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Correlation Between Serum Vitamin D and the Degree of Neurological Deficit of Acute Ischemic Stroke in Xinjiang.  Nazhaketi + Nuer-
maimaiti ,Ma Jianhua. NO. 1 Department of Neurology , First Affiliated Hospital of Xinjiang Medical University ,Xinjiang 830054 ,China
Abstract Objective To observe the effect of vitamin D deficiency on the degree of neurological impairment of acute ischemic
stroke. Methods The study was performed in patients with acute ischemic stroke admitted to Xinjiang Medical University Hospital from
December 2016 to July 2017. Functional outcomes were evaluated with NIHSS score at admission,and divided into three different groups.
In the meantime,77 healthy subjects were selected randomly as control group. Levels of the serum 25 — hydroxyvitamin D values were ex-
amined. Compared the difference of the serum 25 — hydroxyvitamin D levels in ischemic stroke group with that of the control group and the
groups with different NIHSS scores. The correlation of the vitamin D level in ischemic stroke group with the NIHSS score were analyzed by
establishing Logistic regression model. Results The serum 25 — hydroxyvitamin D levels in ischemic stroke group was significantly higher
than control group(P <0.01). NIHSS scores were negatively correlated with 25 ( OH) D, levels (P <0.01) ; There is no correlation with
the area of cerebral infarction. Vitamin D deficiency is an independent risk factor for neurological impairment. ( OR =0.94,95% CI.

0.91-0.97,P =0.001). Conclusion The serum 25 — hydroxyvitamin D is involved in the development of cerebral infarction, which

can be used to predict the severity of neurological impairment in acute ischemic stroke patients.
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