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Abstract
This study aimed to clarify the relations of the two important natural
s to acute ischemic stroke in you(ng
anticoagulants protein C and protein stroke (24
adults. The study included 40 patients with aCUE%if(:l};%nitfears with a
females) With ages ranged jrom 0 matched age
males and 16 and 20 healthy subjects 2/ .
35.4 +7.82 years di dia-
mean age of > T 't Patients with liver #*S€4S€S, B
d sexas a control group: We excluded receiving oral cutticoagu
an ollitues abnormal lipogram and those The levels o fplasma
betes brain imaci done for qll Patients.
tants . CT PTaIN IMAgING WaS qetermined for patients within 48 hours af-
protein C and protein S were decrease Ofplasma protein C
stroke onset There was a significant i compared with
ter f . » S (P<0.05) levels in patler.1t3 when. C deficiency
(P<0.05) and protein (5%) with protein
trol group. There were two cases with protein S deficiency
contro three cases (7.5%) P
(59.21+£5.8196) and relation was detected between t?e meclzs-
56.3414.6596). No significant atients had lower lev-
( 4 level an()i sex O]gcthe patients but the/t emaleP
ered levels

than the male patients. There was

els ofplasma protein C and protejy, 8 parameters and the different age
.0 correlation between the

in C level in pill us-

- decrease of Protein C
was a significant bet
groups. Therde‘ boli §trokes and no significant correlation ctween
cardioembolic ible etiologi ischemi

ers and i S lovel and the different pos.sz e etio ogzejs og lilcyizlrllcg
plasma [I;/e concluded that Screening for ptotein € and p.mt(;l:d should be
;t;gl;; cuffering trom ischemic stroke could be beneficial
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Introduction
Although Increasing age is

single most important factor
t

Miletich et al (1987) reported

the that 1/70 of a sample of 5422
hat healthy adult blood donors exhib-

forecasts ischemic stroke, str
is not rare among adolescents oke ited protein C antigen deficiency
iﬁll’ld (55-65%). The prevalence of pro-

young adults (Hart and Mill,
1983). Three percent of cereb .

infarctions occur in young adul;g
and the incidence of cerebral in

tein S deficiency in the general
population is approximately 0.1%
(Cooper and Krawczac, 1997).
" Both protein C and protein S deli-

farction is 10 per 100000 anion
g ciency are . inherited as an auto-

persons aged 35 to 44 years (Me =
Unger et at, 1994). The mog;
likely cause of stroke was cate _
gorized as atherosclerotic dis
ease, cardioembolism, vasculopa
thy, coagulopathy, haemamatolo_
gic derangement or undetermined
etiology (Harold et al, 1995). The
discovery of natural anticoagu-
lants: protein C, protein S and
antithrombin has provided
more insight into the etiology of
thromboembolic strokes (Philip et
al 1986). By inhibiting the clot-
ting cascade at the levels of fac-
tors V and VIII , the enzymatically
active form of protein C, which is
a vitamin. K- dependent plasma
zymogen, regulate blood clot for-
mation (Charles, 1983). Protein S
is a vitamin K_dependent plasma
protein that serves as a cofactor
for activated protein C(Walker,
1980).
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somas dominant traits (Broek-
mans et al, 1985). They are

diminished in any disorder asso-
dated with vitamin K deficiency,
liver diseases and after the admin-
istration of cotunarine drugs (Fai-
noni et al, 1988). Sansalorti, et al
1996) analysed protein C, protein
S and antithrombin III in 239 pa-
tients with non-, ,1,5lic stroke
and they found deficiency of pro-
tein S in 23.5%, protein C in 7.5%
and antithrombin III in 3% of cas-
es.

This study aimed to clarify the
relations of the two important nat-
ural anticoagulants protein C and
protein S to acute ischemic stroke
in young adults.

Subjects and Methods
Forty patients were included in
this study : 24 males and 16 fe-



