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Predictive value of serum Adropin and Cys C detection on short-term prognosis in
patients with acute hypertensive intracerebral hemorrhage
XI Tao' ,WU Xiangkui®™®
1. Neurosurgery Department s A f filiated Hospital of Xi'an Medical College s Xi'an ,Shaanxi
710300, China ;2. Neurosurgery Department s Xi'an Zhouzhi County People’s
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Abstract: Objective To investigate the predictive value of serum Adropin and cystatin C (Cys C) detec-
tion on short-term prognosis in patients with acute hypertensive intracerebral hemorrhage. Methods A total
of 168 patients with acute hypertensive intracerebral hemorrhage treated in the Affiliated Hospital of Xi'an
Medical College from Januray 2018 to January 2020 were selected as the disease group,and 93 healthy sub-
jects, who took physical examination in the hospital at the same period were selected as the control group,and
the serum Adropin and Cys C levels were detected and compared between the two groups. Followed up for 6
months after treatment,the patients were divided into good prognosis group and poor prognosis group accord-
ing to the prognosis,and the serum levels of Adropin and Cys C were compared between the two subgroups,
and the risk factors that may lead to short-term poor prognosis were analyzed by univariate and multivariate
Logistic regression analysis methods.then the predictive value of serum Adropin and Cys C levels on short-
term poor prognosis in patients with acute hypertensive intracerebral hemorrhage were analyzed by receiver

operating characteristic (ROC) curve. Results The serum Adropin level in the disease group was lower than
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that in the control group,while the serum Cys C level in the disease group was higher than that in the control
group.and the differences were statistically significant (P <C0. 05). After 6 months of following-up,54 cases
had poor prognosis,the remaining 114 cases had good prognosis,and the serum Adropin level in the poor prog-
nosis group was lower than that in the good prognosis group,while the serum Cys C level in the poor progno-
sis group was higher than that in the good prognosis group,and the differences were statistically significant
(P <C0.05). Multivariate Logistic regression analysis showed that age = 60 years.grade [l of hypertension,
large amount of bleeding,low score of Glasgow Coma Scale (GCS) at admission,severe of neurological deficit
and high level of serum Cys C were risk factors for short-term poor prognosis in patients with acute hyperten-
sive intracerebral hemorrhage (P <C0. 05), but the high level of serum Adropin was a protective factor for
prognosis of patients with hypertensive cerebral hemorrhage (P<C0. 05). According to ROC curve, the sensi-
tivity of serum Adropin and Cys C levels in single and combined predicting short-term poor prognosis of pa-
tients with acute hypertensive intracerebral hemorrhage were 85.19% ,83. 33% and 81.48% respectively,and
the specificity were 73.68% ,75.44% and 94.74% ,and the area under curve (AUC) were 0. 736,0. 757 and
0. 946 respectively. Moreover the AUC of combined prediction was higher than that of single prediction (P <C
0. 05). Conclusion Compared with the healthy people,the level of serum Adropin in patients with acute hy-
pertensive intracerebral hemorrhage is significantly lower, while the level of Cys C is significantly higher. In
addition to the common risk factors affecting the prognosis of patients such as age,hypertension grade,bleed-
ing volume,GCS score at admission and degree of neurological deficit,the levels of serum Adropin and Cys C
are closely related to the prognosis of patients,and single detection of each index has a good predictive value
for short-term poor prognosis of patients,but the combined detection has a higher predictive value.

acute hypertensive intracerebral hemorrhage; prognosis
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