E AT EF % 2022 5 4 A% 43 %% 8 Int J Lab Med, April 2022, Vol. 43,No. 8 + 929 -

- it % -
Mmi& Adropin.CRP.MMP9 7k E5 = i JE iz H Ifn
EERETCERERTIENXE

Exx' L, x BV, RBH . kphE ks
1. BHEFKREFRBATAEERFAERAMNZIH, T 101200;
2.RAERERSE —EF P ZIH, LT 100000

B E.BR #KiTaF Adropin,C-REEZ G (CRP) A R4 & G 9(MMPY) K-F 5 & o & fin o B
HRmE T EREATRGHAAXE, FiE HIR2018F5AF2020F 11 A TEHREHKRFWELKAEER
T 5 ERALTR % 77 69 5 oo R i iR e B % 203 46) A A 040, 3R IR 3 e A R AR AR A 100 ) A st R4, A R BR B
o B R T AF AR 12 hol d.3 d.7 d &3 B 2A 4k 4 Bt f2 75 Adropin,CRP.MMP9 K- ; 25 #F 5 28
A KGR Rl B ) B Ao A PEZE, DA KR R & o B 5 2R R FLAY 22 90 A sk B LR R TG @ R i g o 8 N BR 12
h f23% Adropin,CRP.MMP9 K F;Logistic @2 ¥ d Bt h B X MERRUELR L, ZR &
% 28 8 & Adropin 7K P RN B2 B 18] 38 e 32 3 AR L3 4K T 2 B 20 (P <70, 05) s AF R AN TR 12 ho1 d.3 d & iF
CRP.MMP9 7 F % #iF & (P<0. 05) A& 7 d f275 CRP.MMP9 & -F 4 Ff F &, 123 & F 24 1B 28 (P <0.05) ,
T@shEm I EShER BGH0EESEHF AR 12 h f7F Adropin K F & #f %1%, 275 CRP.MMP9 K&
2 Hr A & (F=13.810.42.396.249. 849, P<C0.05); B B P EM T HEMEHF NI 12 h &7 Adropin KT
F A&, f2 75 CRP.MMPY K -F % #79F % (F=11. 608.26. 101.441. 862, P <C0. 05) ; Fi/6 R B 20 % F AR 12
h #27% Adropin K-FREFKTAE B4F4, o 7F CRP.MMP9 K-F B F & T B R IF4 (+ =3. 685.8. 158,
13.164,P<<0.05); B R FHFRE RRAZ M ELR AW EZ ISR ZEE LT AR EZFALRITFEL
(X*=18.682.,30.300,P<C0.05) ; Logistic A MR B 7, A% 12 h f£27F Adropin K -F A& , MMP9 K -F & .
B ESBN A EEAEZA AT AB G ERE X FERREMARRE(P<0.05), &it Hh
JE Jii R e % o 75 Adropin CRP.MMPY K-+ 5 & Z RGP EREFE—EZX Z, WM =FKFT A&
H G R — ST,

KW : Adropin; CREREG; ARAeE&xai9; FHhEbh; FE

DOI:10. 3969/j. issn. 1673-4130. 2022. 08. 008 REESES R743. 34

XEHS:1673-4130(2022)08-0929-05 MHktRERD A

Relationship between serum Adropin, CRP,MMP9 and severity and prognosis
of patients with hypertensive intracerebral hemorrhage
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Abstract:Objective To explore the correlations between the level of serum Adropin, C-reactive protein
(CRP) ,matrix metalloproteinase 9(MMP9) and the severity and prognosis of hypertensive intracerebral hem-
orrhage. Methods A total of 203 patients with hypertensive intracerebral hemorrhage who were hospitalized
in Pinggu hospital of Beijing Friendship Hospital affiliated to Capital Medical University from May 2018 to
November 2020 were selected as the study group,and 100 healthy persons as the control group,the levels of
serum Adropin,CRP and MMP9 were measured by enzyme linked immunosorbent assay in the study group at
12 hours,one day,three days and seven days after admission and the control group received physical examina-

tion; the levels of serum Adropin,CRP and MMP9 were compared between the study group at different time
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periods and the control group,as well as the patients with hypertensive intracerebral hemorrhage 12 hours af-
ter admission with different hypertension grades, different degrees of neurological impairment and different
prognosis; Logistic regression analysis of risk factors for poor prognosis in patients with hypertensive intrace-
rebral hemorrhage. Results The level of serum Adropin in the study group decreased with the increase of ad-
mission time(P <C0. 05) , which was lower than that in the control group(P <C0. 05) ; the levels of serum CRP
and MMP9 in the study group increased gradually at 12 hours,one day, three days(P<C0. 05) ,and decreased at
seven days,but they were higher than those in the control group(P <C0. 05) ;at 12 hours after admission, the
levels of serum Adropin in patients with grade I hypertension group,grade Il hypertension group and grade [l
hypertension group gradually decreased, while the levels of serum CRP and MMP9 gradually increased (F =
13.810,42.396,249. 849,P<C0. 05) ; the level of serum Adropin decreased gradually in the mild, medium and
severe groups at 12 hours of admission,and the levels of serum CRP and MMP9 increased gradually (F =
11.608,26.101,441.862,P<C0.05) ;at 12 hours of admission,the level of serum Adropin in the poor progno-
sis group was significantly lower than that in the good prognosis group, and the levels of serum CRP and
MMP9 in the poor prognosis group were significantly higher than those in the good prognosis group (1 =
3.685,8.158,13.164,P<C0. 05) ;there were significant differences in the proportion of patients with hyperten-
sion grade and neurological deficit between the good prognosis group and poor prognosis group(X*=18. 682,
30. 300, P<C0. 05) ; Logistic regression analysis showed that low level of serum Adropin at 12 hours of admis-
sion, high level of MMP9, grade [l of hypertension and severe neurological deficit were risk factors for poor
prognosis of patients with hypertensive intracerebral hemorrhage(P <C0. 05). Conclusion The serum levels of
Adropin,CRP and MMP9 in patients with hypertensive intracerebral hemorrhage have a certain relationship

with the severity of the disease. Monitoring the three levels can provide some reference for predicting the

prognosis of patients.
Key words: Adropin;  C-reactive protein;

hemorrhage;  prognosis
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