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An analysis towards the effect of serum SF,OPN and cFN levels on
prognosis in patients with acute basal ganglia hemorrhage
ZHAO Yi,ZHU Chunlei sFAN Yuliang
(Department of Neurosurgery ,Beijing Geriatric Hospital ,Beijing 100095,China)

Abstract:Objective To analyze the distribution characteristics of serum ferritin(SF) , osteopontin(OPN)
and cellular fibronectin (cFN) levels in patients with acute basal ganglia hemorrhage and to discuss their
effects on prognosis. Methods 50 patients with acute basal ganglia hemorrhage in a hospital from January
2015 to June 2016 were selected as the acute basal ganglia hemorrhage group,and 68 patients with other types
of acute cerebral hemorrhage in the same period were selected as the control group. The general conditions of
the two groups were collected. The levels of SF,OPN and cFN in serum were detected by enzyme-linked im-
munosorbent assay(ELISA). The patients were followed up for 2 years after discharge. The serum SF of pa-
tients with acute basal ganglia hemorrhage was analyzed. The horizontal, OPN,and cFN levels were character-
ized and their effects on poor prognosis were followed. Results The SF level in the acute basal ganglia hemor-
rhage group was(44. 28=2.47)ug/L,the OPN level was(12. 0343. 66)ng/mL,and the cFN level was(3. 22+
0.70)ng/mlL,all of which were higher than the control group, with statistically significant differences (P <<
0. 05). The number of patients with abnormal SF, OPN and cFN levels in the acute basal ganglia hemorrhage
group with poor prognosis was significantly higher than that of the normal patients,and the differences were
statistically significant(P<C0. 05). The results of survival analysis curve showed that patients with high SF,
OPN and cFN levels generally had earlier time of adverse prognostic events(death, moderate neurological im-
pairment). Conclusion Patients with SF, OPN and cFN levels are associated with the condition and prognosis
of patients with acute basal ganglia hemorrhage,and can guide patients in clinical diagnosis and treatment.
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