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Relationships between Serum Occludin and Disease Severity, Cognitive Impairmentin Patients with Basal Ganglia Intracerebral Hemorrhage.
GAO Mingming, CUI Pan, WANG Yu, et al. Neurosurgery, Shijiazhuang Third Hospital, Hebei 050000, China

Abstract Objective To analyze the relationships between serum occludin and bleeding volume, disease severity degree, cognitive
impairmentin patients with basal ganglia intracerebral hemorrhage. Methods A total of 118 patients with basal ganglia intracerebral hem-
orrhage diagnosis for the first time from February 2019 to February 2021 were retrospectively summarized as the observation group. At the
same time, 90 healthy people were chosed as the control group. Enzyme linked immunosorbent assay ( ELISA) was used to detect serum
occludin. Results Compared with the control group, serum occludin in observation group was significantly increasing(4.56 +1.03ng/ml
vs 1.96 £0.42ng/ml, P <0.001). Compared with patients of bleeding volume < 20ml, serum occludin in patients of bleeding volume
20 —40ml was significantly higher in observation group(6.12 +1.34ng/ml vs 3.81 +1.22ng/ml, P <0.001). According to the National
Institutes of Health Stroke Scale (NTHSS) score, the observation group was divided into 51 patients of mild(0 -6 points) , 45 patients of
moderate (7 — 15 points) and 22 patients of severe( =16 points). Compared with mild patients, serum occludin of moderate and severe
patients was significantly higher(6.03 0. 89ng/ml,5.86 1. 1ng/ml vs 3.76 +1.02ng/ml,P <0.001). According to Montreal Cogni-
tive Assessment Scale (MoCA) and mini mental state assessment scale (MMSE) after 90 days of treatment, serum occludin of patients
with cognitive impairment (n = 48) was significantly higher than patients without cognitive impairment(n =70) (6.35 + 1. 64ng/ml vs
3.55 £1.19ng/ml, P <0.001). Receiver operating characteristic (ROC) curve showed that the area under curve( AUC) of serum occlu-
din for cognitive impairment diagnosis was 0. 779, and cut — off value was 4. 95ng/ml, sensitivity was 77.5% and specificity was 70.9% .
Multivariate Logistic regression showed that age =65 years, NIHSS score=7, bleeding volume =20ml and serum occludin = 5. Ong/ml

were the independent risk factors to cognitive impairment( P <0.05). Conclusion Higher serum occludin in patients with basal ganglia
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intracerebral hemorrhage is closely related to bleeding volume,disease severity degree and cognitive impairment, which can be used as an

important biochemical marker.

Key words Ganglia intracerebral hemorrhage; Occludin; Cognitive impairment; Receiver operating characteristic curve
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