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Correlation between 25 hydroxyvitamin D and cerebral infarction volume FENG Caixia, WANG Zengshuai, WU
Lan ,et al. ( The Second Affilited Hospital of Baotou Medical College , Baotou 014030, China )

Abstract; Objective To investigate the relationship between 25-hydroxyvitamin D [25(OH) D] and infarct vol-
ume in acute ischemic stroke. Methods One hundred and seventy-four patients with acute ischemic stroke admitted to the
neurology department of the second affiliated hospital of baotou medical college from January 2017 to December 2018 were
collected ,and 186 healthy middle-aged and elderly patients with complete stroke screening out patient data were collected.
According to the infarct volume of the cranial NMR , the patients were divided into three groups:small infarct size group (in-
farct volume <20 e¢m’),1 em’ < medium infarct size group <20 c¢m’, and large infarct size group (infarct volume =
20 cm’). Differences in 25( OH) D and peripheral blood biochemical indexes were analyzed between the three groups. In-
farct volume grouping was used as the dependent variable, carotid intima media thickness grouping and vascular stenosis
grouping were used as the conjunctive factors,and 25(OH) D grouping as the independent variable for multivariate ordered
logistic regression analysis. Results The differences of 25( OH) D among the three groups (14.51 £4.10 ng/L,12.15 =
3.30 ng/L,9.67 £2.61 ng/L) were statistically significant (P =0.000). Multiple logistic regression analysis showed that
after confounding factors were excluded,compared with the normal group,the possibility of increasing infarct volume by one
grade in the 25 (OH) D deficiency group and the deficiency group was 2.826 (P =0.020) and 1.146 (P =0.764) times
of the normal group,respectively. Conclusion 25 (OH) D deficiency is related to the increase of infarct volume.
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F 1 PuAEZEATNRT B A — AR R B R
JHEZEL (n = 174) XFHRZ (n = 186) 1/* P
B¥:[n(%)] 109(62.6% ) 111(59.7%) 0.333 0.564
BIME[ (%) ] 89(51.1%) 79(42.5% ) 2.719 0.099
MR [ n(% ) ] 40(23.0% ) 30(16.1% ) 2.701 0.100

RE SR 25.86 £2.00 25.31 £1.67 1.382 0.171
REE[n(%)] 92(52.9% ) 104(55.9% ) 0.335 0.563

R (H) 65.93 +10. 62 63.95 +12.40 1.527 0.128

25(OH)D(ng/L) 12.89 +4.78 14.55 £5.15 -2.49 0.013*
fiiAiAE2H 55 0] AR LA + P < 0. 05
Fz2 /MERRA.PERAEKERA 3 AlGKRER
IMEFRZ (n =82) FRRFRL (n =40) KAEFI (n =41) F/Z/* P
B n(%) ] 54(65.9% ) 29(72.5% ) 25(61.0% ) 1.215 0.545
EME (%) ] 50(61.0% ) 30(75.0% ) 29(70.7% ) 2.755 0.252

RIS 26.06 +1.15 25.38 +2.02 25.42 +2.07 1.059 0.352
W45 i ( mmHg) 147.01 +18.96 150. 10 +£22.52 151.07 +24. 64 0.592 0.555
£k (mmHg) 85.60 +11.82 86.08 +12.78 86.61 +14.40 0.088 0.916
WEFRIE 0 (% ) ] 18(22.0% ) 11(27.5%) 13(31.7% ) 1.443 0.486
&%EF(n(%)] 38(46.3% ) 21(52.5%) 17(41.5% ) 0.996 0.608

SRR (%) 66.09 +10.94 66.28 =11.67 67.98 £10. 19 0.372 0. 690
MR n(% ) ] 20(24.4% ) 18(45.0% ) 30(73.2% ) 26.985 0.000°"
IMT( IF % /44 5L/ 26(60.5% )/43 11(25.6% )/20 6(14.0% ) /17 12.578 0.014%!

W) [n(% ) ] (53.5%)/13(32.5% )  (25.0%)/9(22.5%)  (21.3%)/18(45.0% )

NIHSS $¥4) 2.43(1 ~3) 4.53(2~6) 13.66(5 ~16.5) 58.875 0.000%
FEFEARFL (em?) 0.31(0.12 ~0.39) 4.06(1.41 ~5.71) 70.08(26.80 ~75.46)  119.175 0.000%
25(0OH)D(ng/L) 14.51 £4.10 12.15 £3.30 9.67 +2.61 9.789 0.000""

HEA(YL) 41.01 +5.33 39.65 +3.24 37.52 +3.89 7.879 0.001"

[ ( mmol/L) 6.04 +1.20 6.23 +1.45 6.48 +1.59 1.371 0.257

Hith =g (mmol/L) 1.76(1.00 ~2.11) 1.77(1.05 ~1.86) 1.79(1.05 ~2.01) 0.327 0. 849

S 2 ( mmol /L) 4.62%1.11 4.67 £1.14 4.50 £1.23 0.308 0.735

1y %5 B i 2R 11 IR I B2 ( mmol /1) 1.08 £0.28 1.00 +0.24 0.99 +0.25 1.673 0.191
1% %5 BE A 11 JELFE1 Pt ( mmol /L) 2.69 +0.80 2.98 +0.87 2.86 +0.96 1.298 0.276
#HNGE 1 A(mmol/L) 1.18 +0.26 1.11 £0.24 1.07 £0.26 2.363 0.098
#8141 B(mmol/L) 0.94 +0.26 0.95 +0.26 0.91+0.28 0.246 0.783
FRZ A (mmol/L) 5.73 +1.88 5.96 +1.70 6.09 +1.80 0.542 0.583
ML ( mol/L) 72.03 £15.63 73.22 £15.91 84.7(65.25~94.0) 3.086 0.214
MR ( mol/L) 312.55 £59.79 332.86 £79.94 349.18 £93.70 3.201 0.202

I35 4P ( mmol/L) 4.04 £0.41 4.00 £0.38 3.87 £0.46 2.074 0.129
1354 ( mmol/L) 141.92 +2.18 141.53 +2.47 141.63 £3.23 0.354 0.703
IML45 ( mmol /L) 2.30 +0. 14 2.25+0.11 2.26 +0.18 1.635 0.198
IMEEE (mmol/L) 0.86 +0.09 0.86 +0.07 0.846 +0.08 0.639 0.529
4 ( x 10° /L) 7.26(4.39 ~7.44) 7.28 £2.31 8.30(4.39 ~7.44) 6.555 0.038"
MM (g/L) 152.06 +15.42 148.28 +16.71 142.86 +18.81 2.350 0.099

ML/ EL( % 10° /1) 227(176 ~272) 215 £55.49 219.75 £62.52 0.871 0. 665
kR % ( x 10°/1) 4.64(3.44 ~5.79) 4.91(3.66 ~5.86) 6.00(4.39 ~7.44) 8.859 0.012°
LA ( x 10°/L) 1.95 +0.85 1.65£0.67 1.54 £0.62 4.065 0.019°
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L dP <0.0167 s IMAFAZE 5 KARFRL LEEL eP <0. 0167 ; Hh B L5 AR FRZE LU (P <0.0167
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5 (.
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AR 43
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A - - - - - - -
25(O0H) D 4340
=4 1.261 0.003 3.529 1.039 0.020 2.826 0.160 ~1.918
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Ew4l - - - - - - -
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