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ABSTRACT Objective: To explore the changes and clinical significance of intestinal barrier function indexes and inflammatory in-
dexes in patients with acute cerebral infarction (ACI) with different severity of disease. Methods: 80 patients with ACI who were treated
in our hospital from July 2020 to August 2021 were selected as the case group, they were divided into mild group (62 cases) and severe
group (18 cases) according to the severity of disease, and 60 healthy persons who underwent physical examination in our hospital in the
same period were selected as the control group. The levels of intestinal barrier function indexes [endotoxin (ET), D-lactic acid (D-LA),
diamine oxidase (DAO)] and inflammatory indexes [white blood cell count (WBC), percentage of neutrophils (NEU%), C-reactive pro-
tein (CRP) and procalcitonin (PCT)] were measured in all subjects. The differences of the above indexes between case group and control
group, mild group and severe group were compared, and the correlation between the above indexes and the severity of disease was ana-
lyzed. Results: The levels of ET, D-LA, DAO, WBC, NEU%, CRP and PCT in the case group were higher than those in the control group
(P<<0.05). The levels of ET, D-LA, DAO, WBC, NEU%, CRP and PCT in severe group were higher than those in mild group (P<<0.05).
The levels of ET, D-LA, DAO, WBC, NEU%, CRP and PCT in patients with ACI were positively correlated with the severity of disease
(P<<0.05). Conclusion: The levels of intestinal barrier function indexes and inflammatory indexes in patients with ACI are abnormally

increased, and the degree of increase is positively correlated with the patient's severity of disease. Early detection of intestinal barrier
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function indexes and inflammatory indexes is helpful to judge the condition of ACI, and which can provide a certain reference basis for

clinical treatment.

Key words: Acute cerebral infarction; Intestinal barrier function; Inflammatory indicators; Severity of disease; Correlation

Chinese Library Classification(CLC): R743 Document code: A

Article ID: 1673-6273(2022)21-4153-04

BE

Z P i A5 7E ( Acute cerebral infarction, ACI) 248 i T-HL 7
I8 A0 93 ) 0 Pk H 0 A R R A T G M I A48 2 4K Hp
W5 B I ZURFE , 2 — B i DL A S e, A5
RIRED I SO i B A A R BT 2 ACT
W) 2y R REAR , B SR L O 28 Ak FmIsl , ACT Y &9k 22 Bt
T2 R FEY WSS AN GE S B R A TG T,
XTI A e Al B R B A B 7R ACT iR
L R R F K5 5 s, RUEET5 ACT YRR % Y)
AHIE . I3 TR R 3 M 3 B L ot P A AR e i) 35
FNEBE T RET o IATEVE A HUARRT B0 PO R, W RR
5 R 6 R 2208 E DI RE RS 1 R B o A SCHRIT AN IRl 1 ™
B ACK 8 718 5t D RETE b5 A2 M e Am A8 A 15 O 2
PR S, I ACT I AR Y7 IR LS 24

1 BORER T i3

L1 — g3

PP 2020 4F 7 H 2 2021 4 8 H K FElrA ) ACT 2 80
BRI . AFRAE : (DFFE P E Sk gm Mk e rhigig
F6EE 2018)7; (2)AR A KT 18 &5 (3) K9 2 APBE T[] <24 h;
(4R PRl oe e, B3 a5 B 4 28 A R B 15 HERRPRE: (1)
ABERT 1A~ F AR iAE 2l e e 2525 sl g A R
(2)F FFigfe B ThRE vl A B B EIe AR B 45
95 S 5 (B)—4E A BRI / PR A O WUESERR |
MR R () A BImEFARLE; (5) G HMrh M E R
S el HoAh R G W B . I 80 il h, B Pk 48
B, 2ot 32 441 4 s 41~83 %5 F(68.68% 11.98)% . #R¥E3E
[E] [#] 57, AR 0P 5% B 2 v & 3% (National Institute of Health Stroke
Scale, NTHSS ) P43 b ESFIAS Fir 4 55 B 32K 743 ( Glasgow Coma
Scale, GCS ) PE4r 5 HED, ¥ H: Hf NIHSS $F 43 <23 43 .GCS ¥
7>8 4riy 62 Ay e, B 37 B, 2k 25 i ;41~80
% FH(68.32+ 10.72) %, KA 4h 18 f4i] NIHSS 4y =23 43

GCS 15> <8 - s N EAEA, B 11 6], =7 6
43~83 % F34(69.92+ 12.13)% , 53k [FIHIAE IR B fat R Ak
2 60 BT HRLE , B 37 ], ok 23 495 4R S 37~78 %S
(68.59% 11.78)% . X R, i 2 S H] AR LT
5 (P>0.05), BT L .
1.2 7k
121 #RARRE  JREIA BRI A Z], XA THE YA,
RAEFFIKIAL S mL, il FRA7E 3000 r/min "N E.L» 10 min, A%
LA 8 om, FHL AT R LT L3 AFI
122 BERFEThEEIEARMG T SR FH BRI S A i i i
Bt BRI fietaty , I 1 B B D e dr 60 FE : P97 % (Endotoxin,
ET) .D- #L/ig (D-lactic acid, D-LA ) il —Jti¢ %8 {k fiff ( Diamine oxi-
dase,DAO),ET .D-LA Fll DAO &5 &4l FIb 5t i A 4302
WrE ARG B2 W) A Ao 2 b s e R U A THAE
123 RMEIEFREN  REEFEFA TS F 40H41 (White blood
cell count, WBC) . HiEhkiZH il i 4 Lt (Neutrophil granulocyte
rate, NEU% ) .C J )% & [ (C-reactive protein, CRP ) % 445 % J5
(Procalcitonin, PCT), %] DxH800 Ifil 41 fit1 43 # {3 %2 WBC
NEU%, &M H A7 7600 4x H 8L A/ Hr XK I CRP /K-, %
b RS HE A {0 PCT K-
L3 G FERHE

I EHE R FH SPSS20.0 Gi 2=k b 4740 124 Ab B8, ET
D-LA .DAO it B E L IESHRE, fFa1IESamAY
B bRz (vt s )RR, 200 HL AR F RS 56 5 1B RER F 41
(% )Hiid , LbBER Y «” #5955 R F Spearman AHICHE 43 Hr i 43 H7
ET.D-LA DAO \WBC NEU% .CRP J% PCT /KF¥ 5 ACI ¥
WG EARE M, UL P<0.05 IANAZERASGITHE X,

2 &R

2.1 FHIASITRAIGEREIIREIEIR. R EIBIRIER
S 40 1) ET.D-LA .DAO J WBC .NEU% .CRP .PCT 7k
TR IRAL, 2R A S AR L (P<0.05), PERLFE 1,382,
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Table 1 Comparison of intestinal barrier function indexes between case group and control group(xvt s)

Groups n ET(U/L) D-LA( wmol/L) DAO(ng/mL)
Case group 80 20.13+ 5.16 25.87+ 6.95 14.44+ 3.84
Control group 60 4.83% 1.17 9.36% 2.48 5.18% 1.32
t - 22.519 17.568 17.889
P - 0.000 0.000 0.000

2.2 BiEASEEARERENREIEIR R MEIEIRIL R
FAELLAY ET .D-LA DAO Jz WBC NEU% ,CRP PCT 7k
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Table 2 Comparison of inflammatory indexes between case group and control group(xt s)

Groups n WBC(x 10°/L) NEU%( % ) CRP(mg/L) PCT( pg/L)
Case group 80 8.94+ 2.23 69.01+ 10.38 18.47+ 3.74 0.49+ 0.08
Control group 60 5.12+ 1.38 45.78+ 8.64 4.53+ 1.16 0.16x 0.04

t - 11.690 14.060 27.862 29.305

P - 0.000 0.000 0.000 0.000

3 REHASSEHGERBEEEIEIRIER(ct 5)
Table 3 Comparison of intestinal barrier function indexes between mild group and severe group (xt s)

Groups n ET(U/L) D-LA( wmol/L) DAO(ng/mL)
Severe group 18 23.44+ 3.9 32.32+ 6.92 17.76% 4.17
Mild group 62 19.17+ 3.38 24.00+ 5.81 13.48+ 3.01

t - 4.557 5.120 4.847
P - 0.000 0.000 0.000
* 4 BREASEEARMERERER(E 5)
Table 4 Comparison of inflammatory indexes between mild group and severe group (vt s)

Groups n WBC(x 10°/L) NEU%(% ) CRP(mg/L) PCT(pg/L)
Severe group 18 12.52+ 2.13 81.54+ 11.71 28.80+ 4.47 1.07+ 0.22
Mild group 62 7.90%+ 1.72 65.37+ 10.24 15.47+ 3.03 0.35%+ 0.06

t - 9.495 5.710 14.659 23.262

P - 0.000 0.000 0.000 0.000

2.3 RS S e E R R IEA SR R (P<0.05), HEILE S,

ACI £ %# /Y ET .D-LA . DAO } WBC ,NEU% ,CRP .PCT

*& 5 ET.D-LA.DAO,WBC . NEU%.CRP.PCT 5 ACI £ EmETEERREMHEEN
Table 5 Correlation between ET, D-LA, DAO, WBC, NEU%, CRP, PCT and severity of disease of patients with ACI

Projects ET D-LA DAO WBC NEU% CRP PCT
I, 0.624 0.638 0.694 0.537 0.605 0.714 0.732
P 0.002 0.001 0.000 0.005 0.000 0.000 0.000
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