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[ Abstract] Objective To analyze the correlations between serum levels of IL-6, MMP-9, TIMP-1, hs-CRP, NGF
and neurological deficits of patients with acute cerebral infarction. Methods A total of 90 patients with acute cerebral infarction
were selected as case group in the Second Traditional Chinese Medicine Hospital of Shenyang from January 2015 to March 2016,
and they were divided into A group (with mild neurological deficits, n=32), B group (with moderate neurological deficits, n
=31) and C group (with severe neurological deficits, n =27) according to NIHSS score; meanwhile a total of 30 healthy
adults admitted to this hospital for physical examination were selected as control group. Serum levels of 1L-6, MMP-9, TIMP-1,
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hs-CRP and NGF were compared between the two groups and the patients with different neurological deficits, the correlations
between serum levels of IL-6, MMP-9, TIMP-1, hs-CRP, NGF and neurological deficits were analyzed by Pearson correlation
Serum levels of IL-6, MMP-9, TIMP-1 and hs-CRP of
observation group were statistically significantly higher than those of control group (P <0.05), while serum NGF level of

analysis and multivariate Logistic regression analysis. Results

observation group was statistically significantly lower than that of control group (P <0.05). Serum levels of IL-6, MMP-9,
TIMP-1 and hs-CRP of C group were statistically significantly higher than those of A group and B group, meanwhile serum levels
of IL-6, MMP-9, TIMP-1 and hs-CRP of B group were statistically significantly higher than those of A group (P <0.05);
serum NGF level of C group was statistically significantly lower than that of A group and B group, meanwhile serum NGF level of
B group was statistically significantly lower than that of A group (P <0.05). Pearson correlation analysis results showed that,
serum levels of IL-6 (r=0.84), MMP9 (r=0.83), TIMP-1 (r=0.76) and hs-CRP (r=0.82) was positively correlated
with NHISS score, respectively, while serum NGF level was negatively correlated with NHISS score (r= -0.89, P <0.05).
Multivariate Logistic regression analysis results showed that, serum levels of IL-6 [ OR =3.641, 95% CI (1.143, 5.637)],
MMP-9 [OR=2.571, 95% CI (1.239, 5.371)], TIMP-1 [OR =3.614, 95% CI (2.157, 11.394)], hs-CRP [OR =
3.038, 95% CI (2.573, 3.974)) and NGF [ OR = 2.363, 95% CI (1.264, 4.869)) were influencing factors of
neurological deficits of patients with acute cerebral infarction. Conclusion Serum levels of IL-6, MMP-9, TIMP-1, hs-CRP

and NGF can reflect the degree of neurological deficits of patients with acute cerebral infarction.
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Table 3 Multivariate Logistic regression analysis for impact of serum levels

of IL-6, MMP-9, TIMP-1, hs-CRP and NGF on the degree of

neurological deficits of patients with acute cerebral infarction

A B P{i OR(95% CI)
1L-6 1.97 <0.001 3.641(1.143,5.637)
MMP-9 1.24 0. 002 2.571(1.239,5.371)
TIMP-1 1.12 0. 003 3.614(2.157,11.394)
hs-CRP 1.38 <0.001 3.038(2.573,3.974)
NGF 0. 86 0.023 2.363(1.264,4.869)
3 iig
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Table 1 Comparison of serum levels of IL-6, MMP-9, TIMP-1, hs-CRP and NGF between the two groups

B e TL-6(ng/L) MMP-9 ( ng/L) TIMP-1 (ng/I) hs-CRP(mg/L) NGF(ng/L)
X B4 30 30.21 +5.07 120. 32 £ 15. 08 221.25 £32.70 6.21 1.37 186.23 +11.24
P 514K 90 89.21 £9. 16 293.45 +25.51 244.39 +28. 16 29.51 +4.57 75.14 + 8.57
¢ ff 3.11 2.07 4.24 1.77 2.05
P i <0.05 <0.05 <0.05 <0.05 <0.05

{E: IL6=[AFK6, MMPO = LB MR A/ 9, TIMP-1 = JEBTE M A RGN HIF) 1, hs-CRP =@l C A, NGF =ML RKET

R2 AFEMZINRE B B M IL-6, MMP-9 | TIMP-1, hs-CRP k& NGF /KF[HLES (7 +5)
Table 2 Comparison of serum levels of IL-6, MMP-9, TIMP-1, hs-CRP and NGF in patients with different degrees of neurological deficits

ZH 5 % IL-6(ng/L) MMP-9 ( ng/L) TIMP-1 (ng/L) hs-CRP( mg/L) NGF(ng/L)
A 32 73.52 +8.94 219. 8 +20. 57 20.19 +3.62 232,57 +25. 61 102. 16 +8. 31
S| 31 88.61 +9. 25" 292.47 £28.13° 31.24 +4. 83" 245.39 +30. 25° 70. 61 +£9. 23°
EEH 27 97.67 +9.27% 345.38 £32. 71 45.38 +5.29® 257.92 £38.26% 32.15 +4. 16

F 1§ 4.78 7.01 2.54 6.33 5.27

P i <0.05 <0.05 <0.05 <0.05 <0.05

T SRREEAIE, P <0.05; S A A, P <0.05
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