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Abstract:Objective To analyze the serum levels and significance of soluble CD40 ligand (sCD40L.) and
human cartilage glycoprotein-39 (YKIL-40) in patients with subarachnoid hemorrhage (SAH) complicated
with cerebral vasospasm (CVS). Methods A total of 131 SAH patients admitted to the First Affiliated Hos-
pital of Hebei North University from July 2020 to April 2023 were selected as the research objects. According
to whether they were complicated with CVS, they were divided into CVS group (50 cases) and non-CVS group
(81 cases) ,and according to the severity of CVS,patients in the CVS group were divided into mild group (17
cases) ,moderate group (21 cases) and severe group (12 cases). Serum levels of sCD40L and YKL-40 were de-
tected by enzyme-linked immunosorbent assay (ELISA). Pearson correlation was used to analyze the correla-
tion between serum sCD40L level and YKIL-40 level in CVS group. Spearman correlation analysis was used to
analyze the correlation between sCD40L, YKL-40 levels and the severity of CVS. Multivariate Logistic regres-
sion was used to analyze the influencing factors of SAH complicated with CVS. Results Age,hematoma vol-
ume were significantly older or greater than those in non-CV'S group, Fisher score,serum sCD40L. and YKIL.-40
levels on admission in CVS group were significantly higher than those in non-CVS group (P <C0. 05). The ser-
um levels of sCD40L and YKIL-40 in the mild group, the moderate group and the severe group increased in
turn, the differences were statistically significant (P<C0. 05). There was a positive correlation between serum
sCD40L level and YKL-40 level in CVS group (r=0. 544, P <{0. 001). The severity of CVS correlated posi-
tively with serum sCD40L and YKIL.-40 levels (+=0.632,0. 584, P<C0.001). Age,Fisher score,serum sCD40L
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and YKIL-40 levels were independent influencing factors for SAH complicated with CVS (P <C0. 05). Conclu-
sion The serum levels of sCD40L and YKL-40 increase in SAH patients complicated with CVS. The serum

levels of sCD40L and YKL-40 correlate positively with the severity of CVS,the two indicators are independent

influencing factors for CVS in SAH patients.
Key words: subarachnoid hemorrhage;

glycoprotein-39; correlation
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