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Relation between CXCL16 and instable carotid atherosclerotic plaques

in patients with acute ischemic cerebral stroke
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Abstract:Objective To study the relation of serum CXCL16 level with instable carotid athero-
sclerotic plaques in patients with acute ischemic cerebral stroke and their prognosis. Methods
Forty acute cerebral stroke patients(9 with stable carotid atherosclerotic plaques and 31 with in-
stable carotid atherosclerotic plaques) served as a patients group and 40 subjects undergoing
health check served as a control group. The morphological features of their carotid atherosclerotic
plaques were assessed by carotid ultrasonography and their serum CXCL16 levels at different time
points were measured by ELISA. Results The serum CXCL16 level was significantly higher in
patients group than in control group at 72 h after onset of the disease(5.00+1. 77 ng/L vs 4 28+
0.74 ng/L.,P<C0.05), in patients with instable carotid atherosclerotic plaques than in those with
stable carotid atherosclerotic plaques (P<C0. 01) and in patients with relapse than in those with-
out relapse at 72 h and 1 week after onset of the disease(6.24+1.26 ng/L vs 4.68+1.92 ng/L,
5 55+1.23 ng/L ws 4. 2541.51 ng/L,P<C0. 05). Conclusion The serum CXCL16 level increases
in patients with acute cerebral stroke, which is closely related with the instable carotid athero-
sclerotic plaques and suggests a poor prognosis of the patients.
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