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Abstract: Objective To investigate the relationship between hospital length of stay (ILOS) and admission characteristics in in-
A total of 557 consecutive patients with principal diagnosis of cerebral infarction were en-

The mean LOS was 18.5 d (median 16 d).

Our analysis demonstrated that medical insurance status, stroke severity ( NIHSS score, FIM cognitive and motor score, Glasgow

patient with cerebral infarction. Methods

rolled. The admission characteristics and LOS were retrospectively analyzed. Results

coma scale) ,OCSP classification, some comorbidities (coronary heart disease, COPD and hyperlipemia) ,and raised leukocytes were
the main explanatory factors for LOS by stepwise multiple regression model(P<C0. 05). Conclusion Stroke severity, OCSP classifi-

cation, raised leukocytes on admission,some comorbidities,and medical insurance status may help to predict LOS for cerebral infarc-

tion patients.

Key words: brain infarction;length of stay;admission characteristics

I A5 ZE 2 e A TR R AR - B A M i 0 i 2k it A
SN TR AP, AR RIS ELRERLERELRPEE
it B AL 2 I 7 A 4% B R f B 6, G 4 B B ) Chos-
pital length of stay, LOS) ZE K 58 % J5 i E . L BT, KR
A B BT AT S 2 219 AZRITT AR o S B0 4
T A 3 R AR M R 43 B0 5 2.3 00, 1998 4F fit 4 5E
BN E ST 3 LA BB 5 857 ~ 10 407 o6 AR
M. 2000 48 f [E EE AR 2% 29 5 GDP il 10%0 . 5] 2030 4F 15 fi#
PR 5 GDP 1y 25 %™ 78 DAEL Y aF 5 . LOS & 3 i 4
We 2 F B A5 5 48 b 2 — o B 2 TR IA] 4 2 il LOS 7] LU RO
FH A= 0 5 RN A T B B Y TR AR A R T A S GE
LOS 538 N B 2R A0 R 05 ™ 3 R A O (R AN JR) [ 5%
b X LB [/ B LR i (R 36 SOR 58 AR, H AT E
W R LK AR AE R A B RRAE 5 LOS 2 [8] 5 i [R5 AR 56 3R
T AT PR A AR AN 2 AR (AT U9 4 0T O 3 T D 43 A
AR B g I BE 1A I AR PE BB E A BEARAE 5 LOS /6 & 81T
PR A BT S8 38 LOS 520 K2 . DL T A &0 AR 2 2 1 LOS,
PR e 4 L R (LR 2R L Sy F R T 1 PR 7 S RN
THBB A LAERIE 55%

*  BEEDUE I TAETTRHFERE090136) ;)11 b B 2 B 1 [l 5 4

1 #REFE

1.1 — %Rl g 20084 1 H 1 HZE 2008 4F 12 H 31 H
JAE BE 25 B I B= e #h 22 N B} 557 1] 1 22 Bt i) IR A3 5 4
A T R0 48 h T I I R R LA Sk R R BERHLCT Al
(BOMRUH 2™ 2 Wits 2% 3Cik (100, 4 58 8 v B &
VE BB 1L B P A0 45+ 1 ke ek T T s L A B L B 3k
BEREIET-H RI2H DL LOS AR 24 h B H WA S
LA .

557 {71 igi 4 5L i 3 7 2 AR R (66. 5 £ 11, 1) %, 15 328 fil
(58.9%0) .2 229 fl(41. 106) s BRAR R ¥ 230 ] (41, 300) . i &Y
KA G VE EJF (new cooperative medical scheme, NCMS) H 3%
327 BI(58. 70 s A A Th s 64 1 (11.506) . 7 HEHR AL X A<
i+ %] (Oxfordshire Community Stroke Progect, OCSP) 432 §%
5¢ 42 Bl 5 PR AF FE (total anterior circulation infarction, TACI) 54
W C9. 7 %) JER 4y i 1 PR A5 BE (partial anterior circulation infarc-
tion, PACD 92 4] (16. 5 %) . Ji& B % igi 4 4€ (lacunar infarction,
LACD 351 ] (63. 0%) 1 J5 1 ¥ ## 3F (posterior circulation in-
farction, POCD 60 i (10. 8%6) . A B i 3 [ [ 37 T AE BF 5¢ Be
# i 3¢ (national institute of health stroke scale, NIHSS) $f

Y EhIH (2008-17) ,



314

Ay (5.2E5.8) 4y, k& B B B 2 1 £ (Glasgow coma scale,
GCO P43 (13.442. D 43, “F¥ LOS (18,513, 1 d(HifiL
LOS 16 d).
1.2 Fik LOS 35 AME IR &2 1 LOS, if 73 it 1 36 3 &
AR R R W LOS 13 2R RLAY R i N 25T, A B R A 3
N F 22 B AR P51 L B2 AR 28T, v s RS TR 43 Ry B AR
NCMS; BEA: 9 o [ 25 rf s 5600 AR 5 I IO 48 1 BHL
FE M i 955 CCOPD) L W AR B2 T 15 A B i) 2 v 72 B (NIHSS
P4y GCS P43 Fl OCSP 43 28) 5 S 56 28 K A (P 40 i L 1fL 41 7%
B =Rl S IR [ R % R e A R IR R R AR
JHE B MR I EAMERE. HEEEA ALLBIEEA
BI0OJE&E [ ). FrA R 7E ABE it 24 h I
1.3 SEil=fibm G R Tts b MR R  fE A
43 Frist 5k Hl Mann-Whitney U 6 5 5 4325748 1 B A 49 He 1) 5K
Fom s R H F BB Fisher's A HIA T . A BEFRAE X LOS Y
S0 SR 22 70 o 8] )3 43 A, B d 43 A B P<0. 10 S 508
PN s AT DL e S H0GR IR . A& 431 19 LOS 7483t
A3 AT X L HEAT AR 6 BUCG i J5 BE E AT AR DG ar A . AR R
Z A8l 3 4831 3 Hr R A SPSS13. 0 4 i 8K 4k ik 47, P<C0. 05
hERAHEITEE L,
2 & ®
2.1 BAREAMNT 3R 1~4 40 R SRR i 4 BT R AR BT R
NS RAE BE AR s A BET P R A B S s it
LOS ZIH R & . Wi SE 8 LOS 545 E M) W AR
Aot NTHSS PE4r . = Bt H I A I8 R o % 2 i 26 P I
P AR e A IR L AR AR e A IR [ R IR R B
Al B A BIOOJRE M a RN EA K ER LI F =
M (P>>0.05); LOS 5 E 2R GCS 43 .OCSP 442K . &3
S B O B IR % L COPD . &5 1% I i K 1 40 e 0 ke 45 22
SE G E L (P<<0.05), LOS [ KX Bk 46 5 15 0E 17 5
AR TS B — B R,

*1 BRESTNEL EE AN OFESE

5LOSZEMXER

R B LOS(d) p
[n(%)] R TR

AR () 0.12
<64 231(41.5) 16.84+11.5  15.0(8.0~21.0)
64~80 273(49. 0) 19.4414.6  17.0(10. 0~26. 0)
>80 53(9.5) 21.2416.7  17.0(8.0~30.0)

PE5 0.06
5 328(58.8) 19.4414.3  16.0(10.0~25.8)
@ 229(41.2) 17.14+12.8  15.0(8~22)

BELRASTY <0. 001
AR 230(41.3) 24.7416.1  21.0(15.0~28.3)
NCMS 327(58.7) 14.149.6 13.0(7. 0~20. 0)

LA R AR 25 % ~T5 5.

*2 BRZRSWNERBERERES LOSZHPXR

—— R LOS(d b
[(n(29)] SR SRR
Arf 0.08
H 64(11.5) 19.74+11.3  20.0(11. 3~27.0)
¥ 493(88.5) 18.3+14.0  15.0(9. 0~24.0)

FREF 2012 F 2 A% 41 55 4 4

gk 2 BRESMHMEREERERES LOS Z B X R
— HER LOS(d p
(%] P g
WA 0.58
= 107(19.2) 18.7412.9  16.0(11.0~24.0)
R 450(80. 8) 18.413.9  16.0(8.0~24.0)
el 0. 90
Pt 93(16.7) 18.24+13.1  15.0(10.0~23.5)
iR 464(83.3) 18.5513.9  16.0(9.0~24.0)
5 ML 0.09
H 354(63. 6) 19.4414.7  16.009.0~25.0)
¥ 203(36. 4) 16.84+11.8  14.0(9.0~22.0)
R ] <20.001
H 113(20. 3) 24.3+15.6  21.0(15.0~30.5)
¥ 444(79.7) 17.0112.8  14.0(8.0~22.0)
W PR <0. 001
H 90(16. 2) 22.7+15.2  19.5(13.8~29.3)
¥ 467(83.8) 17.7413.3  15.0(8.0~23.0)
COPD 0. 002
H 126(22. 6) 21.8+15.1  20.0(11.0~28.0)
¥ 431(77. 4) 17.54+13.2  15.0(8.0~23.0)
TR IR ILAE 0.001
H 210€37.7) 23.9417.0  21.0(12.0~30.8)
¥ 347(62. 3) 17.64+12.9  15.0(8.5~23.0)
BIFRERL 0.02
0~3 420(75. 4) 17.5+12.5 15. 0€9. 0~23.0)
>3 137(24.6) 21.6+16.8  19.0(10.0~28.0)

© AT PR U SRR 2500 ~T5 0 fH

3 BREESFNELEE N 2P
BES LOSZHEKXE

HBER LOS(d)
AR AR P
(0] A% WL
NIHSS $43 0.06
0~6 402(72.2) 19.2£14.1  16.0(10. 0~26.0)
7~15 117(21.0) 16.74+13.2  14.0(7.0~21.0)
16~38 38(6.8) 16.3410.4 13.5(8.8~21.3)
GCS P45 <0. 001
Severity:3~8 166(29. 8) 28.1415.3  24.5(20.0~32.0)

Moderate:9~12 100(18. 0) 21.5+12.2  21.0(17.3~27.0)

Mild:13~15 291(52.2) 11.928.8  12.0(7.0~14.0)
OCSP 432k <20.001
TACI 55(9.9) 16.44+19.5  8.0(2.0~28.0)
PACI 92(16. 5) 18.74+12.9  17.0(10. 0~22.0)
LACI 361(64. 8) 18.0x12.6  16.0(10.0~23.0)
POCI 49(8. 8) 23.7£14.4  22.0(13.0~30.5)

AR E R AR 2526 ~T75 %611 .



FHRE¥ 201252 A% 41 5% 4

315

F4 BEFRAMMEEXEZIANRHIBERLES LOSTZHENPXER

LOS(d)
SLE E KA n=557x+s/n(%) P
% LARIE

=Bt H i (mmol/L) 1.6+1.1 0.07
>1.80 136(24. 4) 19.7413.6 19.0(9.3~27.0)
0.50~1.80 421(75.6) 18.1+13.8 15.0(9.0~23.0)

Jeb JIH [ 5 (mmol /L) 4.54+1.0 0. 81
=>6.50 117¢21.0) 20.1+18.9 14.0(10.5~22.5)
3.10~6. 50 440(79.0) 18.4+13.6 16.0(9.0~24.0)

15 %% £ i 7 11 IR [ % (mmol /L) 1.340.3 0.15
<0. 90 29(5.2) 24.2+18.6 19.0(11. 0~30.0)
0.90~1.70 480(86. 2) 18.4+13.5 16.0(9.0~24.0)
>1.70 48(8.6) 16.0+11. 4 14.0(6.0~23.8)

I %% )3 i 2 11 10 [ i (mmol /1) 2.540.8 0.55
1.90~3. 40 427(76.7) 18.8+14.2 16.009.0~25.0)
>3.40 130(23.3) 17.4+11.9 15.0(9.0~23.0)

AR % 2 8 28 1 IR [ B Cmmol /L) 0.74+0.5 0.08
=>0.70 210(37.7) 19.4+13.9 18.0(9.8~26.0)
0.30~0.70 347(62.3) 17.9+13.6 15.0(8.0~23.0)

HIEE M Al(g/L) 1.240.3 0.17
>1.60 137(24. 6) 17.8414. 6 14.0(7.0~24.0)
1.00~1. 60 420(75.4) 18.7+13.4 16.0(10. 0~24. 0)

# 5 E 1 B100(g/L) 0.8+0.3 0.47
>1.00 108(19. 4) 19.6415.3 17.009.0~25.0)
0.60~1.00 449(80. 6) 18.2+13.3 15.0(9.0~24.0)

8&E 1 almg/L) 300, 64244, 8 0.78
=>300. 00 208(37.3) 19.6+16.3 16.0(8.0~25.0)
0. 00~300. 00 349(62. 7) 17.8411.9 16.009.5~24.0)

FI40 A (< 10% /1) (9.3%£3.2) X10° <0. 001
>10 133(23.9) 22.3+16.3 21.0(10. 5~28.0)
4.0~1.0 424(76. 1) 17.3412.6 15.009.0~22.0)

12T 3 A (g/1) 126.5420. 1 0.34
>120 481(86. 4) 18.4+13.1 16.0(9.0~24.0)
<120 76(13.6) 18.8417.2 14.5(8.3~24.0)

B AR AR 25 %6 ~T75 Y fH .

x5 ELEBORASHMELEE LOS KN E R

&ZR>S ETEBORASMMEREE LOS HANEER

e ZH(SE) B P B BH(SE) 8 P
BE R A —0.572(0.061)  —0.352  <C0.001 F4if C>10X10°/1) 0. 167 (0. 070) 0. 089 0.017
NIHSS P43 —0.015(0.005)  —0.112  0.003 WL 3.807 (0.204) — <0.001
GCS 43 —0.075(0.014)  —0.233  <<0.001 G BB =0, 206, K OE £ =0. 283 (% B 3E i %
OCSP 4% 0.195(0. 043) 0.184  <C0.001 I AR T i R T 2T AR I . — RN TR R .

5 1> 9 0.272(0.074) 0.137 <C0. 001 2.2 SASEAME 5 2 AT on LOS T H
COPD 0.186(0.071) 0.097 0. 009 R 7 B R 28 B NTHSS 3% 43 . GCS T 43, OCSP 43 26 5 o0
5 g e 0. 244 (0.087) 0.104 0.005 995 \COPD. & I I AE 1 1 40 g T & (P<<0. 05) 5 JG H 2 BE {38

Y GCS P 43 . OCSP 43 28 . 68 0 95 J2 d5c 3 T U R &R (P <



316

0.000 1), 2 ol T4 B i B 24 30 %6 1 LOS B 2,
3 i i

ZRWE SN I SE R 5 i A IHE R fa E A
S O b AR PR A A O R S LOS, B E R i R
G IAL A9 A6 T ) B B P T AR o ok A 5 )1 b R 2
We B T B e 14T P9 B 19 i A5 B8 AR A 52 R AE R LOS, & #L
R A BT £ 3 R R 28 B A< op v R B (NTHSS 3F 43, GCS F
53 OCSP 43 2 (HE 26 5 39 Gt .05 - COPD il g 1 4E ) LA
F B 140 T 2 LOS 19 2 W0 A 1, Herp AR
GCS 3143 .OCSP 432 ek 0 5 2 Jie SR 00 R 2%

IR AT BE £ 3% SE- 1 LOS 3 18.5 d(Hifiz LSO K 16 d), 51
b [ % B 3 X AF 5 W A9 A8 6 LOS Rl A — 30, mlfg
500 7T REA BT A B R Bl b (X 22 5 LR e 2 TR ) | R A AR il S
[F) A0 2% T A R fe sl B A TR B A B o B DA Rl & SO AN TR A
%% . Yoneda %" Ml Diringer %5 738 , FAF 78 % 42 58 2 >R B
12 W 5 AH DG 2H R s T AT 4 ok 45 R Y LOS, i o [
BEIT LA — i 25 52 12 W AA 7 TR #E 1l LOS,

Z A 5t B 43 M7 & P0G A AE R LOS 50 B AR I L )
HR R A5 0 B0 T A v s SR AL S B R R e et
s R AT RE 5 AR R AE AT DG QAR IE 5 rh A I AR 2 NC-
MS 15 250, 05 58 BB 3 A8 A B i 5= 28 5 RE 40 5e 0 55
COPD 5 LOS #3& U1, 0] g 5 & I 0 76 4 e I 7 23097 A
%o O i AT AT I LOS BT B 55 % 3 icis R 1k
S, COPD & 0 i & 55 15 B9 4t 37 & B BB 3R, M A BE
COPD 35 [H B pk sl R W ERR o0 I AR B BB ) 25 . HR 9 I ARE
S SRS R 9 M AR R A3 W 22 W W GE 43 6 0 HE
Ay, B R il R 51 R A I8 B FE R B 51U R W T AE K
LOS™™ A - 34 5 A AT RE AR 4G 24 10 A B IR I A9 BE R
A7 EL At A Q0 PR 0 7 4 B I 0 R LR T A MG L A
MR T B — BT,

Aep R B R ) NTHSS 343 F1 GCS ¥F4r %o - G2 3 45
Br & B NIHSS ¥4 71 GCS P43 J& LOS By g 37 35 0 PR 2%,
HGCS 4y & LOS Wi B +2 —, 5 M iE —
0 H 59 e WFSTIA ) NTHSS P43 2 5 38 10 7 A4 —
T, H AR R AR A B4y B i NTHSS 435 LOS B
XL TE LS B 434 & B NTHSS 43 5 LOS # %, LOS 4
K5 GCS I/ THE S IE M 56, 55 NIHSS P4 6 4 56 . H s N
A g /& 25 NTHSS W40 78 A B 01 5§ BOE T8 5e 1897 -

OCSP 43 & J& — Fl o] 5 (1% Sl i 1 A< v 43 28 77 7% , OCSP 43
255 g 4 48 A 6 T 3R A TG R SRR SR A S, gt
Sy T K& B OCSP 432585 1 2 i LOS, AW 58 b TACI B (5 E 4]
He/NEH LOS &8 TACUA |43 7™ T 9 5 R AR AE A% 5 7 39
FET- BT TR 9T T RE S B A 1 R

B B i R BT R AN B T 2 LOS f s U R F 2
— JELH AT RE R I A B JE A0 s A i 41 2RI B 1R R E . LA
K L8 PN R 240 e A I A RE A B ol AR 1 R S 2 LOS
HER T,

FEARRMEG R LOS R W EE N K20 T g
5 dh [ AT A R A R R R NCMS F ., BEfREH
B BE 97 2 F AT LA el U 1B A Sl SR 07 KR 0 L A ER AR

FREF 2012 F 2 A% 41 55 4 4

DA ¥R B R S8 A TR T AR IR T S AT AR Ak A Be B LOS S
s NSMC 3 AT LUAR A 9 3% T R e — e 6 7 i 5 )
AR e o 20 BRE Y T A= 2 B S ] e G A Be 2% A A
{ERAR LR+ A .

AR AT e 32 3 51 2 BRI - B — 3t X — B g HY i
FEFE 8 LOS 520 R 2R 5 A [R] Ml DX BT A (R 45 42 1Y IR e
S5 AT REA 28 5 s TEGETT 20 B R i 3R 5 07 1 (B IR R
S W) I AEBE — S e i) HL 45 ST RE R [R] 5 dme i IR A 4 Al D) A 72
AGEFBAC R ATE NS ke 7= i IR 27 il Be R 25 46D AT g
TR LOS SR s . X T A28 8 LOS K8 A B
AR T 75 22k — 20 22 XL 20 58 % o LA N A TR B IR A
W5

SE

[1] Venketasubramanian N, Yin A. Hospital costs for stroke care
in Singapore[ ] ]. Cerebrovasc Dis,2000,10(4) :320-326.

[2] Chang KC,Tseng MC,Weng HH, et al. Prediction of length
of stay of first-ever ischemic stroke[ J]. Stroke,2002,33(11) ;
2670-2674.

[3] Svendsen ML, Ehlers LLH, Andersen G, et al. Quality of care
and length of hospital stay among patients with stroke[]].
Med Care,2009,47(5) :575-582.

[4] Winter Y,Wolfram C,Schaeg M, et al. Evaluation of costs
and outcome in cardioembolic stroke or TIA[]J]. ] Neurol,
2009,256(6) :954-963.

[5] Balak N, Elmaci I. Costs of disorders of the brain in Eu-
ropelJ]. Eur J Neurol,2007,14(2) :e9.

[6] He J.Klag MJ,Wu Z,et al. Stroke in the People’s Repub-
lic of China. I. Geographic variations in incidence and risk
factors[ ] ]. Stroke,1995,26(12) :2222-2227.

[7] Tu F, Tokunaga S, Deng Z. et al. Analysis of hospital
charges for cerebral infarction stroke inpatients in Bei-
jing, People’s Republic of China[ J]. Health Policy, 2002,
59(3) :243-256.

[8] Wu Y. China's health care sector in transition: resources,
demand and reforms[ J]. Health Policy,1997,39(2):137-
152.

[9] Luengo-Fernandez R, Gray AM, Rothwell PM. Population-
based study of determinants of initial secondary care costs of
acute stroke in the United Kingdom[]]. Stroke, 2006, 37
(10) :2579-2587.

[10] Goldstein LB. Accuracy of ICD-9-CM coding for the iden-
tification of patients with acute ischemic stroke: effect of
modifier codes[J]. Stroke,1998,29(8):1602-1604.

[11] Gioldasis G, Talelli P, Chroni E, et al. In-hospital direct
cost of acute ischemic and hemorrhagic stroke in Greece
[J]. Acta Neurol Scand,2008,118(4):268-274.

[12] Yoneda Y, Uehara T, Yamasaki H, et al. Hospital-based
study of the care and cost of acute ischemic stroke in Ja-

pan[J]. Stroke,2003,34(3):718-724. (F#45 319 F1)



TREF 201252 A% 41 55 44

7 385 R 35 S R DR O B A AR R A T R D RO TR A X RS T B B
GR # MR A AR AEGTT AT 98 45 5 @R - i85 5 d 3)
YD GR £ % 3% & . MR mRNA/GR mRNA [ {5 % &
T AR R AR T OE R KR T B MR ORRT A R R
GR Al MR mRNA kK FH R M X5 CRIRIER — &
AR . ADFSE 3 FARIT X BERL S Wi & GR mRNA Kk 5
YR — B RN, BB e 454 (TMS e mif &8, 2454
ARG SR A A rTMS B Bt £k i P (R 8007 . ALl wT
REFEE SRS GRIENFIEAE L.

o5 L TR AW R W A5 e s U 25 A ' TMS HoA B A R )
[0 HLAE P T R 55 08 9T b R Y R 2 32 R O TR 2 A A
KMEREIUALBEHL TR FHROEETS S THES S
v TMS P [F] 450 45 IBAE F S o i i — DR IT

S E 3k

[1] Somers JM,Goldner EM, Waraich P,et al. Prevalence and
incidence studies of anxiety disorders:a systematic review
of the literature[ J]. Can J Psychiatry, 2006,51(2):100-
113.

[2] Konnopkaa A, Leichsenringb F, Leibing E, et al. Cost-of-
illness studies and cost-effectiveness analyses in anxiety
disorders: A systematic review[ J ]. ] Affect Disord, 2009,
114(1) . 14-31.

[3] LhBeH], PG A AR BK 25, BT AT R IBIE ST 3L Meta 73
M), o v B 2545 B 4475, 2007,14(2) :101-103.

[4] Boggio PS, Rocha M, Oliveira MO, et al. Noninvasive
brain stimulation with high-frequency and low-intensity
repetitive transcranial magnetic stimulation treatment for
posttraumatic stress disorder [ J]. J Clin Psychiatry,
2010,71(8):992-999.

[5] Yamamoto S, Morinobu S, Takei S,et al. Single prolonged
stress: toward an animal model of posttraumatic stress
disorder[ J]. Depress Anxiety,2009,26(12):1110-1117.

(6] 2. LW E REIML At 5t i E b B 25 A

319

2003,327-329.

[7] Wang HN,Peng Y, Tan QR,et al. Quetiapine ameliorates
anxiety-like behavior and cognitive impairments in
stressed rats: implications for the treatment of posttrau-
matic stress disorder[]J]. Physiol Res,2010,59(2):263-
271.

[8] Sidor MM, Rilett K,Foster JA. Validation of an automa-
ted system for measuring anxiety-related behaviours in the
elevated plus maze[ J]. Neurosci Methods, 2010,188(1);
7-13.

[9] R, & 0 = KR L MoE L EE LML Jb st ART
A AL 1993:75-84,

[10] #fEUR . EFIF. 4 FHEHMEIM]. 1. FigR R
A AL 2005,4:582-587.

[11] Zhe D,Fang H,Shi YX. Expressions of hippocampal min-
eralocorticoid receptor (MR) and glucocorticoid receptor
(GR) in the single-prolonged stress-rats[J]. Acta Histo-
chem Cytochem,2008,41(4) :89-95.

[12] Wang W, Liu Y, Zheng H, et al. A modified single-pro-
longed stress model for post-traumatic stress disorder
[J]. Neuroscience Letters,2008,441(2) :237-241.

[13] Kanno M, Matsumoto M, Togashi H,et al. Effects of re-
petitive transcranial magnetic stimulation on behavioral
and neurochemical changes in rats during an elevated
plus-maze test[J]. ] Neurol Sci,2003,211(1/2) :5-14.

(147 fap pRmm . KR, B85 3, 46 s B4 & T 51 48 W R B0R T
FE R IAR L AL X BRBF S LT ], A £ &, 2011,31(4)
294-298.

[15] Buwalda B, Felszeghyb K, Horvath KM, et al. Temporal
and spatial dynamics of corticos-teroid receptor down-
regulation in rat brain following social defeat[ J]. Physiol
Behav,2001,72(3) :349-354.

(s B #1:2011-02-21 &[] A #1.2011-07-20)

(3555 316 30

[13] Diringer MN, Edwards DF, Mattson DT, et al. Predictors
of acute hospital costs for treatment of ischemic stroke in
an academic center[ ] ]. Stroke,1999,30(4) :724-728.

[14] Lithner F, Asplund K, Eriksson S, et al. Clinical charac-
teristics in diabetic stroke patients[ ] ]. Diabetes Metab,
1988,14(1) :15-19.

[15] Arboix A,Rivas A,Garcia-Eroles L, et al. Cerebral infarc-
tion in diabetes:clinical pattern,stroke subtypes,and pre-
dictors of in-hospital mortality[ J]. BMC Neurol, 2005, 5
(1):9-12.

[16] Lehto S,Rénnemaa T,PyoralaK,et al. Predictors of stroke in
middle-aged patients with non-insulin-dependent diabetes[ J].
Stroke, 1996,27(1) :63-68.

[17] Celli B,Decramer M, Leimer I,et al. Cardiovascular safety

of tiotropium in patients with COPD[]J]. Chest,2010,137
(1) :20-30.

[18] Reggiani M. Five-year survival after first-ever ischaemic
stroke is worse in total anterior circulation infarcts: the
SINPAC cohort[ J]. Cerebrovasc Dis,2009,27(1) :29-36.

[19] Di Carlo A,Lamassa M.Baldereschi M, et al. Risk factors
and outcome of subtypes of ischemic stroke. Data from a
multicenter multinational hospital-based registry. The Eu-
ropean Community Stroke Project[J]. ] Neurol Sci, 2006,
244(1/2) :143-150.

[20] Grau AJ,Boddy AW,Dukovic DA, et al. Leukocyte count
as an independent predictor of recurrent ischemic events
[J]. Stroke,2004,35(5) :1147-1152,

e fE H#9:2011-03-09 & [E H #5:2011-06-22)





