in four subtypes,PLT in SAO type,PLT,PCT and MPV in CE type were all significant (| Z| =2. 208 ~5. 216, P<C
0. 05). Compared in different TOAST subtypes.the D-D,PLT and PCT levels in CE and the other three subtypes were sig-
nificant (| Z| =3. 078~4. 186, P<(0. 05) ,and the differences of D-D, hs-CRP were also significant between LAA and SAO
(1Z|=2.286,P=0.022;|Z| =2.946, P=0. 003). Conclusion There were significant differences in the levels of D-D, hs-
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CRP and platelet parameters in different TOAST subtype in ischemic stroke. The D-D,PLT and PCT can be used for clinical
early prediction of CE subtypes.and the D-D,hs-CRP can be used for early identification of LAA and SAO subtypes.

Keywords: stroke; TOAST somatotype; D-dimer; high sensitivity C-reactive protein(hs-CRP) ; platelet parameters
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PLT.PCT,MPV & PDW #5455, TOAST I
il e 1 = RS D 1< K e s U S B 6
FARWFE SOE W R4 £ adk /b, 78 R for #r . A

[f TOAST 43 &1 A e ifi 7% fisi 25 b g8 & 2 18], CE Y
HHA=MTAA D-— 8K, PLT,.PCT &l {4 H
BOESYWHREBS I HE L (P<0.05)., LAA A
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hs-CRP(mmol/L) 3.4%1.6 1.9%0.8 35411 2.9+1.3 2.6+1.9
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