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Clinical value of SSR and TNF-a in early diagnosis of post-acute stroke depression
YANG Xueli ,DING Xiaogiang \WANG Xinlan
(Department of Neurology ,Qinghai Cardio-Cerebrovascular Hospital s Xining ,Qinghai 810012 ,China)

Abstract: Objective To analyze the clinical significance of sympathetic skin response (SSR) and plasma tumor
necrosis factor-a (TNF-a) level in the early diagnosis of post-acute stroke depression patients. Methods A total of
103 cases of acute stroke patients were selected as observation group,50 cases of healthy subjects were recrui-
ted as control group at the same time,SSR and TNF-a were compared between observation group and control
group. According to whether patients in the observation group had suffered from depression after stroke,they
were divided into non-depression group (n =64) and depression group (n=39) ,and the SSR and TNF-a were
compared in the two groups. Pearson correlation was used to analysis the correlations between SSR, TNF-a
and post-acute stroke depression. The value of SSR and plasma TNF-a level in the diagnosis of post-acute
stroke depression were analyzed by receiver operating characteristic (ROC) curve. Results The SSR latency
of median nerve of upper limb and posterior tibial nerve of lower limb in observation group were significantly
longer than those of control group and the SSR amplitudes were significantly lower than those of control
group,the plasma level of TNF-a was significantly higher than that of control group,the differences were sta-
tistically significant (P<Z0. 05). The SSR latency of median nerve of upper limb and posterior tibial nerve of

lower limb in depression group were significantly longer than those of non-depression group,the SSR ampli-
BB B B 2, FIREIN, FENF W2 WA 7 s .

A AR A=, T /N, T8 2%, SSR,TNF-o %20 s 25 wf 5 30 AR 5 1192 W 9 1 IR 3 SC LT . B B 3 Bs 24 44 75, 2020, 41 (22) £ 2761-
2764.



o 2762 - Bt i ES AL 2020 5511 A% 41 %% 22 41 Int ] Lab Med, November 2020, Vol. 41, No. 22

tudes were significantly lower than those of non-depression group,the plasma level of TNF-a was significantly
higher than that of non-depression group,the differences were statistically significant (P <C0. 05). The latent
period of SSR of median nerve of upper limb and posterior tibial nerve of lower limb, the plasma level of TNF-
a positively correlated with post-acute stroke depression (+=0.471,0. 438,0. 623, P<C0. 05). The SSR ampli-
tude of median nerve of upper limb and posterior tibial nerve of lower limb negatively correlated with post-
acute stroke depression (r=—0. 411, —0. 449, P <0. 05). The AUC of SSR examination combined plasma
TNF-« level in the diagnosis of post-acute stroke depression was 0. 928, the sensitivity was 84. 60% , the speci-
ficity was 87.50% ,the positive predictive value was 91. 77% , the negative predictive value was 91. 63% , the
accuracy was 92. 58 % ,the cut-off values of latent period and amplitude of SSR of median nerve of upper limb,
latent period and amplitude of SSR of posterior tibial nerve of lower limb, plasma level of TNF-a were 2. 04 s,

173.04 pV,2.88 5,125.16 uV,35. 18 ng/L respectively. Conclusion SSR and plasma TNF-a combined detec-

tion has important clinical significance in early diagnosis of post-acute stroke depression.
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