O @ PEIEKRESR

Chinese Journal of Clinical Medicine ISSN 1008-6358
CN 31-1794/R

T
e
\25gh/

1L~6/CTRP3X} 2 P i AS 5 HH o 18 3% 44 T TR 6L

han, TKIME, ZEREHE

gl A

TR, SKRENAE, 2R, TL-6/CTRP3XT 2Pk kB A ) i e % Ak g Fiumi A0 (&) . H g IR B2 2%, 2020,
27(4): 603-607.

TELR R View online: https:/doi.org/10.12025/j.issn.1008-6358.2020.20201494

T AT BERRAR  HAt SO

Articles you may be interested in

FEIEASENE: 5 BRI AL SETCREARYE 1L 5% AL B SRR Y r R B
Study on anticoagulant treatment of asymptomatic hemorrhagic transformation after acute ischemic stroke with

non-valve atrial fibrillation

I RS 2. 2020, 27(2): 263-268  https://doi.org/10.12025/j.issn.1008-6358.2020.20192088

B I CEUT IR RGNS /18 BN IR 8T MLTETNF=- o | sIL-2r, IL-6 ZIL-107K~F- 15200
Effects of hepatitis B virus infection on the serum levels of TNF- « , sIL-2r, IL-6, and IL-10 in patients with
diffuse large B cell lymphoma

A [ i R £ 2. 2017, 24(3): 343-347 htips://doi.org/10.12025/j.issn.1008-6358.2017.20170298

BETH b R TR B DA LU R PR 38 0 A B G JRE R A8 R DG A
Risk factors of coronary slow flow and its correlation with inflammatory response based on single clinical

center in China

HR I RS 2. 2018, 25(2): 194-198  https://doi.org/10.12025/j.issn.1008-6358.2018.20180136

LR A 3 35 L VPR WAL 5 LB B AT IS 7800 L
Differences of therapeutic efficacy between hemoperfusion associated with hemodialysis and hemodiafiltration

I PR EE 2. 2016, 23(5): 613-617  https://doi.org/10.12025/j.issn.1008-6358.2016.20160690
/INBERRE 38 Tol VA2 (ARl 2 e IR 75 1) R BV 480 5

Berberine alleviate the renal damage induced by high fat diet and it may ralated to the toll-like receptors
HR I R EE 2. 2018, 25(6): 900-904  https://doi.org/10.12025/j.issn.1008-6358.2018.20180264


http://www.c-jcm.com
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20201494
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2020.20192088
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2017.20170298
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180136
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2016.20160690
http://www.c-jcm.com/zglcyx/ch/reader/view_abstract.aspx?doi=10.12025/j.issn.1008-6358.2018.20180264

FEIGRES 202048 H 2748 4 Chinese Journal of Clinical Medicine, 2020, Vol. 27, No. 4 603

DOI. 10. 12025/j. issn. 1008-6358. 2020. 20201494 - W % :

IL-6/CTRP3 X 2 14 fix 48 5E H 1 14 %% 40 pY Fo0 il ) {B

o3, RmAE. FEL
TR TN TN R BE B ph 2 P 2 236800

(FEZE]  a & AW A6 I 2 e i A 8 A8 I3 RAE R 19 22 1, T I T 28 AE R 7 76 il 8 B8 H 1l %% Ak
(hemorrhagic transformation, HT) 3B A i1E A 1My HT BB KIRY7 3 e 3emt . & &« mIBUPESHr 2015 48 1 A &
2020 4E 1 7 FR Bt 22 RHISA B S ME A SE 85 ARG IR R BERE M2 5 A HT 5 % 70 HT AR HT 4. UMl
EE VRGO AR A A 5 3R SR L7 8 0E K 7K o MBI B3 I R B SRAE DY T 22 53¢, 15 45 BT RHAN A 2 logistic
BUH, 4087 HT RAEMGRIEZR, 4R BAMA HT HEZH 31 41,49 HT 4835 71 41, HT Hrh 2 E A7 PARIEBE A &=
F2(NTHSS) P4 i 3 T HT 20, HT 2 (40 A 25-13(1L-18) L 116 . TNF-o 7K - W 8 &5 T4 HT 41, 1 g S5 46 R F 48
F*EH 3(CTRP) K BAR FAE HT 20, 1L-1B.10-6 } TNF-o 5 NIHSS $¥#43 IE 456, CTRP3 5 NIHSS 343 2 7 #H % .
logistic [ 5 % B 1L-6., TNF-o XAFSEI AN HT R R, i CTRPS R H R . #E—5 & 11-6/CTRPS ) AUC, 4§
S AU 43550 0. 91,0, 89,0, 96, H T HT iy af S0 i THAAR B, 4+ SRR 76 HT KA R IEFRZAE .
AR Z fa i R 2 v, 1-6/CTRPS Tl HT fy ] 550 0] i T3t AR &,
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Prediction of hemorrhagic transformation in acute cerebral infarction by IL-6/CTRP3

SHEN Ru, ZHANG Li-mei, LI Shu-guang”
Department of Neurology, Bozhou People’s Hospital, Bouzhou 236800, Anhui, China

[ Abstract | Objective: To provide theoretical basis for the prediction and treatment of hemorrhage transformation
(HT), we detected the changes of inflammatory cytokines in serum of patients with acute cerebral infarction and explored the
role of inflammatory cytokines in cerebral infarction HT process. Methods: We retrospectively analyzed the clinical data of
patients with acute cerebral infarction admitted to the Department of Neurology in our hospital from January 2015 to January
2020. The patients were divided into HT group and non-HT group according to the occurrence of HT. The demographical and
imaging data, and the inflammatory factors in serum of patients in both groups were analyzed. The logistic regression was used
to analyze the risk factors for HT. Results: Finally, 31 patients were included in the HT group and 71 patients in the non-HT
group. The NIHSS score in the HT group was significantly higher than that in the non-HT group. The IL-13, IL-6, and TNF-
aserum levels in the HT group were significantly higher than those in the non-HT group., while the CTRP3 level was
significantly lower than that in the non-HT group. The IL-18, IL-6, and TNF-« levels were positively correlated with NIHSS
score, while CTRP3 level was negatively correlated with NIHSS score. The logistic regression showed that IL-6, TNF-¢, and
infarct size were all risk factors for HT, while CTRP3 was a protective factor. Furthermore, the AUC, specificity, and
sensitivity of IL-6/CTRP3 were 0. 91, 0. 89, and 0. 96, respectively, indicating that the reliability of IL.-6/CTRP3 in predicting
HT was significantly higher than other variables. Conclusions: Inflammatory factors play an important role in the development
of HT, and the reliability of 1.-6/CTRP3 in the prediction of HT was significantly higher than other variables.

[Key Words ] acute cerebral infarction; hemorrhagic transformation; 1L-6; CTRP3
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2.3 % F HT & logistic @2 4 b 48 5 A
KABFEI AR A B0 22 5 4 DA R A logistic
W, & ¥ IL-6 (OR=1. 63, P<<0. 01), TNF-q
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