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Dynamic monitoring of inflammatory cytokines and C-reactive protein

in patients with acute cerebral hemorrhage and its prognostic value
Rong Yuting, Tang Qigiang, Ren Mingshan
( Dept of Neurology, The Affiliated Provincial Hospital of Anhui Medical University, Hefei 230001)

Abstract Objective To explore the dynamic changes of inflammatory cytokines and C—eactive protein( CRP) in
patients with acute cerebral hemorrhage and its prognostic value. Methods TNF-«, IL4B, IL-6, IL-8 and CRP
were measured in 120 healthy persons and 120 patients after the onset of acute cerebral hemorrhage at 24 h, 3, 7
and 14 d. Correlation analyzes were performed respectively between bleeding quantity or serious degree in patients
with acute cerebral hemorrhage and the above indicators. Receiver operating characteristic curve was emploied to a—
nalysis its clinical prediction significance to the deterioration of acute cerebral hemorrhage. Results Different peri—
ods of serum TNF-«,IL4B, IL-6, IL8, and CRP in patients with acute cerebral hemorrhage were higher than
those in healthy controls( P <0.05) . There was a positive correlation between brain bleeding quantity or severity
and the contents of TNF-, IL43, IL-6, IL-8, and CRP in patients with acute cerebral hemorrhage( P <0. 05) .

The inflammatory cytokines and CRP in the patients had its clinical prediction significance to the deterioration of a—
cute cerebral hemorrhage. Conclusion The serum levels of inflammatory cytokines and CRP is involved in cerebral
hemorrhage in the pathophysiological process,and these indicators have important predictive value for patients.

Key words cerebral hemorrhage; inflammatory cytokines; C-reactive protein; dynamic monitoring; prognosis



