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Study on changes of cognitive function and serum cytokine in patients with
ischemic stroke complicated with cerebral microbleeds
ZHU Jie,ZHANG Min
(Department of Neurosurgery sChongqing Municipal Fourth People's Hospital ,Chongqing 400016 ,China)
[ Abstract] Objective
the patients with cerebral ischemic stroke complicating cerebral microbleeding (CMB). Methods

To investigate the changes of cognitive function,serum IL-18,IL-6 and TNF-q in
The clinical
data in 88 cases of cerebral ischemic stroke in the neurosurgery department of this hospital from January to
December 2017 were retrospectively analyzed. The patients were divided into the non-CMB group and CMB
group according to whether complicating CMB, 44 cases in each group. The Montreal cognitive assessment was
performed for the cognitive function evaluation in all cases. The levels of serum IL-18,1L-6 and TNF-a were
detected by adopting ELISA. Results The cognitive function scores of abstract thinking, attention, computing
power,visual space execution, memory, orientation and language in the CMB group were significantly lower
than those in the non-CMB group, and the differences between the two groups were statistically significant
(P<C0.05). The levels of serum TNF-a,IL-18 and 1L-6 in the CMB group were higher than those in the non-
CMBs group,and the differences between the two groups were statistically significant (P<C0. 05). Conclusion

The cognitive functions of the patients with cerebral ischemic stroke complicating CMB is declined and the
levels of serum TNF-q,1L-18 and IL-6 are increased compared with the simple cerebral ischemic stroke group.
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