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Correlation of serum Ghrelin and Obestatin expression

with cognitive dysfunction after stroke and their diagnostic power”
HAO Mengwei s HU Zhaoting” sWEI Tao ,ZHENG Wei
(Department of Internal Medicine-Neurology » Xuzhou Central Hospital ,
Xuzhou, Jiangsu 221000,China)

[Abstract] Objective To investigate the correlations of serum Ghrelin with Obestatin levels with cogni-
tive dysfunction after stroke,and analyse their diagnostic efficacy. Methods According to the Wechsler Mem-
ory Scale (WMS) score,103 stroke patients admitted to this hospital from January to December 2019 were di-
vided into the normal cognitive function group (WMS score>80 points,n =66) and the concurrent cognitive
dysfunction group (WMS score<<80 points.n =37). Serum Ghrelin and Obestatin levels detection and WMS
cognitive function assessment were performed in both groups without treatment. The serum levels of Ghrelin
and Obestatin and WMS score were compared between the two groups,and the correlations between serum
Ghrelin and Obestatin levels and WMS score were analysed by using Pearson’s correlation coefficient. The
effectiveness of Ghrelin and Obestatin was measured by plotting receiver operating characteristic (ROC) curve
for concurrent cognitive dysfunction. Results The serum level of Ghrelin and WMS score in the concurrent
cognitive dysfunction group were significantly lower than those in the normal cognitive function group,and the
serum level of Obestatin was significantly higher than that in the normal cognitive function group (P <<0. 05).
The results of correlation analysis showed that serum Ghrelin level was positively correlated with WMS score
(r=0.878,P<C0.001) ,and serum Obestatin level was negatively correlated with WMS score (+=— 0. 970,
P<C0.001). The accuracy of serum Ghrelin and Obestatin in diagnosing concurrent cognitive dysfunction in
stroke patients was 88. 50% and 88. 33% , the sensitivity was 80. 97% and 84.58% ,and the specificity was

84.80% and 82. 71% ,respectively. Conclusion Serum Ghrelin and Obestatin expression abnormalities exist in
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patients with post-stroke concurrent cognitive dysfunction,and serum Ghrelin and Obestatin may have clinical

value in the prediction and prevention of post-stroke cognitive dysfunction.
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