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[ Abstract ) Objective  To investigate the correlations of serum cholinesterase level with severity and prognosis in
patients with acute cerebral infarction. Methods From 2012 to 2016, a total of 90 patients with acute cerebral infarction were
selected in Fangta Traditional Chinese Medicine Hospital of Songjiang District, and they were divided into A group (with NIHSS
score equal or over 5, n=44) and B group (with NIHSS score less than 5, n =46) according to NIHSS score, into C group
(with good prognosis, mRS score was 0 to 2, n=41) and D group (with poor prognosis, mRS score was 3 to 6, n =49)
according to mRS score. Serum cholinesterase level was compared between A group and B group, and Pearson correlation analysis
was used to analyze the correlation between serum cholinesterase level and NIHSS score in patients with acute cerebral infarction ;
clinical data was compared between C group and D group, and multivariate Logistic regression analysis was used to analyze the

influencing factors of prognosis in patients with acute cerebral infarction. Results Serum cholinesterase level of A group was
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statistically significantly lower than that of B group (P < 0.05). Pearson correlation analysis results showed that, serum
cholinesterase level was negatively correlated with NIHSS score in patients with acute cerebral infarction (r = —0.436, P <
0.05). No statistically significant differences of gender, SBP, DBP, serum level of TC, TG, HDL-C, LDL-C or FIB was
found between C group and D group (P >0.05) ; age of D group was statistically significantly older than that of C group, NIHSS
score, FPG, serum levels of homocysteine and CRP of D group were statistically significantly higher than those of C group, while
serum cholinesterase level of D group was statistically significantly lower than that of C group (P <0.05). Multivariate Logistic
regression analysis results showed that, age [ OR =1.99, 95% CI (1.66, 2.39)), NIHSS score [ OR =3.77, 95% CI
(2.59, 5.48)) and FPG [OR =3.01, 95% CI (1.99, 4.54)) were risk factors of good prognosis in patients with acute
cerebral infarction, while serum cholinesterase level [ OR =0.92, 95% CI (0.88, 0.96)) was the protective factor (P <
0.05). Conclusion

infarction, age, NIHSS score and FPG are risk factors of good prognosis in patients with acute cerebral infarction, while serum

Serum cholinesterase level is significantly correlated with the severity in patients with acute cerebral

.25 .

cholinesterase level is the protective factor.
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Table 1  Univariate analysis on influencing factors of prognosis in patients with acute cerebral infarction
o1 3] %% P R J{llli(? +s,mm Hg) NIHSS 343 . TC TG
(B/%&) (¥ xs5,%) SBP DBP (% %5,5)) (% £s,mmol/L) (% s, mmol/TL)
5 B A4H 41 23/18 41.6 £6.0 136 + 13 84 +9 7.65 +1.84 4.25+1.21 1.69 +0. 64
Tilla A RH 49 28/21 44.8 £7.9 140 13 86 +9 12.75 +2.07 4.45+1.03 1.71 0. 56
1A 0.01° 2.08 1.40 1.08 12.24 1.13 1.20
Pa >0. 05 <0.05 >0. 05 >0.05 <0.05 >0.05 >0.05
51 ~ HDLC ~ LDL-C ~ FPG ~ Hey ~ CRP _ FIB ~ CHE
(X zs,mmol/L) (X +s,mmol/L) (T £s,mmol/L) (% +s,umol/L) (T %s,mg/L) (% +s,8/L) (x=s,U/L)
e R A4 0.89 +0. 33 2.44 +1.05 5.15 0. 81 13.11 £3.03 2.84 +0.75 3.1920.61 4 726.79 £230. 09
Tia A R4 0.85 +0.22 2.54 +1.03 6.35+1.03 15.25 £3.92 3.74 +1.03 3.41+£0.77  3025.07 +317.36
1(x3) 1 0.67 0.45 6. 05 2.85 3.02 1.29 28. 61
Pa >0.05 >0.05 <0.05 <0.05 <0.05 >0.05 <0.05

{i: SBP =i/, DBP=&FiK/E, NIHSS =3¢ [ TR EBe A ik, TC = SMHREEE, TG = =B, HDL-C = &% B N5 & H HH EE,
LDL-C = &% NG HE A M B, FPG = S IIMAE, Hey = MR HEERR, CRP=C RN&ER, FIB =2 4:E M), CHE = HEENG; 1 mm Hg=0.133

kPa;* 2y x* {8
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Table 2 Variable assignment
A T fEL
e <444 =1,45~59 4 =2,260 % =3
NIHSS 5 <54r=0,=5%r=1
FPG <6.1 mmol/L=0,=6.1 mmol/L =1
Hey <10 pmol/L=0,=10 pmol/L =1
CRP <10 mg/L =0, >10 mg/L =1
CHE SE
U BLkE Ho0. Rl
R3 BMEMAEIERE BUS 0 R R Z R Logistic [8119 534
Table 3  Multivariate Logistic regression analysis on influencing factors of
prognosis in patients with acute cerebral infarction
B B SE Waldy® {8 OR(95% CI) P
I 0.69 0.09 55.60 1.99(1.66,2.39) <0.05
NIHSS 4> 1.33 0.19 48.21 3.77(2.59,5.48) <0.001
FPG 1.10 0.21 27.54 3.01(1.99,4.54) <0.001
Hey 0.34 0.23 2.08 1.40(0.89,2.21) >0.05
CRP 0.39 0.21 3.13 1.44(0.96,2.17) >0.05
CHE -0.08 0.02 12.71 0.92(0.88,0.96) <0.05
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