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The Relationship between Serum IL -33, sP — SLT and Cognitive Function Changes in Patients with Atrial Fibrillation. WANG Xiaoyuan
DU Meiling, YI Mengyang ,et al. Department of Cardiology, First Affiliated Hospital, Northern College, Hebei 075000, China

Abstract Objective To explore the relationship between the expression levels of serum interleukin — 33 (IL —33), P - selectin
(sP = SLT) and cognitive impairment ( Cl) in patients with atrial fibrillation ( AF). Methods 160 patients with AF treated in our Hos-
pital from October 2020 to February 2021 were selected, and their cognitive function was evaluated by the Montreal Cognitive Assessment
(MoCA) Scale. Those with MoCA scores less than 26 were used as CI group (n =52) and those with MoCA scores= 26 were used as
NCI group (n =108), and 100 healthy examinees in the same period were selected as control group. The expression levels of IL —33 and
sP — SLT in serum were measured by ELISA within 24hours after admission, and the relationship between them and the total score and sub
scores of MoCA was analyzed. Results the levels of IL —33 and sP — SLT in CI group were higher than those in NCI group and control
group (P < 0.01), and the levels of IL —33 and sP - SLT in NCI group were also significantly higher than those in control group (P <
0.01) ; the total scores of language, memory, abstract thinking, executive function, visual structure skills, attention and concentration,
calculation and orientation and MoCA in CI group were significantly lower than those in NCI group and control group (P <0.05) ; Pearson
correlation showed that the levels of serum IL =33 and sP — SLT in patients with cognitive impairment were positively correlated with lan-
guage, memory, executive function, visual structure skills, attention and concentration, calculation and orientation, and the total score of
MoCA (r were 0.813, 0.805, 0.815, 0.786, 0.723, 0.685, 0.517; r were 0.846, 0.798, 0.814, 0.826, 0.801, 0.652, 0.543, all
P <0.001). Conclusion The levels of serum IL =33 and sP — SLT are closely related to CI in patients with AF, which is helpful to e-
valuate the cognitive function in patients with AF.
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CI#4H (n=52) 27(51.92)/25(48.08) 62.54+7.16  15(28.84) 25(48.08) 12(23.08) 26(50.00) 23(44.23) 17(32.69)
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