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[ Abstract] Background Acute ischemic stroke ( AIS) is a common clinical emergency and critical illness, and
its incidence is gradually increasing.In recent years, the level of diagnosis and treatment of AIS has improved significantly, but
there is still a lack of accurate, safe and simple methods for evaluating the prognosis of patients.Therefore, it is very important
to find the laboratory indexes that can be used for early diagnosis and disease evaluation for the formulation of clinical treatment
plan and the improvement of patients’ prognosis.Objective To explore the correlation between levels of inflammatory factors,
blood pressure variability ( BPV ) and disease severity, prognosis of patients with AIS.Methods A total of 106 AIS patients
who were treated in the Department of Neurology of Daye People” s Hospital from December 2017 to December 2019 were selected

EEWH: WitdBRNFESHHIE (2018CFB257 )
435100 WL KA TN R R B iz R
SEAEES: ML, E-mail: zhoujian2021008@163.com



.52 - PJCCPVD  June 2021, Vol.29 No.6 hitp: //www.syxnf.net

as the research objects.General information, levels of inflammatory factors [ intercellular adhesion molecuar—1 ( [CAM-1)
and monocyte chemotactic protein—1 (MCP-1) J and BPV indexes [ including day systolic blood pressure standard deviation
(dSSD ) , day diastolic blood pressure standard deviation ( dDSD ) , night systolic blood pressure standard deviation ( nSSD ) ,
night diastolic blood pressure standard deviation (nDSD ) , 24 h systolic blood pressure standard deviation (24 h SSD ) ,
24 h diastolic blood pressure standard deviation (24 h DSD ) ] of patients were collected.According to the National Institutes of
Health Stroke Scale ( NIHSS ) score, patients were divided into mild group ( < 4 points, 37 cases ) , moderate group (4-15
points, 45 cases ) , severe group ( > 15 points, 24 cases ) .According to the modified Rankin Scale ( mRS) score, patients
were divided into good prognosis group ( 0-2 points, 71 cases ) and poor prognosis group ( > 2 points, 35 cases ) .Spearman
rank correlation analysis was used to explore the correlation between the levels of inflammatory factors, BPV indexes and the
severity and prognosis of AIS patients.Results  The levels of ICAM-1 and MCP-1 and dSSD, dDSD, nDSD, 24 h SSD and 24
h DSD in moderate group and severe group were higher than those in mild group ( P < 0.05) .The levels of [CAM~1 and MCP-1
and 24 h SSD in severe group were higher than those in moderate group ( P < 0.05) .Spearman rank correlation analysis showed
that the levels of ICAM~1 and MCP-1 and 24 h SSD were positively correlated with the severity of AIS( 7, values were 0.657,0.598,
0.527, respectively, P values were all < 0.001 ) .The age, the proportion of smokers and the incidence of hypertension in poor
prognosis group were higher than those in good prognosis group ( P < 0.05) .The levels of ICAM-1 and MCP-1 and dSSD,
dDSD, 24 h SSD and 24 h DSD in poor prognosis group were higher than those in good prognosis group ( P < 0.05) .According
to Spearman rank correlation analysis, ICAM-1, MCP-1, dSSD, dDSD, 24 h SSD and 24 h DSD of patients with AIS were
positively correlated with prognosis ( 7, values were 0.601, 0.652, 0.571, 0.458, 0.523, 0.401, respectively, P values were
all < 0.001) .Conclusion Inflammatory factors and BPV are involved in the occurrence and development of AIS.The levels
of ICAM-1 and MCP-1 and 24 h SSD in patients with AIS are positively correlated with disease severity and prognosis, and
dSSD, dDSD and 24 h DSD are only positively correlated with prognosis of patients.
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Table 1 Comparison of general data of patients in different disease severity groups
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Table 2 Comparison of levels of inflammatory factors and BPV indexes of patients in different disease severity groups
15 b ICAM-1 MCP-1 dSSD dDSD nSSD nDSD 24 h SSD 24 h DSD
(pg/l) (pg/l) (mm Hg ) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg)
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FA{H 90.883 207.492 35.030 4.719 0.639 10.335 78.494 12.706
P1H < 0.001 < 0.001 < 0.001 0.011 0.530 < 0.001 < 0.001 < 0.001
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Table 3 Comparison of general data of patients in different prognosis groups
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Table 4 Comparison of levels of inflammatory factors and BPV indexes of patients in different prognosis groups
i 118K ICAM-1 MCP-1 dSSD dDSD nSSD nDSD 24 h SSD 24 h DSD
(pgl) (pgl) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg) (mm Hg)
Tl R4 71 90.5+194 181.2+32.1 10.1+2.8 83x25 7.8+2.5 11.1+£24 103+1.6 7.6+19
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1 9.514 13.158 9.956 3.913 0.943 1.170 13.872 7.234
P{E < 0.001 < 0.001 < 0.001 < 0.001 0.348 0.245 < 0.001 < 0.001
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