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Correlation between serological indexes with disease severity in patients with
cerebral infarction and analysis of prognostic influencing factors”
QIAO Jinling . LIU Xiaohong
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Abstract : Objective To investigate the relationship between serum levels of D-dimer(DD) , hs-CRP and IL.-6 with the infarction
severity and prognosis in the patients with cerebral infarction(CI),and to analyze the influencing factors of prognosis for screening
the independent risk factors affecting prognosis. Methods Eighty-one patients with CI in our hospital from January 2014 to June
2015 were selected as research subjects. All patients were treated with the CI routine treatment after admission. On admission, the
CI severity was assessed by NIHSS, the serum levels of DD, hs-CRP and IL.-6 were detected. After discharge, following up lasted for
12 months, the prognosis was assessed by MRS scale. The correlation between DD, hs-CRP and 11.-6 with the infarction severity and
prognosis was analyzed. The prognostic influencing factors were analyzed by adopting the univariate analysis and multivariate Logis-
tic regression analysis. Results On admission, the levels of DD.hs-CRP and 11.-6 in the severe group were significantly higher than
those in the moderate group(q=25.736,7.772,4.757,P<C0. 05) and the mild group(g=11.094,16. 920,12. 255, P<C0. 05) , while
the moderate group was significantly higher than the mild group(¢g=>5. 783,9. 870,8. 049, P<C0. 05). Pearson's analysis showed
that the levels of DD, hs-CRP and IL-6 were positively correlated with the CI severity(#=0. 603,0. 457,0. 394, P<Z0. 05). After
following up for 12 months.,the levels of DD,hs-CRP and I1.-6 in the good prognosis group were significantly lower than those in
the poor prognosis group(t=4.775,3.101,2. 910, P<0. 05). Pearson’s analysis showed that DD, hs-CRP and 1L-6 levels were pos-
itively correlated with poor prognosis(r=0.584,0.513,0. 432, P<C0. 05). Multiple Logistic regression analysis showed that infarct
volume, NIHSS score, DD, hs-CRP and IL.-6 were the independent risk factors for poor prognosis in the patients with CI(P<C0. 05).
Conclusion The infarct volume, NIHSS score,DD,hs-CRP and IL-6 are the independent risk factors for poor prognosis in the pa-
tients with CI, which provide a certain reference for judging the prognosis in CI patients.
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., HrhR A B 24 4], P EEA R 30 B, A R 27
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0.394,P<<0.05), W1,
*1 AEEREEREEEE ME DD hs-CRP
#nIL-6 KFELLB (TLs)
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Jidi T 4 5 2 12 — 1. 000
i - K BT 4 10 — 0.249
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