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Abstract

Objective: To investigate the serum adiponectin level and post-stroke cognitive impairment (PSCI)
relevance. Methods: A total of 88 inpatients in the Department of Neurology, The First Affiliated
Hospital of Shihezi University from October 2020 to August 2021 were collected. The serum adi-
ponectin concentration was detected by Elisa. Among them, 26 patients without cerebral infarc-
tion and 62 patients with cerebral infarction were assessed for cognitive function according to the
Montreal Cognitive Assessment (MoCA) scale score within 7 days after admission to hospital after
the onset of stroke, and the MoCA score < 26 was classified as having cognitive dysfunction. Multi-
variate Logistic regression analysis was used to determine the correlation between serum adipo-
nectin level and PSCI. Results: 1) Compared with the healthy control group, there were statistically
significant differences in the biochemical indexes of hypertensive, smoking, hBA1c and neutrophil
hormone in the cerebral infarction group (P < 0.05). Compared with the group without cognitive
dysfunction, there were statistically significant differences in age, gender, smoking and alcohol
consumption in the group with cognitive dysfunction (P < 0.05). 2) Adiponectin is a protective
factor in patients with post-stroke cognitive impairment [P = 0.017, OR = 0.938, 95% CI (0.890,
0.989)]. Conclusion: Low adiponectin level is a risk factor for PSCI and can be used as a predictor
of post-stroke cognitive impairment. Moderate alcohol consumption was a protective factor for
ischemic stroke.
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1. 518

At (Stroke) 2 ™ H £ T X R ERAg R B K0, F R AR A6 o R XU J& Bk AL, 2945 39.9%
[1]o ot 40~74 % & R R A rPbR Al R0 %2 -3 AREAF 8.30%0 M0 BERY K [2] [3]. S i M fii 2= A R
ML (Acute Cerebral Infarction, ACI), £ &5 B 2 N CIE) 80% [4]. 21 A %N 56 (Post-Stroke
Cognitive Impairment, PSCI)/2& 2 H 5 1 WHARE, DACAZ S FIHATRE ) F % BRARRREASSE N 3 ZLIG R
RIU5], 25y 2 —WImFE B KA G A AR D Re et , BB TR AIIARE, SARN. KEM
te s T ERIEAI6] [7] [8]. FTEL, MESEIE AR ThRERERG(PSCIEARE AL . ARIKE S INAESL 5 AR
IhREREF(PSCI 2 (B2 B A M H AT MANE 2 . Ik, AW OB IN 2R A R 3, 7R R
JG 7 RNV RI SRR, AR I35 B B 2K 74 PSCIH F 47 12 -

2. MEREFH*E
2.1. HARIR

[ B3 A 2020 4F 10 ~2021 4 8 J Tl 5 KEE e 22 e 55— MY s BR B AR AR 22 R 88 4,
WWREEREAGE, O, AE, FE, KSR, B LR E. IR 1) IRARAE
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RAARAEIFF A 2018 iR [ 2Bt i & 26 Fa /) [9]; 2) 4Eld>18 % 3) INAIThRERENG B
FFE W RIBEERSE B L R, FRFeER} 2 B R EIT5ER MoCA &R IIIE: 4) NIHSS ¥F4) <7 45 5)
BEAE M 25 s S5 6) JORE A0 S HERRARAE: 1) MIRAEE SR 2) M. TIA, RIS i
il 3) FSBRIERNESE 183V KB SRR G e A A s 4) BEAEA WA i SR B A ™ B U
A, . BB MEEGEERE: 5) A A S o R MR M 6) A SMEIKSER A IE. LI
Fotb AR 7) 3 NA WA FAREIMASE: 8) FI/RZEHFERAE R AR M PN RS 9) HIALEH . A
W A4S B R 2R B 2B 5 — Y IR S e AC BE e A 2 fikite, R348 /B K@ fn i [H) &

22. B

221 MARFZE

Yo IRIE 1) 88 B g 4y =4, 4 A RS HR2H 26 {5\ A A £ AN D R RS 2H. 37 451 i 5 A
AFEATINFI DD BERRRG AL 25 Bl o [P USCERAR R A R BORE, A48 N D GETH AR (ME A £R0%) . Sk A
ROSIMLES BEw . mllRIAE . O, NAE). — RSl ER AR Ea . FRERER. B4
Mt PR TR M/MR) . NIHSS $E53 1 MoCA &3 1F5r . X N ik & #E 47 32 [ [§ 57 T AR B 4%
H R NIHSS [10139F7), k4l 2021 Fiw (A JE N RIRERG 8 B R R) [11]Hh AOAHSGARHE, 1] MoCA
ERIATINRIVEE . KM ELISA VEE Sl E Fr A Ak & BT TR R IR

2.2.2. RIS HEIRE
IO A5 BB [ 12 W7 A 4 SRR T Hh AR IS 22 2 f 20 0 22 0 2 o L9 2 4L k) 2 1 2018 R b ] 2o e 1
R A2 TR FE V9] W\ R B AT 2 WA H SR T Hp [ A v 4 75 2021 i 2 A JE A BB A B AR [11].

2.2.3. MBIEFRAVIRN

Tl R R AR A 2 ml, W fE B AR RS . FNBEEE — HIE R DU RS N
FfARA 3 ml, FONECHLA LA 3000 r/min, B0 15 min JEECEFE 1 ml B T A AR EP &, H
W] EP 5 11, YA URIRAFTE 80 CUKAE HH o S FH WIS v A W 0L 375 AR TG IR FE o T 4% R U I TR IE AT R4
B RE AR LE [F —HK R 5E i, R &l g oHE YA TR A R He k.
2.2.4. INAITHRETTAH

ERPREIG T RN, KRR AT RS 822 (Montreal Cognitive Assessment, MoCA) AT I\ Kl
IHAEVEHISE 52, M9y 30 4 BEREZRHEEIR <12 4F, WEIN 1 4, HESAHE 30 43 H MoCA
P9 <26 20 NINHEAEE N A ThRERERS 4L, MoCA -4 > 26 433 J9 it A8 TG A KN Th RE RS 41[12] -

2.3. GirESW

N SPSS 26.0 BAFHEAT AL, HEERILIE £ FriEZE(X+£s)Eon, AR HECSRH 1856, 5
PORLLL T 20 Ee (%), ZHIAI ELBCR I A K56 2 &0 S — 76 Logistic [F]). P < 0.05 A% 3H %

NES-9'E
3. &R
3.1. AEEEHIGRZRMEER

IRRESELE 5 i FEXT IR AR L, s RO BEALIMZLER AL R kAR T B [0 2 7 A Gt
X (P <0.05); SINBESEAEANRTIRERRAFAALE, INEESEAEA NI DD RERRRGALEEES . PR, W, IR
W2 ZRARIEFE (P <0.05), BARE L % 2.
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Table 1. Comparison of clinical indicators between healthy control group and cerebral infarction group

1 RN RES AR A IR R EIREE R

Bl XTI (n=26)  MifESELAH(n = 62) B M P {H
R 58.15+ 11.38 59.69 + 12.25 0.549 0.40
T (55) 14(53.85%) 51 (82.26%) 2.345 0126
IR 13 (50.0%) 53 (85.48%) 9.326 0.002
B8 IR 5 (19.23%) 16 (25.81%) 0.604 0.437
A 5 (19.23%) 35 (56.5%) 10.236 0.001
el 6 (23.08%) 18 (29.03%) 0.328 0.567
2 i it b 5.42 +1.50 6.51 +3.48 1.535 0.153
JOE ] e 4,19 +0.89 4.28+1.38 0.287 0.208
H =g 1.63+0.86 1.84+1.19 0.824 0.367
REEREA 2.330.72 2.45+0.95 0.613 0.266
PELL I 4T R A 6.07 £0.82 6.25 + 1.84 0.460 0.015
[ 7 2 o 2 R 16.27 £ 11.76 19.05 + 13.46 0.913 0.247
[SEen)aRa g 6.47 +1.99 7.88 +£2.59 2.492 0.218
R el iR i 8.02 + 14.96 16.50 + 24.36 1.648 0.002
H: on oNBIEL, P<0.05 AZESAS R
Table 2. Comparison of clinical indicators between PSCI group and No-PSCI group
= 2. ESE IR BN IhEERERS 4 5 INAE T /5 Jo A SN TH RERE TR LR IR R HE FREL SR
Ak H‘wﬁﬁ(liﬁ:%\%uﬁ%ﬁ% H&ifﬁﬁ?}z\éﬂﬁ%ﬁ% A P i
Ga 84.00 + 11.62 52.08 + 8.83 4,653 0.003
T (5) 24 (64.86%) 22 (88.0%) 4171 0.041
RS 30 (81.08%) 20 (80.0%) 0.050 0.823
IR 10 (27.03%) 5 (20.0%) 0.552 0.458
g 16 (43.24%) 19 (76.0%) 6.512 0.011
el 6 (16.22%) 12 (48.0%) 7.315 0.007
% i A A 6.80 * 4.26 6.11+1.93 0.747 0.311
JOEL ] P 3.91£1.30 4.84 +1.33 —2.698 0.587
Hih=Mg 1.61+1.03 2.21+1.36 -1.966 0.227
IR EREA 2.19+0.81 2.86 +1.02 —2.842 0.159
AN AT 2 A 6.29 +2.11 6.20 + 1.33 0.171 0.300
[ 7 2 P 2 R 18.81 + 11.66 19.40 + 16.06 -0.163 0.382
SE IR 7.35+2.82 8.67 £2.01 —-2.022 0.245
R el iR 16.31 £ 25.10 16.80 + 23.75 -0.077 0.817
H: noABIEL, P<0.05 NERESIFFE L.
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3.2. {HIEIAREX T KEELR

SR BT EL, e SEZEL I i HE I 3 AT AL, P ALIE 22 5 SEit 22 (P < 0.05). JBFEAEA
RN BEAT AL MLE IR /KPR TN D e pRas 4, PIALIA) 2 3 G it 2 s (P < 0.05) Ak L& 3.

Table 3. Comparison of serum adiponectin levels between healthy control group and cerebral infarction group, PSCI group
and No-PSCI group
e 3. RXTBRASAXIETELE . FNHEZE ToIA FPERS S5 AN HEZE B A FRES 4H I 7B BE B K FEEER

fRREXTIRA RSt i P i FRBEZETC NG IREAEA A0

EE n=26 n==~62 Kﬁﬁ% n=25 IS%E%I‘ n=37 t'fﬁ P {E
JlgeER 34.297 + 25.824 + B . 34218 + 20.152 + - .
(ng/ml) 11.267 17.843 2238 003 21.360 12.381 3.280 0014

7E: P<0.05 NZEFARIE L.

3.3. FNtESELAFNIETE B\ HIFERA B E ZE R Logistic BV

MR A B AL S8 B SE R [ R (OR > 1), HRIKE R INEEAE B H I ORIV R (OR < 1); 4Rk A& N HEAE A
INFARERG S8 B R K R (OR > 1), ARERR A & N BEAE A N FHFhG 8 2 1O PR 7 K 3R (OR < 1) Bk L2
4, %5,

Table 4. Multivariate Logistic regression analysis of cerebral infarction group

= 4. IESELARIZ E & Logistic [E1YV3534h

A B 14 SE {8 Wals P{E OR (95% CI)
el 0.471 0.753 0.392 0.531 1.602 (0.367, 7.002)
NEBEER -0.054 0.023 5.761 0.016 0.947 (0.906, 0.990)
e I 0.803 0.675 1.418 0.234 2.233 (0.595, 8.376)
A 2.296 0.902 6.485 0.011 9.939 (1.697, 58.200)
A AIIRARE 4 S| 0.248 0.230 1.162 0.281 1.282 (0.816, 2.012)
ER e ived ] R 0.003 0.018 0.025 0.875 1.003 (0.969, 1.038)

E: P <0.05 H4iitE R,

Table 5. Multivariate Logistic regression analysis of PSCI group
2 5. IHEZEHINFRERS LAY FE 3R Logistic BIY3 534

B B fH SE & Wals P1E OR (95% CI)
M5 1.457 1.121 1.688 0.194 4.292 (0.477, 38.642)
R 0.153 0.047 10.827 0.001 1.165 (1.064, 1.277)
i S —0.064 0.027 5.698 0.017 0.938 (0.890, 0.989)
R A 0.317 0.896 0.125 0.723 1.374 (0.237, 7.956)
TR -1.738 0.869 3.997 0.046 0.176 (0.032, 0.966)

e "P<0.05 HSitER.
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4. ¥ig

DG F5 E J A N T RE BB RS (PSCI) A2 L PR N AN BERS (VC) I — R AL, 8 1E A5 ih s 5 KRR S A7 A 1
DL EN T REA S A RRAE (IR IR 2 B A o IRAT IR VA 2 o PSCI R R AEIZ B T+ m, EARGR AN E
B EAL. T2 e g — I A RN D RERI 55 T AR AR, B LA PSCI a] DLEAT SRR A &
FAMTPI[11]. BESREHAT PSCl AR ALE] A B, (H 5 2 BB A R E f5 I AN D e (PSCI) /2 HH
LI RILFEERREE R, GInmEEZEEAL . MR ZRTL . i 2208 R I 265 L L DA R I SE2 5 52 457
&5, 7 PSCI Wk FE e s — e EH[13] [14]. BT AFRATT 75 BAE 5410 PSCI #EATHA IS W, R
Sy 1 AR TR R T I ek A T o e A PR RV 7 B 34

BRI 2 B A Vs e AR 7, BRI 0w i — R R E A, AT S 5T R AR
BRI RE R AR [15]. HE— 0 5 5 7 A o R 3 A8 P B2 Th R RRetis DL 20 Rk ois i A T2 R S5 1 — R ik
o AL RRY, REEE AEUSH0H] B0 M n R 4 M i A, BoE IR U N B . sl ks A f
WEEVER, IR T REZE I A AE, TR IBC 3R & B RN, MU R MR 7 v] RS sy, AR
it e gE e, BEMEEE T PSCI A ZE[13] [16]. KEMAIESE, #RIERFHSRHpi%, HERE
TE R, 4R LM M [17]. BRI, fnite D X Z s F46 /N 5 PSCL B3 G, =N NE
I 2 T3t 1T o S X T g M AR AR RE— 22 5 PSCI R A42[18]. MHAE ST R AE )R, &R 236k
SRS T (R /0N R S A M P s T A T SR A RN S B A T T S B A e A S B, B R
KNTHRERRS 1) R AE[19] 0 PR b 2 T HE 156 2 %o o e afiL 8 1)V FEMILER O AS B A . ASHIF SR B, 5 i E o)
TRALAREL, ARIE R AE A AEAL & B B IR (P < 0.05), 1M 7E A A AL i A2 75 H B N Th g s i v o) L
W, AN R R SR — 2 FBEP < 0.05), BHIIRECER KPR PSCI KGR N & . fEA
WA IRA AT 7 2K Logistic B HT, 45 FEHE 7R NG TSR 70 Ml At A8 22 R0 A 28 J5 W\ 60 Th R e
3 B PR R R R (OR < 1), BT LAFRATTAT LUK i B 2R AKSPARAE i BE B8 S5 H BN 0 2 e R A% 1) — T .
TFREAD o AT 025 FE B2 B O & o B AT A A N Fetis B AR 3R (OR < 1), AL RoR, KEIH
S I N0 R A, T 2 TR A T S L i 2R R T R AR AP R 3R [20] . 7R S5 SR 7T h A T it —2b
PRSP A B AR E OR3P R 2R R LA

RECZ PR A0 A O K SmARE, (H T MR IR I AL J5 A3 JC I\ RIS AS X 7 T A 7 s b, N
WASAAF o AT T MAEAE— LA e s 1) AR RFEARER N 2) 7EXT PSCI ™A 500 i b it B ] B
BA e AN,

AW RAIB R TR KT 5 PSCI AR, 45 5 B, IR R KPR AT fE /2 PSCI IR R 2K .
BN T 3E— 5 HR 7T R I & 76 I 18 BT 5 A 20 T BE R AS (PSCI) s S TS A 1 30 75 h 28 W 1 375 P e 2
PRI T o BRI NBEA AR S NRHEE, 5 A A 1 1 =40 L BERBEEATIE TS, i —
MY AR, MR FIEK TE.
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