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[ Abstract]  Background Although there are a lot of research reports about correlation between cytokines and post —
stroke fatigue at present, but it is inconclusive; post — stroke fatigue can affect the motor ability and quality of life to some
extent, but reports about its impact on long — term prognosis is infrequent. Objective To investigate the correlations of post —
stroke fatigue with serum levels of IL-18, CRP and homocysteine, and prognosis in patients with ischemic stroke. Methods A
total of 100 patients with ischemic stroke were selected in the First Hospital of Handan from 2013 to 2015, after 2 weeks of
conventional treatment, all of the patients were divided into A group (with post — stroke fatigue and FSS score equal or over4, n
=38) and B group (without post — stroke fatigue and with FSS score less than 4, n =62) according to FSS score. Laboratory
examination results at admission were compared between the two groups, Pearson correlation was used to analyze the correlations
of FSS score with serum levels of IL-18, CRP and homocysteine; all of the patients were followed up for 1 year, and long — term
prognosis was evaluated by mRS and IADL. Results FPG, TC, TG, LDL, serum levels of IL-13, CRP and homocysteine of
A group were statistically significantly higher than those of B group (P <0.05); while no statistically significant differences of
HDL was found between the two groups (P >0.05). Pearson correlation analysis results showed that, FSS score was positively
correlated with serum levels of IL-1 (r=0.524), CRP (r=0.328) and homocysteine (r=0.412) in patients with ischemic
stroke, respectively (P < 0.05). After 1 - year follow — up, mRS score and IADL score of A group were statistically
significantly higher than those of B group (P <0.05). Conclusion Post — stroke fatigue is significantly correlated with serum

level of IL-1B, of CRP, of homocysteine in patients with ischemic stroke, respectively, and it may adversely affect the long —

term prognosis.
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