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i E:BH 5 eF B WU E (Ghrelin) B39 4] % (Obestatin) | B & ¥ Bt & 82 (Hey) K F 5 2% 5 5
ARG P G AN AR GG AR K M, iR I 2019 F 9 A E 2022 F 2 AHRER T P ou B R 8
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FAEA AT OA 4,100 BlARA A B EE A ST B 4, BB % AR KX I E & 7 Ghrelin, Obestatin, Hey 7&K
PR SRR EHRE ZT AR (MMSE), £ 4 4 Rk & i 45 T & (MoCA) aF AL K 40 3 47 3% 4, Hk 38
MMSE #F o L 28 5 A 32 20 (50 #1) P B 40 (30 #) . & B 20.(40 #)) ; 5 HT WL 4 st 75 Ghrelin, Obestatin,
Hey K -F5 MMSE . MoCA #4648 %M, 58 e M i 5 & F X Ak B AF 0 F o B %, 5 iF Ghre-
lin.Obestatin.Hey K-FxfH F et fm 2t P B F K AN bR LB ML, E8 WA B AHA,
% B8 B 28 f2 7F Ghrelin K -F4& & FF & (P<<0. 05) , Obestatin, Hey K -FAR K BAK(P<{0.05) ;% 4 P E 4. &
JE 28 fn 7% Ghrelin K F . MMSE . MoCA #F 5 & K A& (P <0.05) , & Z 4 o 7F Obestatin, Hey K& T4 F 4
(P<C0.05) ; & 5k do i i & ¥ )5 5F KA o 2 5k 12 7% & & o7& Ghrelin K -F 5 MMSE MoCA 4 #) 2 E48 %
(P<C0.05), 27 Obestatin,Hcy 7K F5 MMSE .MoCA +F 43 2 fi 48 % (P<C0. 05) ; f2 7 Ghrelin K -F A 5 A4
Yo s R AP B R ANk T R AR 6 R 4 B &, Obestatin, Hey /KT 71 & 4 % vf & S5 B o b4 i 5
BER AN RERA IR A B X (P<0.05); f27% Ghrelin,Obestatin, Hey = % B A& B % 4F £k fo % i
Fh B ER AN RERFG WA T @MRAUC # 0.904, 8 B & F 7% Ghrelin, Obestatin, Hey 7K F 3 3% %
Breg AUC(P<C0.05), i Z-F8h bl b5 K iksn o sl 55 8 % & Ghrelin 2 4& 7K -F . Obestatin,
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Correlation between the levels of Ghrelin,Obestatin, Hcy in serum and cognitive
dysfunction after elderly ischemic stroke”
GUAN Lianying ,LI Shurui ,KANG Kaining \FAN Hongjuan ,ZHANG Shaoyi ,AN Weiqiao
First Department of Geriatrics s Handan Central Hospital s Handan s Hebei 056002 ,China
Abstract: Objective To analyze the correlation between the levels of Ghrelin, Obestatin, homocysteine
(Hcy) in serum and the cognitive dysfunction after elderly ischemic stroke. Methods A total of 120 elderly
patients with ischemic stroke and cognitive dysfunction in Handan Central Hospital from September 2019 to
February 2022 were selected as the observation group,and 110 elderly patients without cognitive dysfunction
after ischemic stroke were served as the control A group,and 100 healthy persons were served as control
group B. The levels of Ghrelin, Obestatin and Hcy in serum were determined by enzyme-linked immunosor-
bent assay. Mini-mental state examination (MMSE) and montreal cognitive assessment (MoCA) were used to
score the observation group. According to MMSE score,the observation group was divided into mild group (50
cases) »moderate group (30 cases) and severe group (40 cases). The correlation of serum Ghrelin, Obestatin
and Hcy levels with MMSE and MOCA scores in the observation group,the influencing factors of cognitive
dysfunction in elderly patients with ischemic stroke,and the diagnostic value of serum Ghrelin, Obestatin and
Hecy levels for cognitive dysfunction in elderly patients with ischemic stroke were analyzed. Results The lev-

els of serum Ghrelin in observation group,control A group and control B group increased in turn,and Obesta-
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tin, Hey levels decreased in turn (P <C0. 05). The levels of serum Ghrelin, MMSE and MOCA scores in mild
group,moderate group and severe group decreased in turn,and the levels of serum Obestatin and Hcy in se-
vere group were significantly higher than those in mild group (P<C0. 05). Serum Ghrelin level was positively
correlated with MMSE and MOCA scores, while serum Obestatin and Hcy levels were negatively correlated
with MMSE and MOCA scores in elderly patients with cognitive dysfunction after ischemic stroke (P <<
0. 05). The increased level of Ghrelin was a protective factor affecting cognitive dysfunction in elderly patients
with ischemic stroke,and the decreased levels of Obestatin and Hcy were independent risk factors that affect
cognitive dysfunction in elderly patients with ischemic stroke (P <C0. 05). The area under curve (AUC) of
combined detection of Ghrelin, Obestatin and Hcy for diagnosing cognitive dysfunction in elderly patients with
ischemic stroke was 0. 904, which was significantly higher than that of single detection of serum Ghrelin,
Obestatin and Hcy (P <C0. 05). Conclusion
stroke, the level of Ghrelin is low,the levels of Obestatin and Hcy are high. Timely detection of the three lev-

In elderly patients with cognitive dysfunction after ischemic

els may be of great significance to assess the occurrence and severity of cognitive dysfunction.
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[Fi] 301 326 6 7 AR Be A 4G O AR G 1 100 81 4k JE & A
XTHE B 40, 55 50 i, 4z 50 ;4R 60~83 %, VI
(69.24£8.98)% , 3 ZAFWE MEHI LA 22 5 LG4
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94,

1.4 Siitsphbpe R SPSS24. 0 S8t 2 ik k47
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(pg/mL) (ng/mlL) (pmol/ L)
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F 12.563 52.373 346, 232
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%3  FEIAMINEEEBEENSZE MMSE fn

MoCA S b8 (x £5,47)
28 51 n MMSE 43 MoCA #45
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®6 & Ghrelin,Obestatin, Hey 7Kk T X 2 £ G M {4 il ZF o BB & & £ I THEEFR TS B4 BT B

EiEE 7N AUC e AT (B R %) FEREOD P 95%CI
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