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 E B 0T R 0 (HICH ) (3% M B30 C(CysC) \FT ¥ ¥ CD40L (sCD40L) 7K - K ot A 46 I 41 18
FHiE 2016 4E 6 A ~2019 4F 1 A F ERWIE R 95 4 HICH &% HICH 20, [5131 95 15 B8 4fi &5 1, /5 52 3 1 w5 i & 20,
[R1159 60 {51 g B A4 4G & 1 S o BEZHL SR P it I 47 928 T BFF 6 A0 sCD40 L, A 3L 58 HE k36 I 58 CysC, WEZE HICH 41 | & I i 4 &%
Xof B 4H SR L35 CysC  sCDA0L 7K 5 I 4347 7 [ 1% 72 B AR 5] #6515 000 HICH S8 3% L% CysC .sCDA4OL 7K 25 5 #F15) HICH i
# CysC.sCD40L 7K -5 2tk i 25 v 1 58 28 ( NTHSS) P43 M A% S 0 3F 95 7E43 (GOS) A6 v, 5% HICH 41 & i Fe 21 X B8
HEH CysC . sCD4OL KT H A, Z R A G2 L (F =32.116,P <0.001; F =302.524,P <0.001) , HICH £ Ifi. i CysC.sCD40L
IR 35 B 5 T MR AN R MR (P < 0.05) . ARERIERE 3 40 CysC.sCDA0L /K4, 2 R A FHIT¥ B L (F =3.537,P =
0.033;F =10.062,P =0.000) , T ¥ CysC /K & THEEH (P <0.05) ,sCD4OL KFEH B TREEHMAPELH (P <0.05),
TG B 440 HICH M #% IMH CysC . sCDAOL KFEW B THIE ARA, ZF AL FHE L (1=2.923,P=0.004;1 =4.367,P <
0.001), HICH & Il CysC sCD40L 7K F 5 NIHSS #F4r 2 IEAH 3 (r =0.430,P <0.000;r =0.375,P =0.002) ,5 GOS ¥/ £
AR X (r= —0.451,P<0.001;r= -0.503,P <0.001), £if HICH ¥ CysC sCD4OL /K FF1 & , ¥ HoK A B T 5 B) T
R I R B U T
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Levels of Serum CysC and sCD40L in Patients with Hypertensive Intracerebral Hemorrhage and their Clinical Detection Value. LV Cheng-
lin, CUI Yuguang ,XU Baozhan et al. Qingdao Eighth People's Hospital ,Shandong 266100, China

Abstract Objective To analyze levels of serum cystatin C ( CysC) and soluble CD40L (sCD40L) in patients with hypertensive
intracerebral hemorrhage ( HICH) and their clinical detection value. Methods A total of 95 HICH patients who were admitted to the
hospital from June 2016 to January 2019 were enrolled as HICH group. A total of 95 hypertension patients in the same period were enrolled
as hypertension group. A total of 60 healthy people who underwent physical examination in the same period were enrolled as control group.
The sCD40L was detected by enzyme — linked immunosorbent assay. CysC was determined by latex immunoturbidimetry. The levels of ser-
um CysC and sCD40L in HICH group, hypertensive group and control group were observed. The differences in levels of serum CysC and
sCD40L levels among HICH patients with different severity and prognosis were analyzed. The correlation between CysC, sCD40L levels
and National Institutes of Health Stroke Scale ( NIHSS) , Glasgow Outcome Scale (GOS) scores in HICH patients was explored. Results
There were significant differences in levels of CysC and sCD40L among HICH group, hypertension group and control group ( F =32.116,
P <0.001. F=302.524, P<0.001). The levels of serum CysC and sCD40L in HICH group were significantly higher than those in con-
trol group and hypertension group (P <0.05). There were significant differences in levels of CysC and sCD40L of patients with different
severity among the three groups (F =3.537, P=0.033. F=10.062, P <0.001). The CysC level in severe group was significantly high-
er than that in mild group (P <0.05), and level of sCD40L was significantly higher than that in mild group and moderate group (P <
0.05). The levels of serum CysC and sCD40L in good prognosis group were significantly lower than those in poor prognosis group (¢ =
2.923, P=0.004; t =4.367, P<0.001). The levels of serum CysC and sCD40L were positively correlated with NIHSS scores in HICH
patients (r=0.430, P<0.001; r=0.375, P =0.002), while negatively correlated with GOS scores (r = -0.451, P <0.001; r =
-0.503, P<0.001). Conclusion The levels of CysC and sCD40L in HICH patients are increased. The detection of their levels is
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conducive to understanding their condition and prognosis determining.

Key words Hypertensive intracerebral hemorrhage ; Serum cystatin C;Soluble CD40L

{9 Il B 1 1ML ( hypertensive intracerebral hemor-
rhage , HICH) 2 M KR N H LA HEIEZ —, 2 0T
50 B UL LR EAEANRE, HAEFT S Kk . Bl
XFF HICH 99 B LBl o R A 48 — i, — Mk
HICH =225 4 W &5 il & i 25089 ik 9 30 ik il 45 B i
PR W MG 36 K 3h Bk ok FE LR LA L
HICH 5 2 B8, 3oak | B0 R 8w, Btk B B of g
AR HICH SR R BT T2 3097 7 £ M R
WG B EEDY ) MMM E C (cystatin C, Cy-
sC) A PE CD40OL ( soluble CD40L, sCD40L) ¥ & 5
I P9 B2 40 M ) BE A G 9 il i IR 7, 2 5 1m0 4 1 i
TR o 18 o AG I I CysC ,sCD40L IK - GE W 7 —
SRR I R M I A N R A0 A R 6F HICH i 1
BEMTMMAAEENSZNE, APFRMUET
HICH & 1ML CysC . sCD40L /K | B fE R H& I |-
AR BRI R S, BUARE T

ME5H%

1. — B9k BEHL 2016 4 6 H ~2019 41 H %
HEBWGA R 95 1) HICH £ % 4 HICH 4, B #: 52
B, Lotk 43 ), R IR 36 ~85 % I 4E RS 54.58 +
10.18 % , HICH A Abrifi . OFF & (b & il e B
WG R 2010) By w00 PR B 32 W AR ET 5 @ 28 5 ik
CT MRI K 2% 30F S 5 1ot , 45 4 st i 2 WA ofie
@KW 24h N A BE. HICH 28 HE & b5 . O /™ & .0
JIE JFERE B RE B D BE S @4 JE R bR | KU
PEBEIR I RGP I KRS B R & @R A ik
I8 PR 95 5 @ PRI 0495 M e g i A W O 2| R
iS58 I AL S A5 T SO A I R B RS
TERH

Fic WE S5 5] [ 7 i B A 5 9T o A 1) 2 i A T F
FE 26 (NIHSS) PE2r 0K HICH 4 70 b 3 T4 .
BB (1 ~44r)28 ], BH 15 6, Lotk 13 4], B &
AEHA 38 ~80 & R EELH (5 ~20 43)38 i, B 22 fi],
Lk 16 ], R F AR 36 ~82 & H AL (21 ~42 /%)
20 1), AL 15 ), Ltk 14 ), E AR IR 40 ~85 B,

Fie HEAR 7 100 BF TS P43 (GOS) 01K HICH 41
B S E A A A S R A4 (4 ~5 43) 56 i,
M 30 B, Ltk 26 i, B AR 36 ~ 80 & TS A
KA1 ~3 40)39 6, 51k 22 1, &Pk 17 6], B354
%37 ~85 %, e HUIE ) 95 1 B4l i ol K AR AR N
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LR AL, 551 54 ), Lotk 41 B, R AR 31 ~ 84
% AR 55.48 £11.16 % & IR 41 90 A AR
OFFA B s i B A 46 7 20100 19 Hh s i Y 2
Wb 1 5 @ oK & JF I i, 8 i s 2 HE R A o . D 4k
R I @ E G E R B R T e R
QB I KRR | s RGP B )
G #BE I # 5 @RE 18 10 i 55 1 2 55 5 B I IR 9 BE AN 58
BmE,

T B[] 390 4 20 AHATT 4 60 514kt J 1A G 25V by Xof B
A, 33 B, otk 27 AR EE 30 ~ 81 % P B4R IR
54.21 £10.32 %, MERAN AR ME. QLKA L0
G X A 9995 5 (2T R I e AR R I R S0 B B
IRGEREEHEES . HICH 21 | 5 1 s 4 Foxh MR 20 18 35 4F
W PR R I E R g R (P>
0.05) . AWFFR AR P 18 7E8 2 2 25 01 23 it i, f 3
LR 8 ¥ 0 TR

2. WFFE ik R E S 8h DL, TR H 3 R A
3 Y25 E#IK I 3 ~ Sml,3000r/min # .0 15min 4355
MV o R I Wl 3K fo 9% W2 BE ik ( ELISA ) A 0 i i
sCD40 L ¥R ELISA i &M | il P 7L A
PR ] R PR FL G 93 be vk il 22 CysC R B2, Cys —
C R I 3700 60 W [ 0 )15 i R ok 26 0 e 43 A R 2 D
JIT A ERAE A% G IR & LR VE W B AT

3. G5t 1 R SPSS 22.0 4827 Hk 1 x4
AT AL BB, 1T ORI AR £ AR iE2E (2 £ 5)
FoR, 2 2 A 25 S MR ] PR IR R O 22 40 B LR, A
8] 22 S MR FH I REAS ST o K 6 e 32 5 B0 R3S LA
K (%) Fm, R Y K5 A OC M 4 1 ok
Pearson 773 VL P <0.05 NERARITHFE X,

& S

1.3 HEHF M CysC . sCDAOL KL # .3 4k
BOESASIFE N (F=32.116,P <0.001; F =
302.524,P <0.001) , Z WM 3 & 8L, HICH 41 1fiL
T8 CysC sCD40L 7K 24 B 5 15 1 X 8 4 R s 1, e 4
(P <0.05) , @& Il K4 1L CysC.sCD40L 7K T %F
AL (P<0.05) ,FELE 1,

2. A [H) 9w I FE RS HICH M & Il 35 CysC.,
sCD4OL 7K He 85 . A w9 1 F2 2 19 3 4 HICH 8 &
NTHSS ¥ 43 . IfiL 7 CysC . sCD4OL /K F i 2 5 A
% it 2% & X (F =302.900,P <0.001;F =3.537,P =
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®1 3HHEHEMB CysC.sCDAOL K EELE (x +5)

215 n CysC(mg/L) sCD40L( pg/ml)
HICH 4] 95 1.39+0.54"* 6729.39 +1287.36"*
1o IR 21 95 1.23+0.35" 5128.27 +1108.39 ¢
pOpiiEAi) 60 0.85+0.22 2254.33 +£710.54

F 32.116 302.524
P <0.001 <0.001

ST HALILHEE, " P <0.05; 5 E L EA LE,*P <0.05

0.033;F =10.062,P <0.001) , &MWL &, |
BE A MM E CysCK I B & FREH (P <0.05) ,HE
MEA A, ZF TSI FEE L (P >0.05) , HED
sCD40L /KA . & TR A 4 (P <0.05)
HEEZH sCDAOL K- THREH (P <0.05), 7 I
%2,

R2 AREFERERM HICH £&MF CysC,
sCD40L 7K FEE 8 (x £5)
M5 n NIHSS 43 (48) CysC(mg/L)

sCD40L( pg/ml)

BREH 28 2.18+1.02 1.08 £0.33  6395.23 +728.36
P4 38 11.18+3.84"  1.22+0.39  7026.28 +1011.94 "
EEH 29 29.93+6.50°" 1.35+0.42° 7649.83 +1340.28 "
F 302. 900 3.537 10.062
P 0.001 0.033 <0.001

S5RREEHLE, " P<0.05; 5 AL, P <0.05

3. K [A T JE I &L ) HICH & & I 7 CysC,
sCD4OL 7K F FL 5% . Wi B 441 HICH B3 GOS P41
BB E THEARYA(=14.767,P <0.001) , Ifil /&
CysC .sCD4OL /K- BAL T WG A R4, 2 7% A 4 it
S (1=2.923,P =0.004;1=4.367,P <0.001),
&3,

3 AREFWEBRELY HICH £2&MF CysC.
SCD40L 7K EXFEb &8 (x +5)

GOS W43 (43)
4.59 £0.50

415 n
TG R4 56

CysC(mg/L)  sCD40L(pg/ml)
1.16 £0.38 6585.34 £1024.56

T A4 39 2.54 +£0.85 1.41 £0.45 7594.35 +1218.44
[} 14.767 2.923 4.367
P <0.001 0.004 <0.001

4. FH A4 AT HICH 35 117 CysC . sCD40L 7K
*F-5 NIHSS 40 22 1E A 5¢ (r =0.430,P <0.001 ;7 =
0.375,P =0.002) ,5 GOS ¥4 A (r = —0.451,
P <0.001;r= -0.503,P <0.001) ,

it it
Wit 6 E 2 AE N 1Y H #5388 2 HICH /Y & A %

BB ER B BURR RS  AIG R E
1B R [V RE ) p 2 Th BE B L HICH /9 & 9% bl
Tl 52 %, 3 i TN Sy o E TR I R L R Y o A
MeAE  EAESR A SR R B, 7E HICH M & A & Jg it
8t i o 7 2500 5 B0 i 4 2 R EE B =2 Ak
2 & M 20 M DR R R T 2 | i 2H 85 K i s
PR T 1R A6 3k S B A AR — A B4 T 412

CysC J&—M Ak iy & & F & 0y 8 E g &R,
ZAFHE T 25 H SN0 A A% 40 S AR i, FLRR 8% 40 1l
P D 24 R B I A T Mk . AR AT R SEE H, CysC
500 10 I R A DB R CysC Rk TH
1, SRR Y I AR 1T RS n SR Bl Jok ok A R
R, Zhang N TR CysC RE WS 1F % 1
S 3k R v A A A A PR DA R DR B R, DA TG —
AN EE A B, B AN E IR T CysC Sl
JEZ B 2R 5 &I, CysC /K5 & i Fk £ 241
F VR AETY R ST BRI CysC AKETHR S
g HH o e A G, R HICH W Bk ST fE B IR & A
L WoR IR 40 K HICH 20 3 A I3 CysC
We BB B T X R4, B OHICH ZH M3 CysC WK E &
T iR, 425 VG CysC 48 5 %F T8 1 & HICH
F1%) T B W B T B S

B GEHE— 25 53 A AS [l 15 AR B AN [m) 10/ 1 10
HICH & & ME CysC /K-, 45 2R Box, &% 40 i i
CysC /KFBl & TREH, B S5hEALEZEST
Giitp i X iU B IF 40 HICH B3 M35 CysC /K
PRALT B A RA, XSS R B, CysC
5 NIHSS WA B IEME, 5 GOS 34 2 ARG, 25
EAHTAR ILVE CysC KP4 HICH R4 R i 6
FREEY] X 18 K I E 0y ) W B X, HE
HALHI AT e QHICH & & 78 & A il i 5 0k 24 Ay
M4 CAFTER 22 HEE A & & b, 3854
AUE B H 2 CysC LBV, 1L CysC FH & @
T o A — R VR B K A e B R i R
W Y CysC W] RE 23 #F A IV 7 2R, 4 1 3 CysC
T,

N H 40 i 43 4k Pt I 40 ( cluster of differentiation
40, CD40 ) J& — P 5 I 25 11, J@ T M 983 38 S8 [+
(tumor necrosis factor, TNF) 32 8 Z % i i1 . CD40L
J& CD40 B A, J& F TNF K% 40 ML 8 7, 45 5
TNF -« 2581, CD40 5 CD4OL A EAEH , B 5
BILAA G 95 107 24 Te RAE RV, 38 A5 BL T, CDAOL 7
A ECIR A Y i/ AR 3R T KAk — B/ BRI Ak
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CDAOL I fEBRb NP G B8 i e i, il L & E
K it AR DA B35 T JBE 7% 7= A sCD4O0L, 11 sCD40L 7E P4
Bz 40 A B i 25 8L L 48 Mk B I v by v R A (500
Lacy 25 5298 Y, CD40L — CD40 %l 75 30 Jok 58 #F 1
AT A HP A S B D i i % s 8 3 5 3 ik ks R 1 £k
FIIM3E b sCDAOL, ¥ B 5L TFE A6
AW 5T 45 B B oo, HICH 2H F1 g5 i s 40 8 %
sCD40L /K °F B & % F X 41, H HICH 4 & &
sCDA0L /K - i F i i 4, 45 7 1L 3 sCD4OL 48 45
XFF N i R HICH e A 2% 8 X, [,
16 HICH £ 8 % b | sCD4OL /K F [ %5 #f 25 i 35 72 )
B b, 5 NIHSS ¥ 20 &8 IEAH O, BUG A R4
sCD40L K- M1 2 T HUR 4P, 5 GOS W i
o, XJEH T HICH BRETRKM@mMELL, BH
A8 P K 0 e 1 1% 0K | R RE O ™ AT S 3K
CD4OL & & Jh &, I 1 sCD4OL /K F-Bfi = b F+, % W
WEi sCDA0L. 7K A3 Bh T 1FA% B & 1 ™ | AR, I
REH /N IS 15 0
25 F R, HICH 3% CysC sCD4OL 7K F FF &,
Jf5 NIHSS W4r 2 IEAH X, 5 GOS 143 2 7 AH ¢, K
M CysC .sCD4OL F8 b5 A B F T f% HICH 83 %5 15 72
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