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[FE] a4 w5280 P26 F (acute ischemic stroke. AIS) #2321 3% 4% .0 7 1 B B (decorin, DCN) ¥R J& 1% 2%
W RHIGRE L, Fik KRB HHE (ELISATIE 102 L FG7E 7 d Y &k Bl v 2 b 88 3 e 120 FlA G & Cit
FR4H) 3% DCN V& B 20 HF DCN 7E A 8 8 (TOAST #5) [8] 1) ok 3 25 5 DL & HOxF il il 1 & op 199 32 I8 A0 (80 22 5% i),
&R ZEEundEZE T A IS DCN B B AR T % B 44 (P<<0. 001) , H. K 3l bk ok B A3 Ak M 25 d 4 DCN o B2 A% T [l 7K F 4%
M., ZRHF TAEFREMZ (ROC) 878 DCN ¥ B T2 Wi il it 1 2 o 1% % 25 B 35 78 L (P<<0. 001) , B B DCN<C8 500 pg/ml
B 32 W e 1l 1 A m A4 32 W R (5 B L ABURR B 79, 4 %6 AR SRR 62. 8% . Logistic 1A M1 28 43 #T #2778 DCN<C8 500 pg/ml J&
B 1M1 M A R A g ST fE R T B (OR=4. 85 95%CI; 2. 1~11.1; P<C0.001), £  Z:8 itz B i & DON
WA, e BB A Ak v LS et M ZE o A 12 W AT RS B
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Reduction of plasma decorin following acute ischemic stroke and its clinical significance
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[Abstract] Objective To investigate the changes of plasma decorin in patients with acute ischemic stroke and its clinical
significance. Methods The plasma levels of decorin were assessed in 102 patients with acute ischemic stroke (< 7 days) and
120 control subjects using ELISA. Then we evaluated the relationship between decorin level and the TOAST subtypes of
stroke, so as to analyze the role of decorin level in diagnosis and treatment of acute ischemic stroke. Results Compared with the
control group, the decorin level was significantly decreased in acute ischemic stroke group (P<C0.001), and that in the large-
artery atherosclerosis group was lower than those in other groups of the same level. According to the receiver operating
characteristic curve, decorin level was a diagnostie marker for acute ischemic stroke (P<C0. 001). Decorin levels <8 500 pg/mL
yielded a sensitivity of 79.4% and a specificity of 62. 8% for diagnosis of acute ischemic stroke. Logistic regression indicated
that decorin level <<8 500 pg/ml was an independent risk factor of acute ischemic stroke (OR=4.8; 95%CI. 2.1-11.1; P<<
0.001). Conclusion Decorin level is significantly decreased in patients following acute ischemic stroke. The changes of decorin
level can contribute to the diagnosis and treatment of acute ischemic stroke.
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i, PR 23 L B B 10 B, i L RE s 7 B,
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1.2 sehBF Peyn kRS WAz E  WRIE TOAST
UK ATS BE AN A 5 AN K S ks B A AL 1
A (large-artery atherosclerosis, LAAS) 0> IR 1
i 1 € ( cardioembolism, CED) . /)N 3l bk F] 2€ 1 25 h
(lacunar infarct, LAC) , HoAl R H 5| & ) i 1fi 4 25 A
(stroke of other determined etiology, ODE) . J& A
AN BH B Bk M 25 H (stroke of undetermined etiolo-
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PR kL 5 (30 I IR b 5 A7 I i 78 A s Bt P A BE 1 3R
B, Wi AR KA 5 & B 5 I RORE IR AR A A9 <<1. 5
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BIG R L CT 3 MRI K2 87s T 202 Gk i P fig 245
9 ek B ek 1 N B A I Y T B0 AT R AT
WA A, I HEBR /N3l ik B K0 5 i 3K
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1.2.5 UDE
I A
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HET 0 K I 10 ml, I PR S 50 =5 K e 4 9 1 #E | i
Wl JIEL IR o R AR AR BE SE 56 2 W R
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W, HF W E DCN W JE M F5 4 i & EDTA-Na
PR 356 A I BSE A7 L BORS B 20 L 4 000 r/min 4°C
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VKA AF . R ELISA 35400 DCN ¥k B, H o
DCN 7] &1 [ 26 [F Raybiotech 28wl , 1 ™ % 4%
VB 17 . H Humareader 45 {4 (% E Human
NEDEBOCEE

1.4 %5 KA SPSS 17. 0 #7412
ST, BRI, x5 TR, A IES ST
ORI LR WA ST REAS ¢ K 5L 3 Al sk 3 A1 LA
BRI 224301, AR IR A3 T R T 4
R ] Mann-Whitney U #5565 ,3 4ok 3 41D I R
H Kruskal-Wallis K56, 15078k [\ Fe 4R X%ﬁ
5. >R H Pearson #H 3¢ 7 A i 1 47 A O % 4 M . FH A2
RFRHE 2k (ROC) 43477 DCN 2 W7 B 1 4 A< Hh 1)

X — R B 2 22 5 K A R fE K



+ 656 -

B OFEERF¥M 201248 6 AL 33 %

S S U ] Logistic [MHHAIRL ST DCN 5 Gl 1ff
PP R KR, K 5K () 0. 05,

2 7 R

2.1 —RERFTH KR AM 102 #] AIS £
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Tab 1 Clinical characteristics of patients with acute ischemic stroke and controls
Demographic AIS (n=102) Control (n=120) P value

Male n( %) 71(69. 6) 57(47.5) 0.001
Age (year, %) 61.3+14.4 61.6+12.2 0.168
Stroke subtype of etiology® n( %)

Cardioembolism 8(7.8)

Large-artery atherosclerosis 59(57.8)

Lacunar infarct 8(7.8)

Stroke of other determined etiology 7(6.9)

Stroke of undetermined etiology 20(19. 6)
Risk factor n( %)

History of ischemic heart disease 9(8.8) 15(12.5) 0.379

Hypertension 64(62.7) 77(64.2) 0.274

Diabetes mellitus 23(22.5) 27(22.5) 0.993

Atrial fibrillation 10€9. 8) 13(10. 8) 0.802

Hyperlipidemia 7(6.9) 10(8. 3) 0.681
Cigarette smoking n( %) 56(54.9) 25(20.9) <C0.001
Alcohol intake n( %) 55(53.9) 31(25.8) <20. 001
Vital sign at admission

Body temperature §/°C 36.5+0.5 36.6+0.5 0.078

SBP p/mmHg 139.8+20.0 129.6+13.4 <C0.001

DBP p/mmHg 84.8+11.0 75.4+9.5 0.099

Heart rate f/min~! 77.6+6.5 74.2+8.9 <0. 001

2, Classified by TOAST. DBP: Diastolic blood pressure; SBP: Systolic blood pressure. 1 mmHg=0. 133 kPa

2.2 R DCNREEFHAPHILEALERR L
A ey kik  AIS BE T DCN B h (7 094, 8+
2 150.67) pg/ml, B F L F X B4 (8 950. 04 +
1267.65) pg/ml. ZRAHIHEE X (P<0.001,3%
2), R4 TOAST 435,102 ] AIS R&E A 8 f
CEI. 59 fil LAAS. 8 il LAC.7 il ODE, 20 fi
UDE, %iil2:4#r i , DCN 78 LAAS 4 v ik J¥
AR 7E CEL 2 Mk B fe . 5 0 BRZH L 8¢, LAC 4
(P=0.028) .LAAS 41 ,ODE 4 . UDE 4 #J DCN ¥
JE AR (P<<0. 001, WLIA 1,

2.3 3 DCN R JE ¥ W7 8 fo M2 5 F 89 ROC W £
SR Logistic @A 54 LKA T EERAE NS
FRifE, IiL3E DCN ¥ B ROC Mk i fLh 0. 798, 1
TR 95 % AT {F X ] 9 (0. 728,0. 868), DCN #e J& ] T
12 W I PR A Y R A 3 R (P <20, 001) . i
H DCN ¥ B B AIG L & A= e il P A% v % A e Ml R
PEEL DCN<C8 500 pg/ml F Jy 12 Wi il i 14 A< v 112
W A N RN 79. 4% B RE N 62. 8%, WL
B2, a8 37 DA 25 o ok A B, DUARE IS L S L I

R2 ASEESXRATBRERELERE DCN KELE
Tab 2 Laboratory parameters and DCN levels

in patients with acute ischemic stroke and controls

Ttem W2 S5, P value
RBC 4. 6040. 60 4.30740. 40 0.002
WBC 7.4042. 30 6.70+1. 30 0. 006
PLT 206.50+47.8 202.20+37.0 0.462
PT 13.90£5.0 13.10+1.6 0.147
APTT 37.9049. 40 37.7043. 80 0. 865
FIB 3.56+1.29 3.1640. 44 0. 004
D-dimer 1.0942. 36 0.67+0.50 0. 60
FDP 5.8947.41 2.9741.31 <0. 001
LDL 3.08+1.20 2.5640.51 <0. 001
HDL 1.01+0. 22 1.0040. 19 0.767
TG 1.58+0. 66 1.6540. 64 0.47
TC 4.70+1.17 4.4540. 74 0.063
Glucose 6.2042.10 5.10+1. 40 <0. 001
DCN 7 094.80+2 150.67 8 950.04+1 267.65  <C0.001

RBC: Red blood cell; WBC: White blood cell; PLT: Platelet;
PT. Prothrombin time; APTT. Activated partial thromboplastin
time; FIB: Fibrinogen; FDP. Fibrinogen degradation product;
LDL: Low-density lipoprotein; HDL: High-density lipoprotein;
TC: Total cholesterol; TG: Triglycerides; DCN: Decorin
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Fig 1 Plasma decorin level in each subgroup of ischemic stroke
The dotted line represents the level of DCN in the control group.
*P<C0.05, ** P<0.01 vs control group
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Fig 2 Receiver operating characteristic curves

of plasma decorin level for diagnosis of ischemic stroke

JEA PRI | = M I | 505 | B B, WA L R
DCN ¥ B |16 Ab 358 43 B 1 Bt Ji Bsf [0 | 468 100 kg )5 B (1]
BRSNSV S /N S DS ]
P e %% B i AR AR BE IR AR 1 o RO AR i Y
Logistic 7, 28 BLPE 7R 4R % | 5 10 R 995 | =5 I IALAE |
BE RS WA DCN & BE | 2F 4k 2 1 L K A = 0 L 2F
Yk AR B T AR Ok e B DR 2L, A R R A R
58 B I & 5 . DCN<C8 500 pg/ml & Bl i P 26 v
(RS2 FE R IR & (OR=14. 8, 95%CI; 2. 1~11.1,
P<<0.001),

303 i

DCN J& & & @RI CSPG ZK KM b1, %
PLT R RO 3, 7778 T 4140 ECM, 235 5 1 71 3
YAHZ ECM th, E WA FTXF DCN B A P 2= 1
PEBIF ST 32 B o 70 100 1 6 20 A T R A o R
P& B R A B AR eSS0 Jr L T 08T DCN 7R
SR 0P A ) AR A B VR AL 2 4 R DL e L 2
A A Sy e i P A v i 2 W R 3R o S e e PR R (E A
TRUF . A O Im R A FE 4B DCN 78 ALS &
MK PR B L 25 R R ATS 41 xt B4 3 R

£ (P<<0.001) ,7E LAAS 20 H kB &K, DCN<<
8 500 pg/ml J& Bk ML Pk 2% v Y 2 7 e B PR 3R L %k T )
T 5 I A A e I R AR R R R 2 B

S PE AR s R — R 5 AR B O L A 4 40
L5 1 S B Ak N B R N L AR RE G Ik S N L BBB il
WA B AL ) A, G b 20 M AR L R —
F G5 B A B A A A e 1 A L AL R
INBEIR 2870 M 28 e o 240 B B % O 3K 9 BBB 19
— Ry OB KRS RGE , #E ECM H
b AR L 2 A W A T Y T T A R i EL
T e AR i 2 8 A0 B ] A AR Ak i AR Ak L ) G0 2F 4 R
1 Jf (fibrinogen) | )2 44 % & [ (laminin) , £F 4 % 4%
# H (fibronectin), B J& 8 H IV (collagen V).,
MMPs. L S At ] 59 32 44, 1 % F DCN- 4 3% fil
W5 E M, DCN 5 Lk ECM 1 Z &t A i A B
PR X AT RE R S B DON 75 B ok 46 i (B 3
HR VR B AR A R

S M A CU A 40 i A P R A ot/ AR
SR EY TL-1.1L-6 . TNF-o, TGF-B 7£ & i [z i
FHE EAE M, MW Yamaguchi %M % B DCN J&
TGF-p1 1 KR M F, Al Haj Zen A %517 38 i
DCN §6 3¢ N R 25 4 21 Bl (human gingival fibro-
blasts, HGB) & B 7E & I 3 ik DCN #y 41 2,
TGF-b il IL-1b W ¥k & & % T B, M MMP-2,
TIMP-2,1L-4 1 3RE B F I &, DCN 5 &M 50+
F14) 1) 2 4 FH 2 DCN e B AR Ak A SR 22—

DCN 5 MMPs A4 ECM, DCN 5 MMPs 7£
SR RE BE B | £ 2k Ak A5 s H A B AR v A LR A D
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H A G L BTN O 2 R S M M A = 2 A O A
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AW 5T 45 R R W DON 78 Sl il M A< 83 1l 2%
rh Ve BE AR L HL K By Jok o5 A Bk 7R a1 AR e BB
o DCN ¥ BEAR T [l K441, B L T BB S 5 T 6
PR 2 v g AR e R R R S B Y A SR R AT
I DCN AT BB J2& LA 72 B 1 3K 58 Ak 1E 47 i 28 50 1%
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