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Levels of SI1008, NPY, NSE and their clinical significance in

Abstract

patients with ischemic stroke
FENG Lijun, WANG Kun
(Department of Neurology, First people Hospital of Zhengzhou, Zhengzhou 450000, China)

Objective: To analyze the levels of central nervous S100p, NPY and NSE in patients with ischemic stroke and
their clinical significance. Methods: The patients with ischemic stroke treated in the First people Hospital of
Zhengzhou from February 2017 to February 2018 were selected as the observation objects. According to the
prognosis of the patients, they were divided into two groups: a hemiplegic group and a non-hemiplegic group.
The healthy adults who received physical examination in our hospital during the same period were selected as the
control group. We observed differences in S100p, NPY, NSE levels, NIHSS scores, and cognitive function in each
group. Correlation analysis was used to analyze the correlation between S100f, NPY, NSE levels and cognitive
function and NIHSS score in patients with ischemic stroke. Results: The levels of SI00B, NPY, NSE and NIHSS
in patients with ischemic stroke were higher than those in the control group (t=-52.86S5, —28.738, —32.462,
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—43.546, respectively; P<0.001), and cognitive function was lower than that of the control group. The S100,

NPY, NSE levels and NIHSS scores of the patients in the hemiplegia group were higher than those in the non-

hemiplegia group (t=-6.155, =10.741, —8.899, —9.629, respectively; P<0.001), and the cognitive function was

lower than that of the non-hemiplegia group. Correlation analysis showed that the levels of S1003, NPY, and NSE

in patients with ischemic stroke were positively correlated with NIHSS scores and negatively correlated with total

cognitive function. Conclusion: S100B, NPY, and NSE are closely associated with neurological impairment and

cognitive impairment in ischemic stroke.
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Table 2 Comparison of S100f, NPY, NSE levels and NIHSS scores between the stroke group and the control group
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Table 3 Comparison of S100f, NPY, NSE levels, and NIHSS scores between the hemiplegia group and the non-hemiplegia group

20 531) S100B/(ugL™) NPY/(ng-mL™") NSE/(pg-L™) NIHSS/4%
KA I 6.15 +1.08 185.82 + 15.02 15.37 +2.01 13.65 + 1.96
sELH 10.49 +2.63 24325 + 18.19 25.68 + 4.27 21.97 + 3.08
t -6.155 ~10.741 -8.899 -9.629
P <0.001 <0.001 <0.001 <0.001




Bl PR RS A Y S1008, NPY, NSE KV K HimRE X Biis, 1013

554 7% oh 48 5 3 BB 4R VA 01 T B 0 B 582 (n=50)

Table 4 Comparison of cognitive function between the stroke group and the control group (n=50)
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Table 5 Comparison of cognitive function between the hemiplegia group and the non-hemiplegia group
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