The Primary Medical Forum EEE%i81z £ 6% 5 10 8§ 2024 &£

SHRMRKZEDEBEHEME IL-6 KFEMMEDGERGIREER
FEAT fE B = R

Tt

(LIRS F SR E 2R TR 4500005 2.5 K F 2 LS v ERE ol e R

(# E]EW HKWhFaaENE-6 (IL-6) AWM EmEPEEWEERERERENT RN T H. 7k #HIHK2023
41 H F2024452 H 289 78 # 7 A0 [ L E K B 0y & AL e R A o B, 7 IO A H AR oy xR 4L, BT R
FHNTE24/N B S B AR B | Sk A SRR AD E F T ENTHSSIT 4+, ARIENIHSSTE 0¥ & o h B A4 A s mER
Y, BHEAREINARERY T HEFNTUSHEI, TP EmRSIFAH, £8 A e #AIL-6 8 F A T4 5k
MEBA, ZREAHRITFENL (P<0.05), MEAFHEYHHRGEENWE, IL6KTHE, 2RAAKITFEX
(P<0.05), Spearmanti X % 4%k ¥, NIHSSTF 4 5IL-62 EA X, r=0.4570, P<0.0001, #F# . NIHSS#¥ 4. IL-65%
B BEIANA TG E % (P<0.05), 34 FmRSH 4 5IL-648 % 44, 1L-6 534 A mRSH 4 & EA4 % (1=0.3529,
P=0.0007 ), % IL-65 AW MM s R WA RRGEERENT A —CHXE, e EFHDITR
BT RESRE,

[£48 ] anbmdmET,; IL-6; HERRGEE,; MR

Effect of serum IL-6 levels on the degree of neurological impairment and short-term prognosis in patients with acute ischemic stroke
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[Abstract] Objective To investigate the effect of serum interleukin-6( IL-6 )on the degree of neurological impairment and short-term outcome
in patients with acute ischemic stroke.Methods A total of 89 patients with acute ischemic stroke from January 2023 to February
2024, and 93 healthy medical patients were selected as the control group.All patients completed blood tests, cranial MR and
evaluated NIHSS scores within 24 hours of admission, and patients were divided into light, medium and severe groups based on
NIHSS scores.Telephone follow-up 3 months after onset to understand the prognosis and evaluate the mRS score.Results I1L-6
was significantly greater in the acute ischemic stroke group than in the healthy control group, with a statistically significant
difference (P <0.05) .With the aggravation of the neurological impairment, the IL-6 level increased, and the results were
statistically significant ( P <0.05 ) .Spearman Correlation analysis indicated that the NIHSS score was positively correlated with
IL-6, with r=0.4570 and P <0.0001.Age, NIHSS score, and IL-6 were the factors affecting 3-month outcome ( P <0.05 ), the
correlation between 3-month mRS score and IL-6, IL-6 and 3-month mRS score ( r=0.3529, P=0.0007 ) .Conclusion IL-6 has
a certain correlation with the degree of neurological damage and short-term prognosis in acute ischemic stroke patients, which
can provide a reference for the diagnosis and treatment of patients.
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