A0 % HS5M Y BE 2% B 2%k (http : //noth. cbpt. enki. net) Vol. 40,No. 5

64 202545 J] JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE May 2025
doi:10. 3969/j. issn. 1005-3697. 2025. 05. 018 SIEREZRT

SERMEREREENSTHEERETHFETF. B
ZA 5 HDL-C Lk E5Z P AFMERMEXE

wARH  vas R En—" 528, 5 a @’
GRAETT PG EEBE, 1. M2 I RE 2. B2 i RE ;3. 202 R, WAL R 067024)

(FEZ] B89 BTk Bl i A i (ALS) f 35 1 5 A 52 1l 2278 35 B ( BDNF ) | B A% 40 i 55 0 25 13 i 2R 1 I e
LA (MHR) 7K - 5 A< 5 A HI R BS (PSCT) B AH G . Foik: 2R UL 96 il 2tk ATS (B i 5e X & AR A G 3 4~ SR F
JRIN Al 1 38 (MoCA ) P43 45 5L 43y PSCI 41 ( <26 43 ,n =39) 5E PSCI4H (=26 43 ,n =57) , X M4 & ABE it i i BD-
NF MHR 7K -85 I PR 90 RHBEAT LU, 142 ] BDNF \MHR 7K 7 Bl PSCT (19 32 i # TAER-E (ROC) ik, &R : PSCI 4+
AALLAE PSCI R AR WK, Z HF SR IR B, & JF W L JE L B 80 , B iy BDNF Ik, MHR /K BE &, 22 R A Gt B X
(P <0.05), Logistic [l 923 #7745 5, 4E 48 (OR =1.530) . & 3w i & (OR =1.335) . Il % BDNF /K (OR =0.755) ,MHR
(OR=1.645) 12 AIS B # % 4 PSCI By & 2 (P <0.05), ROC i £ & 7%, BDNF . MHR 7K 5 i il PSCI (% AUC 43 5 Ky
0.833.0.745, —H WA LW AUC {5 H 0.882, K TBA— 35 K312 Wi (P <0.05) ., 45iE: AIS ¥ il 7% BDNF MHR 5 PSCI %
YIHA 2 , 30046 Hr ¥ 0] W00 PSCI 9 & 2B, — 2 1% 4 460 0 v 45 o5 790300

[SEiR] SrE SRR A s A b US DA BRI b 228 35 T8 1 o 286 8 O 8 1 T e 5 B A% 4

[FES%S] R743.3 [x#trEM”] A

Correlation between serum brain-derived neurotrophic factor and mono-
cyte to HDL-C ratio levels and post-stroke cognitive impairment in pa-
tients with acute ischemic stroke

SHEN Yong-ling' ,FANG Jian-wei' ,CHENG Fei' ,SANG Xiao-yi’,MENG Jun’ ,MA Cui-hong', GE Hong-guo’
(1. Department of Neurology ;2. Department of Neurodiagnosis ;3. Department of Emergency,Chengde Central Hospital ,Chengde 067024 ,
Hebei ,China)

[ Abstract] Objective: To investigate the correlation between serum brain-derived neurotrophic factor ( BDNF) , monocyte to
HDL-C ratio (MHR) and post-stroke cognitive impairment ( PSCI) in patients with acute ischemic stroke (AIS). Methods:96 patients
with acute AIS were collected and divided into PSCI group (n =39, < 26 points) and non-PSCI group (n =57, = 26 points) accord-
ing to the Montreal Cognitive Assessment ( MoCA) score at 3 months after stroke. The clinical data such as serum BDNF and MHR lev-
els at admission were statistically compared between the two groups,and the receiver operating characteristic (ROC) curve of BDNF
and MHR levels in predicting PSCI was drawn. Results; Compared with the non-PSCI group,the PSCI group was older, had shorter years
of education,had a higher proportion of hypertension,and had lower serum BDNF and higher MHR levels, the differences were signifi-
cant (P <0.05). Logistic regression analysis showed that age (OR =1.530) ,hypertension (OR =1.335) ,serum BDNF level (OR =
0.755) and MHR (OR =1.645) were risk factors for PSCI in AIS patients (P <0.05). ROC curve analysis showed that the AUC of
BDNF and MHR levels in predicting PSCI were 0. 833 and 0. 745 ,respectively,and the AUC of the combined diagnosis of the two was
0.882,which was greater than that of a single index (P <0.05). Conclusion: Serum BDNF and MHR are closely related to PSCI in
AIS patients. Both indicators can predict the occurrence of PSCI, and the combined detection of the two can improve the predictive abili-
ty.

[ Key words] Acute ischemic stroke ; Post-stroke cognitive impairment ; Brain-derived neurotrophic factor; High density lipoprotein
cholesterol ; Monocytes
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