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Study on the serum concentration changes of hypothalamic-pituitary hormones of patients with acute cerebral
ZHOU Jian-min, MO Wen-mei, WANG Zuo-hao, LAN Chao-yang. Zhejiang Longyou
People's Hospital, Longyou 324400, Zhejiang, China

hemorrhage

[Abstract] Objective: To investigate the high risk factors of occurring the syndrome of cerebral-internal
organs in the patients with acute cerebral hemorrhage (ACH). Methods: The serum concentrations of follicle-
stimulating hormone (FSH), thyroid-stimulating hormone (TSH) and adrenocorticotrophic hormone (ACTH)
were measured by electrochemical radiation in acute period of 37 cases with ACH and 24 cases with cerebral
infarction, and compared to those of the 30 healthy controls. The correlations among levels of serum FSH,
TSH, ACTH and condition of illness, amount of hemorrhage, critical chamber hemorrhage and the
displacement of cerebral mid-line structures were observed. Results: The levels of FSH and TSH were
significantly lower, and the levels of ACTH were obviously higher in cases with ACH and cerebral infarction
than those of healthy volunteers, and their changes in levels were more obvious in patients with ACH than in
patients with cerebral infarction (all P<Z0.01). In the patients with ACH, the disease severity was severer,
the hemorrhagic amount was greater. In cases with ACH, when the cerebral chamber hemorrhage and the
displacement of cerebral mid-line structures occurred, the levels of FSH and TSH were more markedly low,
and the level of ACTH was higher. Conclusion: The reconstitution in neuroendocrine function at critical
condition of ACH is similar to the re-distribution in blood flow at shock.
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Table 2 Relationship between condition of illness, amount of hemorrhage, critical chamber hemorrhage, displacement of

cerebral mid-line structures and concentrations of serum FSH, TSH and ACTH in patients with hemorrhage (x5
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