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[ Abstract] Objective To study the illness perception features in patients with cerebral infarction. Methods
We evaluated the patients’ disease perceptions and its relationship with Cystatin C,homocysteine and high sensitivity C
reactive protein in patients with cerebral infarction. Results Pearson partial correlation analysis showed that timeline
course (acute/chronic) dimension was closely related to the identity dimension, personal control dimension, treatment
control dimension , consequences dimension and emotional representations dimension (r =0.768, —0.605, —0. 714,
0.731,0.790, respectively ; P <0.05) , emotional representation dimension was closely related to the personal control di-
mension , treatment control dimension and consequences dimension (r = —0. 708, — 0. 725,0. 719 respectively; P <
0.05). Cystatin C was closely related to the timeline acute/chronic dimension, consequences dimension, cyclical dimen-
sion ,emotional representations dimension , treatment control and personal control dimension(r =0.552,0.393,0. 456,
0.442, -0.285, —0.293 ,respectively; P <0.05) . Compared with community patients, the course (acute/chronic) di-
mension, cyclical dimension, consequences dimension, identity dimension and emotional representation dimension score
were lower than that of the non — community patients (2.48 +£0.47,3.02 £0.45,2.78 +0.39,3.02 £0.26,3.08 +
0.41,3.32+0.30,3.30 £0.55,3.57 +£0.41,2.42 £0.42,2. 68 +0. 36, respectively; P <0.05) ,and the treatment
control dimension score were higher than that of the non-community patients (3.69 +0.29 and 3.53 +0. 24 ,respective-
ly;P <0.05). Compared with community patients,the Cystatin C,homocysteine were lower than non-community patients
(0.94 £0.15,1.39 £0.48,10.40 £2.07,17.52 +6. 89, respectively ; P <0.05) . Conclusion The patients with cer-
ebral infarction suffer negative illness perception influenced by Cystatin C and homocysteine.
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