* 2584 - Efra oo % 2021 5 11 A% 42 %% 21 1 Int ] Lab Med,November 2021, Vol. 42,No. 21

S TBKEAR A E M & & N HbAlc Lac & PD-1
KEEMEARKXER

7S V3 R U S
BBEIRFE—WRBER/ EhTHE-ARER:l. &5 EFH;2. 42 AH, £ EH 232007

H E.HH SRE2LIRBEELBE L BFIANRSELRLZES AL(HbAle) 3 Bk £ $LE (Lac) A %
pkment&a 1(PD-DARFEFAERRGX R, TTiE RRITERAFL 7 &, 24 2017 F 1 A 2] 2020
FIL2AEEATHE —ARERBATETOIRBEELEE R EF Q2 FAEANEL, ZAREESHTH—A
BB TR AR 69 4 B 50 I 4E 4 2 B4R AR ¥ X B Rankin R F 0 H &4 5 A TG RIFA (55 #))  FE R R4
B7H) B KSR TG RIFHEE TSR RAEE HbAlc,Lac & PD-1 K-F W £ 7, 547 & F s
RREWAERRAE, R WRMEHZ HbAlc.Lac A PD-1 K FH B & T B4 (P<<0.001); )6 R R4S
## HbAle.Lac & PD-1 K FH E & TG RIFLE(P<0.00D); B RIFAARTRGE R R A EF 0 F8,
Hunt-Hess 2% & FHEN A H 32 W8 £ F A% FENL(P<0.001); B3 Hrafist % A LR
S ERRTEEGFBR K Hunt-Hess 88 F . 6 F#EEaAHF M. B 248 K% HbAlc,Lac,PD-1 K-
RaHARRREHERR Z, &it 24 3B RAKE o EZEANK HbAlc.Lac & PD-1 K-F 5 L & R
REEMEBROFHL FAFRA B LSTHRAAA Hunt-Hess 2B W H LR REZVRRTS AL X
=

KB kB At ;AL E G Al; SLER; wESR@BEETES l; ARREE

DOI:10. 3969/j. issn. 1673-4130. 2021, 21. 006 REESES R446. 11

MEHE1673-4130(2021)21-2584-04 MERARE RS A

Relationship between levels of HbAlc,Lac and PD-1 at admission with their poor prognosis
in patients with emergent aneurysm ruptured intracerebral hemorrhage”
TANG Wei' ,HONG Derui'” ,ZHU Lei* ,LU Zhanying'
1. Department of Emergency Medicine ;2. Department of Neurology ,First Affiliated Hospital of Anhui
University of Science and Technology/Huainan Municipal First People’s Hospital
Huainan ,Anhui 232007,China
Abstract: Objective To study the correlation between hemoglobin Alc (HbAlc), lactic acid (Lac) and
programmed cell death protein 1(PD-1) levels at admission with the poor prognosis in the patients with aneu-
rysm ruptured intracerebral hemorrhage. Methods This study adopted the prospective study. Ninety-two pa-
tients with aneurysm ruptured cerebral hemorrhage treated in this hospital from January 2017 to December
2020 were selected as the observation group. Other 50 healthy subjects undergoing physical examination in
this hospital were selected as the control group. According to the modified Rankin score,the patients were di-
vided into the good prognosis group (55 cases) and the poor prognosis group (37 cases). The differences in the
levels of HbAlc, Lac and PD-1 were compared among the observation group., control group, good prognosis
group and poor prognosis group. The risk factors of poor prognosis were analyzed. Results The levels of
HbAlc,Lac and PD-1 in the observation group were significantly higher than those in the control group (P <C
0.001). The levels of HbAlc,Lac and PD-1 in the poor prognosis group were significantly higher than those in
the good prognosis group (P<C0. 001). There were statistically significant differences in the age, Hunt-Hess

grade, therapeutic measures and blood loss volume between the good prognosis group and poor prognosis
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group(P<C0. 001). By analyzing the multiple factors affecting the prognosis, the results indicated that the pa-

tient's older age, high Hunt-Hess grade, treatment measure as craniotomy, blood loss volume, high HbAlc,

Lac and PD-1 levels all were the risk factors of the poor prognosis. Conclusion The levels of HbAlc,Lac and

PD-1 at admission in the patients with emergent aneurysm ruptured intracerebral hemorrhage have significant

correlation with poor prognosis. The greater age,craniotomy,higher blood loss volume,and increase of Hunt-

Hess grade significantly increase the risk of poor prognosis in the patients.
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