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H E.HN RiAL4A2ZDARIFE5BLMRBRFETREHMEAR, FiE #2018 F6 A £ 2019 # 1
A #H TR 5 04 S M i 5P & 220 B0 ABF R AT R, OF T ik 25-F K % 4 & DL25(OH) DK -F #4744
M4 25(0OH)D & & W 4424k 22,48 ng/mL AR, KA 5 4 £ F D<<22. 48 ng/mL 40 (A 48,n=165)F= 25
(OH)D=>22.48 ng/mL 8 (B#L.n=55), #HE LB E L LA R IRF P F K (NIHSS) #F 4 8 fo b i & F =
TRE, HEKR Rankin TR (mRS) HF 0 5 AFE BRIFHA(mRS #5<<2 ) B R R4 (mRS i 45 =>3
). WA A fe BAKMIE RIS, ARTG RIFAATE R R 25(OH)D #KF, 24 25(OH)D 4t &
MR PN E, R OAAFE . F 5 NIHSS % .mRS #F 4. S I2 B 8 (TC) . Z B4 (TG) &
KEERZEaEEBE(LDL-OKFYS BAKXE, 279 A%+ FEL(P<0.05), %42 % DKFELE NIHSS i
5% mRSIFHSZAMME(P<0.05), Six%ETAMEHE(ROC HE)SMER DT, %A 2 D 3T b btk i 5
PG R R B BIFHL N, 25(OHDD B s M fm FE P TG 69 & T @A (AUC) 4 0.769,95%CI
0.691~0.846, /& R R4 25(OH)D K -FAL TG B 4F4(P<C0.05), #—Fidid Logistic @2 5 A 4F 4,
M4 25(OH)D K -F KAk, B fo bk B 5 6 R R A AR &3, % 25(OH)D<T12. 30 ng/mL B, B fo b il 5
PG R B A E AR A 25(0OH)D=22, 48 ng/mL & &6 13 42 (P<0.05)., it 44+ F DKFHIKAH:
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The correlation between serum vitamin D and the prognosis of ischemic stroke
GAO Lingling s ZHANG Wenjing s ZHA Caijun ,LIU Yanhong”
(Department of Clinical Laboratory sSecond Affiliated Hospital of Harbin
Medical University , Harbin , Heilongjiang 150086 ,China)

Abstract ; Objective This study aimed to evaluate the correlation between the level of vitamin D and prog-
nosis of ischemic stroke. Methods From June 2018 to January 2019,220 consecutive patients with ischemic
stroke who visited the Second Affiliated Hospital of Harbin Medical University were enrolled in this study.
Serum level of vitamin D was measured and the patients were categorized into the following two groups based
on the highest quartile levels of vitamin D: vitamin D<(22. 48 ng/mL (group A,n =165),vitamin D=22. 48
ng/mL (group B,n =55). Stroke severity was assessed at admission using the National Institutes of Health
Stroke Scale score (NIHSS). The modified Rankin Scale (mRS) was used to categorize the patients into good
prognosis group (mRS<{2) and poor prognosis group (mRS=3). Clinical indicators between group A and
group B were compared. And 25(OH)D level between good prognosis group and poor prognosis group were
also compared. The diagnostic value of 25COH)D for ischemic stroke was analyzed. Results In group A,age,
male proportion,the NIHSS score, mRS score, total cholesterol (TC), triacylglycerol (TG) and low density
lipoprotein cholesterol (ILDI.-C) had statistical significance with group B (P <C0. 05). Receiver operating char-
acteristic curves analysis indicated vitamin D had a better diagnostic significance for prognosis of ischemic
stroke patients, and the area under the curve of 25 (OH) D for prognosis of ischemic stroke patients was
0.769,95%CI:0. 691 —0. 846. The level of 25(OH)D of poor prognosis group was significantly lower than
that of patients with good prognosis group (P <C0. 05). Logistic regression analysis demonstrated the de-
creased level of 25(OH)D was associated with increased risk of unfavorable functional outcome with ischemic
stroke patients. When 25 (OH) D<C12. 30 ng/mlL., the risk of unfavorable functional outcome with ischemic
stroke patients was 13 times higher than 25(OH)D=22. 48 ng/mL (P <C0. 05). Conclusion The decreased

TEBE R L IS, EEAE A S R R R RSB AP, © BEEE . Fomail:liuvusa2016@163. com,
A AER R R RSO A AL AR D S B A R AR MR . IR PR AR 4 R 24 2 K, 2020,41(20) :2510-2513.



E PR 3h I 2675 2020 48 10 A % 41 %% 20 #1  Int J Lab Med,October 2020, Vol. 41,No. 20 + 2511 -

level of vitamin D may be the risk factor of poor prognosis of ischemic stroke,which has a diagnostic value to

the prognosis of ischemic stroke.
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831RDP) , LDL-C I {6 ¥ ( H A FUK B 7 #k 2 24k, it
5 :829RLO,830RBP, 827RHO, 831RDP) , FBG #4 il izt
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2.1 WX RAIEIR SR L B BF 5 X 4 25
(OH)D WYk ¥k 17.05(12. 30,22. 48)ng/mL, 44
EDMEZRA 64, 1% (141/220), AW 5ELL 25
(OH)D 1y P, /K F1H (22. 48 ng/mL) IR T A
HBHE Rk 25(0H)D<C22. 48 ng/mL H (A H,n =
165)F1 25(OH)D==>22. 48 ng/mL #H (B 4 .,n=55),
A ZHAEWS 5B PE S B NTHSS iF 43 . mRS i 43, TC,
TG & LDL-C K F5 BAH K. 2R WESIT¥E X
(P<<0.05), L% 1,

2.2 IfiE 25COH) D 7K - 55 e i e i 4 v g8 25 I K
FRAE AR DG A Bl M I A R 3 R L, 25(OHD D
K5 NIHSS ¥4 & mRS 3 43 & 7 4 56 (r =
—0.469.,0.403,P<0.001), [EHf,25(0OH)D K5
4EHY VTG LDL-C K& FBG 7K & £ A & (- = —0. 303,
—0.170,—0.160,—0. 172,P<0. 05) , W% 2,
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o AR i B Ve &3k IR NIHSS #£43 mRS 43
S T (T [n(%)] [M(P,;,P,),mm Hg] [M(P, ,P,),mm Hg] [M(P, .P,.).5] [M(P,,P,;).%]
A 165 64.0210.0 84(50.9) 145(134,164) 85(80,93) 4(1,8) 1(1,3)
B4 55 60.0210.0 45(81.8) 150(135,160) 87(80,95) 2(0,4) 10,1
t/Z/X* 2. 685 16. 248 —0. 289 —0.891 —3.467 —2.772
P 0.007 0.001 0.773 0.373 0. 001 0. 006
i & 1ML W R J I S 56 05 5 08 5B TC
ZH 7 n
[n (%) ] [n(%)] [n(%)] [n(%)] [n(%)] [M(P,;,P;;),mmol/L]

A4l 165 114(69. 1) 54(32.7) 118(71.5) 30(18.2) 59(35. 8) 4.83(4.06,5.66)
B4 55 41(74.5) 14(25.5) 27(49. 1) 5(9. 1) 23(41. 8) 4.35(3.53,5.02)
t/Z /X" 0. 590 1.022 9.232 2.548 0.648 —2.885
P 0.443 0.312 0.002 0.110 0.421 0.004
. TG HDL-C LDL-C FBG
1

" [M(P,.P.).,mmol/L] [M(P,.,P;) mmol/L] [M(P,,,P,.),mmol/L] [M(P,.,P,;),mmol/L]
A4 165 1.89(1.43,2.57) 1.22(1.05,1.45) 2.82(2.23,3.53) 5.55(4. 88,7.29)
B4 55 1.34(1.17,2. 36) 1.27(1.08,1.52) 2.44(1.94,3.02) 5.41(4.81,6.07)
t/Z/X° —3.050 —0.740 —3.055 —1.449
P 0.002 0. 459 0.002 0.147
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mRS W53 —0.403 <0. 001
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TG —0.170 0.011
HDL-C 0.081 0.233
LDL-C —0.160 0.018
FBG —0.172 0.011
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