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W, 22 A G L ug/L: 13.22(9.00, 19.65). 10.41 (6.72, 14.92).8.30(4.70, 11.30), H=11.068, P=0.004 J ;
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H=14.981, P=0.001 ), & 3% WU L1188 25 (35.6% . 53.6% . 73.9%, x 2=9.271, P=0.010), Ifil{% hs-CRP 7K V-
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[Abstract] Objective To investigate the correlation between the level of serum 25-hydroxyvitamin D [25(0OH)D]
and infarction volume in patients with acute ischemic stroke (AIS) with internal carotid artery system (anterior
circulation). Methods A prospective cohort study was conducted. Patients with AIS admitted to the department of
emergency of Beijing Boai Hospital from October 2017 to September 2019 were enrolled. Nutritional risk screening 2002
(NRS 2002) were assessed in all cases within 24 hours after enrollment. Fasting venous blood was collected for
biochemical analysis, including albumin (ALB), homocysteine (HCY), uric acid (UA), hypersensitive C-reactive protein
(hs-CRP), etc. Serum 25(0H)D level was detected by electrochemiluminescence immunoassay. Magnetic resonance
imaging (MRI) was performed to calculate the volume of cerebral infarction. According to the volume of cerebral infarction,
the patients were divided into small volume ( < 1 em’) group, medium volume (I ¢m’ < infarct volume < 20 em’) group
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and large volume (=20 c¢m’) group. The differences of serum 25(0H)D and other indicators in each group were
compared; the influencing factors of infarct volume were analyzed by Logistic regression; and the goodness of fit of
regression model was tested by Hosmer-Lemeshow (HL). Results A total of 224 patients with AIS were enrolled, 92 in
small volume group, 90 in medium volume group and 42 in large volume group, and there was no significant difference
in serum 25(0H)D level among small, medium and large volume groups [ug/L: 13.21 (7.47, 19.33), 11.20 (7.00, 15.07),
9.19 (6.30, 17.10), H = 4.994, P = 0.082]. There were 124 patients with AIS in anterior circulation, 45, 56 and 23 patients
in the small, medium and large volume groups, respectively, with the increase of the cerebral infarction volume, the
serum 25(0OH)D level in small, medium and large volume groups decreased gradually, and the difference was statistically
significant [ug/L: 13.22 (9.00, 19.65), 10.41 (6.72, 14.92), 8.30 (4.70, 11.30), H = 11.068, P = 0.004]. In addition, with
the increase of the cerebral infarction volume, the older the patients with AIS in anterior circulation [years old: 63.0
(54.0, 75.5), 76.0 (63.0, 84.0), 82.0 (67.5, 85.0), H = 14.981, P = 0.001], the higher the nutritional risk ratio (35.6%,
53.6%, 73.9%, x* =9.271, P = 0.010), the higher the serum hs-CRP level [mg/L: 1.91 (0.92, 3.40), 4.10 (1.73, 22.42),
19.74 (4.02, 68.81), H = 21.477, P < 0.001], and the lower the ALB level (g/L: 42.30 £ 12, 38.11 £5.06, 35.14 £5.49,
F=19.347, P <0.001). After adjusting for age, gender, atrial fibrillation, nutritional risk, hs-CRP and other confounding
factors, serum 25(0OH)D was an independent protective factor for the infarct volume of AIS in anterior circulation [odds
ratio (OR) = 0.962, P = 0.040], For every 10 pg/L. decrease of 25(0H)D, the risk of one grade increase in infarction
volume was increased by 47.7% respectively (goodness of fit: y > = 5.357, P = 0.719). Conclusion The low serum

25(0H)D level was associated with the increase of infarct volume in the anterior circulation cerebral infarction, and early

detection of serum 25(OH)D level can help risk stratification of AIS patients.
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IKOEZE48 4R, IE ] Logistic [B1JH 4347 11L7% 25 (OH) D
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R hs-CRP /KF-# 7, M7 ALB AKCFHAIE, 22 5
YA G248 (¥ P<0.05). 1 3 LS. &
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#x1 ARNEFRGTRAE AIS EEFEEZERER

. %R B AR BMI e ML TS U3 B s EIRA

B (i) (Bl(%)) (%, M(Q, Q) (kg/m’, x+5) (#1(%)) (#i(%)) (i(%)) (Bl(%))
IMAFRZH 92 64(69.6) 64.5(56.0,78.2) 25.40+3.98 70(76.1) 39(42.4) 9( 9.8) 35(38.0)
TP AR 90 51(56.7) 76.0(64.8,82.2)" 24.25+3.52 71(78.9) 39(43.3) 22(24.4)" 49(54.4)"
KRR 42 24(57.1) 81.0(66.8,85.0)™  2338+423% 28(66.7) 13(31.0) 11(26.2)* 27(64.3)"
X /HIF{E 3.744 21.808 4.450 2.344 2.022 8.298 9.383
Pl 0.154 <0.001 0.013 0.310 0.364 0.016 0.009

1l 15155 HCY UA ALB hs-CRP 25(OH)D

- ) Cumol/L, M(Qy, Qy)) (pmol/L, x+) (g/l,x*s) (mg/L, M(Qp,00))  (ug/L, M(Qy, Qu))
IIMAFRE 92 16.00(12.23, 24.38) 32423+ 81.57 4134+4.61 2.12(1.13, 5.40)  13.21(7.47, 19.33)
AR 90 14.70(10.63, 20.48) 336.50 + 103.24 38.47+4.67° 2.70(1.24, 9.51)  11.20(7.00, 15.07)
KRB 42 14.50(11.65, 22.10) 351.81+127.28 36.58+6.85% 18.21(5.22,15.60)™  9.19(6.30, 17.10)
HIFA4 2.190 1.017 25.001 29332 4.994
P 0.334 0.601 <0.001 <0.001 0.082

/MR R AEIA T < 1 em’, AL N 1 em® < IRHEAEIRFL < 20 em®, KARFRLH A IR AEAARFL =20 em’; AIS S 2 PGk i ME R A,
BMI MR FTEFE S, HCY MR BB RR , UA IRER, ALB IR, hs-CRP M C- Wi 1, 25 (OH) D Ky 25- B4 2 D 5 E 3R
SE SR EFEREFRA 2002 TE4=3 4% 3 H/MATALLLE, *P<0.05 ; 5 IRFIYL LEE, PP <0.05
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5] L S R B U MR RS ERRR
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X/ HIFA{A 2.576 14.981 2.772 1.562 0.558 5.875 9.271
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PRFR A ST S P R (P<0.05) 5 1fiLiE 25 (OH) D
FAAR 10 pg/L, A SRR I T — A2 g i AU K 4
T 47.7%. Z AR HL et st A o
Kras R . vy *=5.357, P=0.719,
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