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Correlation between changes of arterial stiffness parameters and neurological functional improvement in patients with acute
cerebral infarction Song Denghua, Deng Zengshan, Yang Xiaojuan. Department of Neurology, Sinopharm Tongmei General
Hospital, Datong 037000, China

[ Abstract] Objective To investigate the relationship between the changes of arterial stiffness parameters and neurological
functional improvement in patients with acute cerebral infarction. Methods According to clinical prognosis, 107 patients with acute
cerebral infarction were divided into the discharge group ( n = 90 ) and in-hospital mortality group (n = 17 ) . Patients in the discharge
group were further divided into functional improvement group ( n = 51 ) and non-functional improvement group (n = 39) . On the 1st
and 7th d after admission, 24-h non-invasive blood pressure was monitored and arterial stiffness parameters including arterial stiffness
index ( ASI ) and pulse wave velocity ( PWV ) were measured. The severity of cerebral infarction was determined by National Institutes
of Health Stroke Scale ( NIHSS ) . The recovery of neurological function was evaluated by modified Rankin scale (mRS) . The
independent predictors of in-hospital mortality and neurological functional improvement were identified by Logistic regression analysis.
Results NIHSS score, ASI and PWV upon admission of patients in the in-hospital mortality group were significantly higher than those in
the discharge group (all P < 0.05 ) . Logistic regression analysis found that NIHSS score upon admission and ASI were the independent
predictors of in-hospital mortality. In the neurological functional improvement group, the PWV measured on the 7th d was significantly
lower than that measured on the 1st d (P < 0.05) . There were significant differences in PWV measured on the 1st and 7th d
between patients with and without neurological functional improvement ( both P < 0.05 ) . Decline in PWV and central diastolic blood
pressure ( CDBP ) were the independent predictors of neurological functional improvement ( both P < 0.05 ) . Conclusions Increased
ASI is associated with higher in-hospital mortality in patients with acute cerebral infarction. Additionally, PWV decline is correlated
with neurological functional improvement in patients with acute cerebral infarction during hospitalization.
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I I AL N R ESE TR £ DG, W MR Sk SR R
LN Z —. ARl MO FPR. B MR . RS R R AE R R R E RN, k)

HEWH . (L7698 A AREHEE S s Bi H (20200008 )
FEZ 0 : 037000 KA, EZ R R E G Z R CREAE), ZAERE (A1 ); 030001 KIE, INPGERIR2EH—E REEAR (s )



502 HEE

203 FETHE4BETH

il o 2 20 ok o B A AL TR IR S0 0 S B o B, T
30 25 I B R AR A R AT IRAL . Bl KR A
A8 9 A 2 0 A 4 Hp ok Sz F0I PR kA,
B Ik (B A Tl 2 e o 5 A A 3 i T ST
T AT R (PWV ) RSl bk T
B CASD) SEPPAL ShBKEREEE (A S8, BA K
BRI G F 10 A . AHIFSE HLd T & vk A 3
BT B E M BB FH A PWV 5 AST, PR H:
SR BEAETRIG PRECE 2 [ A AR S

& 57T E

—. MIRM&R

VEFE 2017 4F 1 H & 2021 4F 12 A 7 [H 24 [7] 4
SR BEI2 IR B 107 1 A A AE 5 5 1 T 5 X
%, FEARMIE Logistic B R AEFEH R
AR IEAR Y 5~10 iR AR, A ARRiHE: D4
% 18~80 % ; @K% 24 h WABTE; @FFE 2010 4E
G [ i A 2 AR S UL A 1) S A A 2 W
WENL HEBRbRAE: OREERG BN 1E; @& PER
Wil ORI, @MERE; © A SRR
Wa; @, R DIREAN 4. AR R E B
5 LR Ay B (90 1 ) FEBEAET 40 (17
il )o FAN LT RE O 0 PR B AL R i — 25
Gy RIRERGELL (51 6] RICIIRENGELL (39 6 ).
AT 5 25 1) 24 [A) R B IS 2 A0 B 2% B3 2 L e,
T BE SR E S E R

. Brlg

ABEIG, oSk BE AR ML O M fER
[ I PR . O Eish . W KR AN ek 3
JkORARERE AL DRSO ) R s SR 1.
FEAPBE 24 h WX #E4T CT A (5% ) MRI k2
W, 47 12 FROO R ERE, T2
SRR A, DA E A AEARR R . TEABESS 1| H2S
AT RS E A A, ARG . AR EE . AL
P AL 2 2 50k T 45

=. WMEThBeTh

J A BAETEARS 1 HASE 7 HEEZ TR
MaRGmE (ERRE, k. sk,
SEGE AT A/ NI A o SR FH I ] [ a7 TAE BT e
Aorpig gk (NIHSS) AN INEESE ™ HAR L SR

K Rankin f3¢ (mRS) B % f#: F0 2h fg ike db 4
Bl NIHSS 743 FH T 1FAG 5109 40 28 ) e B 3% 175 B
I fiE M35 9 Xl NIHSS P43 F F% 4 435U |,
SN EAS 7 H NIHSS 3748 FRE 0~1 435

M. ZhAS M E

ABES L HASE 7 H, B3I 24 h 328
I e s 4 A A C kA 3 A, Fi 7™ ) XA
AT 24 h ToAN A M R W, R s A 3
BK Il s . PWV & ASI, T 6 : 00~22 : 00 4F 15 min
M1 RIME, F22:01~5: 59 4F 30 min U 1
WL o 5 24 h P2 rpoefe4s & (CSBP ), He
LEFIEE (CDBP ), Hub ik (CPP ),

. GitFaeE

K H SPSS 17.0 AL BREHE, TEA&SM TR TR
PIX £ 53R, AR HRBCRISIAEA /050, A5
TRYTHTE HBCR BN ¢« K25 TR (%)
TR, WESRHLY Kk, R ZJT Logistic [F11H47
BTl 2 3 B S0 T R IG R 24035 A A S T PR 2%, L
HEA 2 Logistic [MIH 20440 A A8 f 2 e BRI IR
B R e A B SE R B R A L ER L LA
KMAEFLLL R LR Gt 2 R 0 A, KR
HZEH P <0.05 AR —LPPAZHEK Logistic
BH2HT. P<0.05 HZESAGIFE L,

# =X

—. ERETHASHRASMRELEEIG
FREFAE b 32

S BEH B E ML, AT A B E AR
KO &SRR R (P <005); fERE
T-2H 5% AR A NIHSS A1 mRS $E43 15 T B
HEH (P <005); EBEFLT-ULEH AL 1)
PWV 1 ASL KR T BE 8% (P <0.05), W&
1o fEH AR Logistic [FIH4HrH, W AEBESE T
R R IR . otk WS . O Esh . AR
NIHSS #43 . ABE mRS ¥4, 20 EHAR, 0%,
PWV I ASI, o aEis . 0 prEigh. ARt NIHSS.,
DA PWV MLASI W Z R AR IR (P
¥7<0.05). RHAFRBEHITLZHE Logistic A543
BT, 455 B8 ARt NIHSS $F-43F1 ASI A gt <7 $5)
fEBEFET (P4 <0.05). W 2.



2023 £7 A5 54 B T

B

503

Z. DM EAS TR
BEELL

S5RTRe R B EM L, ThRENGEHRE
£ B% %5 7 H NIHSS. mRS ¥ 4> &% CDBP [& 1 (P
¥1<0.05), W33, FEHHE Logistic [MIH 43
TN T g 2 38 PR R A 0 . NIHSS #E43. mRS
P¥F43. LVEF #1 CDBP, HH 5.0 . mRS PE4 1
CDBP WWEESHAG#E XL (P#<0.05), R
HIEIR LI T Z N E Logistic FIHAMT, 45HR BN,
mRS P-43F1 CDBP Al #il Zhfige s (P % < 0.05 ),
W 4,

EHIMERAE

=. PR EEESHTLLHT
TEIIREBGELH Y, ABESE 7 HAY CSBP, PWV
KT 1H (P¥<0.05), ShiehHH S5 LIhkE

o 2] A A BESS 1 HOIZE 7 H % CSBP, CDBP
K PWV b2 S A G L (P <0.05),
W% 5, 188 A & Logistic [A] 7 43 #7 ¥, CSBP,
CDBP & PWV W =S A G+ #E L (PH<
0.05), RHJFIREHITLZIHE Logistic [F11H50#7,
2 o RIfekE 5 CDBP A PWV fEZEA o (P
¥1<0.05), W6,

it #

-l

Wi I B W A B R et 2, IRAEAE K
RUWBEHH A RF RS N EH . B
UTAFR I T BRI AEfE I N R ISR 2, 1
S AR NN RE AL £ 8 A e i SR U s AR T e 22
DREEATS AN W o Bl Ik AL A 58 2 20 fok ok R A A

F1 HEREAMERIET AR B E IR RIS LR

m H {EBEAET-2 (17 411)  HBedl (90 #i ) iy 18 P 1A
s 2 75.5+7.8 64.9+ 6.5 5.970 <0.001
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ASI 0.830 0.414 4.014 2.294 (1.018~5.171) 0.045
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Ze0 5 HAR /mm 37.8+4.1 38.7+4.5 0.989 0.325
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CDBP 1.748 0.591 8.779 5.752 (1.810~18.274) 0.003
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% 6 Logistic BIASMENKEE ST SThaEER XM

U LS S EASES

-~ " OR (95%CI) P1a OR (95%CI) P1iE
APBEE5 1 B 7 B CSBP $fti2s ik 1.063 (1.011~1.258) 0.014 1.017 (0.925~1.638) 0.964
ABEH 1 HFI%E 7 H CDBP ${ti 25k, 1.137 (1.072~1.194) 0.006 1.134 (1.009~1.193) <0.001
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