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Abstract: Objective To retrospectively analyze the characteristics of viral antibodies related to nervous
system infections in patients with cognitive impairment,evaluate their relationship with cognitive impairment,
and explore the relationship between viral infections and the occurrence and development of cognitive impair-
ment. Methods A total of 170 mild cognitive impairment patients who visited Beijing Tiantan Hospital,Cap-
ital Medical University from June 2019 to June 2023 were selected as the mild cognitive impairment group,208
cognitive impairment patients were selected as the cognitive impairment group, 143 dementia patients were se-
lected as the dementia group,and 146 age-matched and gender-matched non infectious and non inflammatory
disease controls during the same period in the hospital were selected as the control group. The levels of virus
antibodies related to nervous system infections in the serum and cerebrospinal fluid of patients were detected,
the detection rate and levels of antibodies were compared,and the infection burden was calculated. The cogni-
tive function of all patients was evaluated and the relationship between infection burden and the degree of cog-
nitive dysfunction was analyzed. Results The detection rate and antibody level of herpes simplex virus (HSV)
1 IgG in the serum of three groups of patients with cognitive impairment were significantly higher than those
in the control group (P <C0.05). The detection rate of HSV (1+2) IgM in the serum of three groups of pa-
tients with cognitive impairment was higher than that in the control group (P<C0. 05),but there was no sta-
tistically significant difference between the mild cognitive impairment group,cognitive impairment group,and

dementia group (P >>0. 05). The serum infection load of three groups of patients with cognitive impairment
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was higher than that of the control group (P<C0. 05),and the higher the infection load, the more severe the

cognitive impairment. Conclusion

Viral infection is an important influencing factor of cognitive impairment

diseases,and HSV infection may be a promoting factor of cognitive dysfunction.

Key words: cognitive impairment;
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Value of CYPZC19 gene polymorphism combined with biochemical indicators in predicting
clopidogrel resistance in patients with cerebral infarction”
CHEN Kelin' ,L1U Jiarong® ,LIU Ziwei' /WANG Yufei' L1 Siwen",
ZHOU Jin',LIU Shujing' . ZHANG Guojun'”
1. Department of Clinical Laboratory ,Beijing Tiantan Hospital ,Capital Medical University/Beijing
Engineering Research Center of Immunological Reagents Clinical Research/NMPA Key
Laboratory for Quality Control of In Vitro Diagnostics ,Beijing 100070,China ;2. Clinical
Diagnosis College ,Capital Medical University sBeijing 100070,China
Abstract: Objective To study the value of CYP2C19 gene polymorphism combined with biochemical indi-
cators in predicting clopidogrel resistance (CR) in patients with cerebral infarction. Methods A total of 387
patients with cerebral infarction admitted to Beijing Tiantan Hospital,Capital Medical University from Januar-
y 2021 to December 2023 were selected as the research subjects. According to the test results of platelet aggre-
gation test-adenosine diphosphate(PAgT-ADP) after admission,the patients with cerebral infarction were di-
vided into clopidogrel effective group (PAgT-ADP<C43%) and CR group (PAgT-ADP>43%). The distribu-
tion of CYP2C19 genotype in patients with cerebral infarction were observed. The age,gender and biochemical

indicators,including urea,creatinine (Cr),uric acid (UA),alanine aminotransferase (ALT),aspartate amin-
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