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Abstract:Objective To explore the clinical value of serum inflammatory cytokines and NIHSS score in
early phase of acute cerebral infarction associated infection. Methods A total of 46 patients with acute ische-
mic stroke who presented within 6 hours after symptom onset and who were free of detectable infection on ad-
mission were included in the study. Among them,19 cases developed early infection during the first week were
recruited into infection group,27 cases without infection were recruited into no-infection group. Blood samples
were taken at 6,12,and 24 hours and at 3 and 7 days after admission,and levels of lipopolysaccharide binding
protein (LBP) ,interleukin (I1.)-6,11.-10 and C-reactive protein (CRP),as well as NIHSS were measured and
compared. Results The levels of LBP,IL-6,11.-10 and CRP were significant different between infection group
and no-infection group. In the Logistic regression analysis, NIHSS and LBP,CRP at 6 hours admission were i-
dentified as independent predictors of infection (P =0. 014, P =0. 041, P = 0. 002). ROC curves analysis
showed that the AUC was 0. 97 (P<Z0.000 1)for NIHSS,0. 71 (P=0.02)for LBP,and 0.96 (P<C0.000 1)
for CRP. Conclusion Serum levels of inflammatory cytokines and NIHSS scores could be used as early predic-
tors of acute ischemic associated infection.
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