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[ Abstract] Background Mild ischemic stroke ( MIS) can cause mild symptoms, but it can affect patients’ quality
of life or lead to poor outcomes.Previous studies have confirmed that serum alkaline phosphatase ( ALP ) was associated with
early neurological function impairment in stroke patients.However, these studies mainly focused on the neurological function
deterioration at 72 h after stroke.The relationship between serum ALP level and neurological function deterioration during
hospitalization in MIS patients remains unclear.Objective To investigate the relationship between serum ALP levels and
neurological function deterioration during hospitalization in acute MIS patients, so as to provide theoretical basis for reducing the

risk of neurological function deterioration of acute MIS patients during hospitalization.Methods Acute MIS patients from four top
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hospitals in Xi ” an city (including Xi’ an NO.1 Hospital, Xi’an Central Hospital, Ninth Hospital of Xi’ an and Xi’ an Hospital
of Traditional Chinese Medicine ) in 2015 through Xi ’ an Stroke Database Registration Research Platform, all patients’ clinical
data were collected, and they were divided into deterioration group and non—deterioration group according to the incidence
of neurologic function deterioration.Multivariate Logistic regression was used to analyse the influencing factors of neurological
function deterioration during hospitalization in patients with acute MIS.Results A total of 1 205 cases of acute MIS patients were
final included, among them, 47 cases of patients with neurological function deterioration, and 1 158 cases of patients without
neurological function deterioration.Patients with stroke history, incidence of pneumonia, serum level of ALP, homocysteine
and creatinine in deterioration group were statistically higher than those with non—deterioration group (P < 0.05) ; there
was no statistically significant difference in age, gender, educational level, BMI, smoking status, incidence of drinking,
incidence of hypertension, diabetes mellitus and atrial fibrillation, National Institutes of Health Stroke Scale (NIHSS ) score at
admission, total cholesterol, triacylglycerol, high density lipoprotein cholesterol, low density lipoprotein cholesterol, glycated
hemoglobin, fasting blood glucose, alanine aminotransferase, aspartate aminotransferase, creatinine, urea nitrogen, uric
acid, white cell count, platelet count, heart rate, systolic blood pressure, diastolic blood pressure between the two groups
(P > 0.05) .Multivariate Logistic regression analysis results showed that serum ALP level = 93.0 U/L was an independent
risk factor for neurological function deterioration during hospitalization in acute MIS patients ( P < 0.05) .Curve fitting analysis
showed that companied with the increasing of serum ALP level in patients with acute MIS, the risk of neurological function
deterioration during hospitalization was also increasing.Conclusion Serum ALP level = 93.0 U/L is an independent risk factor

of neurological function deterioration during hospitalization in acute MIS patients.The risk of neurological function deterioration

.55.

during hospitalization of patients with acute MIS is on the rise with the increasing of serum ALP level.
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Figure 1 Flow chart of research population screening
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Table 1 Comparison of clinical data between the two groups
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Table 2 Variable assignment of multiple Logistic regression analysis
on influencing factors of neurological function deterioration during

hospitalization of acute MIS patients
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Table 3 Multiple Logstic regression analysis on influencing factors of

neurological function deterioration during hospitalization of acute MIS

patients
g B SE Waldy i P OR (95%CI )
i A< rof sk 0.481 0.382 1585 021 1.62 (0.76, 3.42)

Jifi ¢ 1.441 0.844 2914 0.09 4.22 (0.81, 22.07)
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Figure 2 Curve fitting diagram of serum ALP level and risk of neurological

function deterioration during hospitalization of acute MIS patients
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