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 with ischemic stroke
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Abstract
	 
     The relationship between PZ deficiency and ischemic stroke, was firstly evidenced, but not confirmed by all the epidemiological studies. Furthermore, the impact of aPL antibodies on risk stratification of patients with PZ deficiency and ischemic stroke remained unclear. We designed the present study to investigate the relation of protein Z deficiency and antiphospholipid antibodies to the risk of ischemic stroke and the impact of antiphospholipid antibodies on risk stratification of patients with PZ deficiency and ischemic stroke.  Patients and methods: we measured PZ and aPL antibodies levels in 40 patients with ischemic stroke in addition to 12 healthy control subjects. Results: PZ deficiency at or below the tenth percentile of controls (≤1.13µg/ml) was significantly more frequent in stroke cases  compared to controls (P=0.040). The stroke risk was increased in young age cases with PZ deficiency  and  the estimated Odd's ratio was 0.23 (95% CI 0.06–0.88; P=0.032). There was significant increase of aCL antibodies levels in stroke patients compared to controls P=0.004 and P=0.047 for aCL IgG and IgM respectively. The risk of stroke is not increased when aPL  are associated with PZ deficiency (OR 0.54;95% CI 0.09 – 3.21; P=0.501). Conclusions: There is significant  association between PZ deficiency as well as elevated anticardiolipin antibodies levels and ischemic stroke. Furthermore, there is increased risk of ischemic stroke in young patients with protein Z deficiency. aPL antibodies mainly aCL  have no impact on risk stratification of patients with PZ deficiency and ischemic stroke. PZ assay should be considered in the diagnostic work up of young patients with ischemic stroke.        


