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Application value of SCI,SIRI.SII and B,-MG in patients with cognitive
impairment after ischemic stroke”
CHEN Zhi ,GE Hanming sZHANG Gejuan «CHANG Mingze”
Department of Neurology ,Xi'an Third Hospital s Xi'an s Shaanxi 710000 ,China

Abstract: Objective To explore the effect and predictive value of coagulation inflammatory index (SCID),
systemic inflammatory response index (SIRD), systemic immune inflammatory index (SID),§,-microglobulin
(B:-MG) in patients with cognitive impairment after ischemic stroke (iPSCI). Methods A total of 509 pa-
tients with ischemic stroke (IS) admitted to Xi'an Third Hospital from January 2021 to February 2023 were
selected as objects. Based on the evaluation results of the Mini Mental State Examination (MMSE) score and
the Montreal Cognitive Assessment Scale (MoCA) score, the patients were divided as the cognitive normal
group and the cognitive impairment group. Compare the baseline data, SCI, SIRI, SIT and B,-MG level in the
two groups,and evaluate the predictive value of SCI,SII, SIRI and B,-MG level for iPSCI using receiver operat-
ing characteristic (ROC) curve. Multivariate Logistic regression analysis was used to identify the influencing
factors of iPSCI. Pearson correlation analysis was used to examine the correlations between various indicators.
Results There are 331 cases in the cognitve normal group, 178 cases in the impairment group. The propor-
tions of hypertension, diabetes, hyperlipidemia and smoking history in the cognitive impairment group were
significantly higher than those in the cognitive normal group(P <C0. 05). The lymphocyte count (LYM) in the

cognitive impairment group was lower than that in the cognitive normal group, while the neutrophil count
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(NEUT),platelet count (PLT).monocyte count (MONO) , white blood cell count (WBC) , fibrinogen (Fib),
SCI, SIRI and SII were higher than those in the cognitive normal group (P <C0. 05). The serum B,-MG was
lower than that in the cognitive normal group (P<C0.05). The AUC of the combined detection of SCI,SIRI,
SIT and serum B,-MG for predicting iPSCI was 0. 946, which was significantly bigger than the AUC of single
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detection (P<C0. 05). Multivariate Logistic regression analysis showed that hypertension, diabetes, hyperlipi-
demia,smoking history,increased SCI,SIRI,SII were all independent risk factors of iPSCI,and increased ser-
um B,-MG level was the protective factor of iPSCI (P<{0. 05). There was correlations between SCI, SIRI, SII,
serum B,-MG and the final MMSE score, the final MoCA score in iPSCI patients (P <C0. 05). There were posi-
tive correlations between SCI, SIRI and SII (r =0. 228,0. 752, P <0. 05) , and negative correlations between
SCI, SIRI, SIT and serum B,-MG in iPSCI patients (r=—20. 072, —0. 296, —0. 290, P<C0. 05). Conclusion ~The
combined detection of SCI, SIRI, SII, and B,-MG was more valuable in predicting iPSCI than single indicator
detection. In addition, hypertension,diabetes, hyperlipidemia,smoking history,elevated SCI, elevated SIRI, ele-

vated SII are all risk factors for iPSCI,and elevated serum B,-MG is the protective factor for iPSCIL.
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 OE:HHN oML ELTEAEEFPOCBARBEAS BN FER HRAWAFRARR AHREREFANRL
BeHiE, HiE AE#ELTEERERT O 2022 FKEN IS HEFETN IR AMESIFRAT L, 48 VITEK
2 Compact 2 A SR AW E X BB AN A 2HE R L AR GMHER LY ¥ EeMmaEZ AR, 513 % %
Hat AT ARRANS oA A MXAR, R SKEFEHNIRAELIZ LR THUMAFAR
(40.82%) L R F & (36. 73%0) K& (6 #k.6.12%) Fofr ik (6 #£.,6.12%), HHRXBLEREAN. 2K EHEH
KN FE LN ERS98.97%) B RALEH(53.06%) A AHREE(46.94%) . Mtk XK E & A5 #%
B W eEek R E AR E AL Gy R 6 a2 R AT BAK, e ST A AR T A AR R A Akl T
TEFANE T ABA, 29 ML HRENHRAATTADHKRLFZEDHHRE (MRSA) . EE B HHY
29.59%, MEEZABRH>HEF.SEA AR & AFI(95.92%), £ kA& SEC(71.43%) #= SEF(31. 63%),SEE
G0V R FEBAK, 13SHELGRGLFENARAARAYFEERNFN,ELIAT 26 MFBHEAB . TASH
IIAKRE, TARAKRASAREZAL ZAERE BFENPEREANEL OREFTEXRASYAHARE % A
AB, Fid AP oor B0 S KREFENHRA LN BN R eat 25k, v SEASEC #= SEF & £ A W A £,
SEAEMNP o —FBTT AR RR A TS0 LR, AR TR LG TR Fo s 77 Rk RAE TR,

KEW: e XEHARE; WFTAEBKREREHART; BHFEFAR; @HE;, 2XRaNF; &
HAR; WHRIH
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Analysis of drug resistance and enterotoxin gene characteristics of
Staphylococcus aureus from clinic in Ma’anshan city "
WANG Fang',LI1U Xiao® \REN Xiaodong® ,\WANG Yonglu' ,YAN Shiyuan',
HU Jinhuan' ,WU Qian' . ZHENG Juan' ,WANG Duochun®*
1. Ma'anshan Clinical Laboratory Center Ma anshan s Anhui 243000,China ;2. National Institute
for Communicable Disease Control and Prevention ,Chinese Center for Disease Control and
Prevention s Beijing 102206 ,China ;3. School of Public Health ,Lanzhou University ,
Lanzhou sGansu 730000,China ;4. Ma anshan Center for Disease Control and
Prevention sMa'anshan , Anhui 243000 ,China

Abstract: Objective To analyze the sample sources,drug resistance and virulence gene characteristics of
strains of Staphylococcus aureus isolated from clinical culture of Ma'anshan Clinical Laboratory Center. Meth-
ods A total of 98 strains of Staphylococcus aureus samples collected in Ma'anshan Clinical Laboratory Center
in 2022 were used as the research subjects,and the antibiotic resistance phenotype was detected using VITEK
2 Compact fully automated microbial identification drug sensitivity analyzer. Polymerase chain reaction ampli-
fication method was used to detect enterotoxin genes,genome sequencing was performed on 13 multidrug-re-
sistant strains,and resistance related genes were analyzed. Results A total of 98 strains of Staphylococcus au-
reus were mainly derived from secretion specimens (40. 82%) ,followed by sputum (36. 73%) ,pus (6 strains.,
6.12%) and blood (6 strains,6. 12%). The drug sensitivity test results showed that the Staphylococcus au-
reus had the highest resistance rate to penicillin (98. 97 %), followed by erythromycin (53. 06 %) and clinda-

mycin (46.94%), while the resistance rates to gentamicin, compound sulfamethoxazole, ciprofloxacin, levo-
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