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[ Abstract |

with acute ischemic stroke. Method Carotid artery ultrasonography was performed in 95 patients with acute ischemic

Objective To explore the correlation between serum bilirubin and carotid atherosclerosis in patients

stoke. Total bilirubin,direct bilirubin and indirect bilirubin were detected at the same time. All objects were divided into
no plaque group, atherosclerosis group and plaque formation group according to the intima-media thickness (IMT). The
differences of bilirubin among three groups was observed. Result The serum TBIL, DBILand IBIL of atherosclerosis
group were (10.26 £3.79) mmol/L, (2.76 £1.97) mmol/L and (7.90 £ 3. 39) mmol/L respectively, and those in
plaque formation group were (10.87 +2.55) mmol/L, (2.35 £ 1. 13) mmol/L and (8.53 +1.99) mmol/L. While the
levels in no plaque group were (13.69 +4.62) mmol/L, (2. 67 = 1.01) mmol/L and (11.03 +4.05) mmol/L. The
TBIL and IBIL of atherosclerosis and plaque formation group were lower than the no plaque group respectively (P <
0.05) ,the differences of TBIL,DBILand IBIL between atherosclerotic group and the plaque formation group had no sta-
tistical significance (P >0.05). Correlation analysis showed that the carotid intima-media thickness (IMT) was nega-

tively correlated with the TBIL (r= -0.272,P =0.008) and IBIL(r = —0.277,P =0.007). Conclusion Low serum

- 697 -

bilirubin probablely increase the risk of ischemic stroke.

[ Key words |
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