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[Abstract] Objective To investigate the association of C-reactive protein (CRP) ,procalcitonin (PCT) ,chemokine
receptor 5 (CCR5) and the severity and prognosis of acute cerebral hemorrhage. Methods 120 patients with acute cerebral
hemorrhage were included in the observation group,and another 120 healthy subjects were taken as the control group. The pa-
tients were grouped according to the National Institutes of Health Stroke Scale (NIHSS) , followed up 2 months after discharge,
and the neurological function was evaluated according to the modified Rankin Scale (MRS) ,and the patients were divided into
two groups: good prognosis group and poor prognosis group. The correlation between CRP,PCT,CCR5 and MRS score was e-
valuated by Pearson method. Logistic regression was used to analyze the influencing factors of poor prognosis in patients with a-
cute cerebral hemorrhage. Results The values of CRP,PCT and CCR5 in acute cerebral hemorrhage were significantly higher
than those in the control group (P<C0. 05). CRP,PCT and CCR5 were positively correlated with the MRS score,and CCR5 was
a risk factor for the occurrence of moderate and severe acute cerebral hemorrhage and poor prognosis (OR:0. 68, P<C0. 05).
Conclusion CRP,PCT and CCR5 can reflect the severity of patients with acute cerebral hemorrhage,and are also predictors for
evaluating the prognosis of cerebral hemorrhage.
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Table 1 Comparison of general clinical data

41531 no FRRCE) MWHICH /A R R sk

WMEEH 85 50.448.5 49/36 38(44.7)  15C17.7)

X4l 120 51.9+7.6 65/55 60(50.0)  20(16.67)
P 0.19 0.92 0. 45 0. 85
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Table 2 Comparison of indexes between different degrees of intracere-

bral hemorrhage group and control group

24 ) n CRP (mg/L) PCT (mg/L)  CCR5(mg/L)
BEH 30 8.34+2.43 0.04+0.01 10.50+3. 02
R 64 22.3043.70 3.3140.94 15.48+2. 83
WA 26 24.19+4.03 8.39+1.35 20. 98=+3. 02
XREZH 120 8. 141,31 0.05+0.01 10.02+2. 84

F 613.49 395. 94 93. 63
P <20. 001 <0. 001 <0. 001
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Table 3 Comparison of indexes between acute intracerebral hemorrhage

with different prognosis group and control group

20 51 n CRP PCT CCR5
WA R4 50 5.6043.53 0.0540.01 7.58+1.74
W AR4 35 11.50+2.28 0.1240.05 9.8541.65

T 9.355 8. 169 6.046
P <0. 001 <0. 001 <<0. 001
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Table 4 Multivariate analysis of prognosis of acute intracerebral hemor-

rhage
% b SE(b)  Wald X* P OR 95 % Cl1
CRP —0. 64 0. 26 5.98 0.01 0.53 0.31~0. 88
PCT —1.27 0.51 6.16 0.01 0.28 0.10~0.77
CCR5 —0.39 0.18 4,52 0.03 0.68 0.47~0.97
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