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Association of serum - antitrypsin with disease severity and short-term prognosis in young
patients with acute ischemic stroke
Guo Liugin
Department of Neurology Anyang People§ Hospital Anyang 455000 China

[Abstract] Objective To investigate the relationship between serum o antitrypsin and the
severity and short-term prognosis of young patients with acute ischemic stroke. Methods Sixty first-time
young patients with acute ischemic stroke ( AIS) treated in the Department of Neurology of Anyang People
§ Hospital from April 2008 to January 2021 were selected as the case group and 76 cases of physical
examination in Anyang People§ Hospital in the same period were selected as the normal control group. The
patients in the case group were divided into mild group (20 cases) moderate group (30 cases) and severe
group (10 cases) according to the National Institutes of Health Stroke Scale ( NIHSS) . According to the
time from onset to operation the patients were divided into <24 h group (n=32) =24 h and <72 h
group (n =18) and >72 h group (n =10). Serum alpha- antitrypsin levels were measured at admission
for all participants. The serum o antitrypsin levels of subjects in different groups were compared and
multivariate Logistic regression analysis was used to explore the prognostic factors. Results The serum o-
antitrypsin level in case group was higher than that in control group ( P <0.05). With the increase of
disease severity serum o antitrypsin level increased gradually ( P <0.05). With the extension of time
from onset to operation serum a-l antitrypsin level in young AIS patients gradually increased ( P <0. 05) .
The serum levels of a4 antitrypsin 114 1L-8 1142 TNF-a and hs-CRP in the poor prognosis group
were higher than those in the normal control group and the levels of IFN—y were lower than those in the
good prognosis group (P <0.05). Logistic regression analysis showed that high level of a- antitrypsin
more serious disease and longer time from onset to treatment were risk factors for poor prognosis in young

AIS patients ( P <0.05) . Conclusions Serum o antitrypsin level is increased in young AIS patients
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which is associated with the severity of the disease and short-term prognosis. High a- antitrypsin level is a

risk factor for poor prognosis in young AlS patients.
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