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Abstract:Objective To explore the correlation between norepinephrine (NE) ,interleukin (IL)-10 levels
and post-stroke depression (PSD). Methods A total of 95 PSD patients admitted to the center from October
2022 to August 2023 were selected as the study group. Another 95 patients without depression after stroke ad-
mitted to the same center during the same period were selected as the control group. The clinical data,serum
NE,IL-10 and routine markers [ 5-hydroxytryptamine (5-HT), brain-derived neurotrophic factor (BDNF) ]
levels were compared between the two groups,and the serum NE and 11.-10 levels of patients with different
degrees of depression (severe group, moderate group, mild group) were compared. Multivariate Logistic re-
gression was used to analyze the influencing factors of PSD in stroke patients. Spearman correlation analysis
was used to analyze the correlation between serum NE,IL-10 levels and PSD depression degree in stroke pa-
tients. The receiver operating characteristic (ROC) curve was drawn to analyze the value of serum NE,IL-10
and conventional markers alone and in combination in predicting PSD in stroke patients. Results The National
Institutes of Health Stroke Scale (NIHSS) score at discharge, the incidence of hemiplegia after stroke and
swallowing dysfunction after stroke in the study group were higher than those in the control group,and the

Activities of Daily Living Scale (ADL) score at discharge was lower than that in the control group,and the
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differences were statistically significant (P <Z0. 05). The serum levels of NE,IL.-10,5-HT and BDNF in the
study group were lower than those in the control group at discharge,and the differences were statistically sig-
nificant (P <Z0. 05). Multivariate Logistic regression analysis showed that NIHSS and ADL scores at dis-
charge,post-stroke hemiplegia, post-stroke swallowing dysfunction,serum NE,IL.-10,5-HT and BDNF levels
were the influencing factors of PSD in stroke patients (P<C0. 05). There were 26 cases in the severe group,31
cases in the moderate group and 38 cases in the mild group. The severe group had significantly lower serum
levels of NE and 11.-10 than the moderate group and the mild group,and the moderate group had significantly
lower serum levels of NE and I1.-10 than the mild group,and the differences were statistically significant (P <<
0. 05). Spearman correlation analysis showed that serum NE and IL-10 levels were negatively correlated with
PSD depression in stroke patients (r=-—0. 634, —0. 733, P <C0. 05). ROC curve analysis showed that the area
under the curve (AUC) of NE,IL-10,5-HT and BDNF in predicting PSD in stroke patients were 0. 756,
0.724,0.762 and 0. 783 respectively,and the AUC of the four indicators in predicting PSD was 0. 901, which
was greater than the AUC of each index alone in predicting PSD in stroke patients (Z=3. 354,3. 957,3. 782,
3.045,P<C0. 05). Conclusion

negatively correlated with the degree of PSD depression. At the same time,it has certain value in predicting

The decrease of serum NE and IL-10 levels increases the risk of PSD, and is

the risk of PSD.
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Abstract: Objective To investigate the relationship between serum levels of signal transducer and activa-
tor of transcription 5 (STAT5) and carbohydrate antigen 125 (CA125) and infertility in patients with chronic
endometritis. Methods A total of 132 patients with chronic endometritis treated in the hospital from May
2021 to May 2022 were selected as the observation group,and 80 healthy people who underwent physical ex-
amination in the hospital during the same period were selected as the control group. The observation group
was divided into the normal group (85 cases) and the infertility group (47 cases). The levels of serum STAT5
and CA125 were detected in all subjects. Multivariate Logistic regression was used to analyze the influencing
factors of infertility in patients with chronic endometritis. The receiver operating characteristic (ROC) curve
was drawn to analyze the diagnostic value of serum STAT5 and CA125 alone and combined detection for infer-
tility in patients with chronic endometritis. Results Compared with the control group, the serum level of
STATS in the observation group was decreased,and the serum level of CA125 was increased,and the differ-
ences were statistically significant (P<C0. 05). Compared with the normal group,the level of serum STATS5 in
the infertility group was significantly decreased, and the level of serum CA125 was significantly increased
(P<C0.05). Compared with the normal group,the proportion of abortion history and delivery history in the in-
fertility group increased,and the differences were statistically significant (P<C0. 05). Multivariate Logistic re-

gression analysis showed that abortion history,delivery history and elevated CA125 level were risk factors for
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