. 1646 - WHERESF 2022 F 11 A % 34 %% 11 # Med ] West China, November 2022, Vol. 34,No. 11

- itE -

FR MM ZE b B E R IR R = AR DI BE R 15
S5mF CREESNEXE"

RER % IRk
Il 24 [ 4 08 B B 4 28 PO B LI R[] 037000)

[EE)] BH HKitsokEFrPEERRAT . AeIRERS0F CRLEEG(CRP®MER, Fk #R
2018 45 A ~2020 % 5 ARG e hlmeEd &5 160 B AT L RELEE oE CRP KT, ANRS
(foiF CRP 3 & 40) Ao s BB (£ CRP B4 40), 420 80 4], R A Epwoeth 28t & & (ESS) . % IR = £ 354 & & (ISD .
EEBREBRAZHRB(PSQDFMHEHAEERBAZ,. ZHARKLFHEEZTEAMOCA . HHHAKRERTF L
(MMSE) % /& % 21 % £ ik fn Sh 4k R A S5 B2 . J2 R I 3 4 ) % 20 % % o 75 CRP /K -F. Pearson 48 % M A 32 3L 5820 % 4
BIRRE AW AERERFIES) 5 hF CRP X R, 8 WWHEMESS.PSQIESME S T Ba(P<0.05; 4
PSQI A &R B P AR IRFTEL . B 1)y 4127578 5 W] 2 & T % B8 41, i AR 70 4K 2 | o IR A 48 B ) 3% - 9] AR T 5
L (P<0.05), WA MOCA ¥4 ML E5HATHMR GEZT WE GCILERBF 5 BT AR A(P<0.05); £
MMSE &% #4 F, KM MMSE ¥4 it £/ R @I ETRANERBF5 P BAAT A RBA(P<0.05), WLKRA
fo i CRP KF % (17.2143. 87)mg/L 9 £ & Fa- BB 2069 (1. 16 0. 54)mg/L(P<0. 01), %k o 4 i 5 F % % ESS,PSQI
B AR EA. D A REFLERLE fihk CRP 2 EA8 % (P<0.05), BEIR KM BE AR 4 IR 2L % 5 &% CRP
E2RAMA(P<0.05), i+ &4 MOCAEAES MMSE A E 5 A& A B #40¥H 5% CRP 2 fi48£
(P<0.05), #5# ®#E CRP KI5 b MmEPEZRRA T LAl LEMRALAY 2482 H,CRP KFMZFH 8
N R A F IR SRR T A e PR A Rpt BT AYFREN.

[XER] HbhEmFE P RAZT AR ERFCREEO XK

[FEH%ES]Y R743.3 [X#EFREB] A DOI:10. 3969/j. issn. 1672-3511. 2022. 11. 016

Correlation between sleep quality, cognitive impairment and C-reactive

protein in patients with ischemic stroke

ZHAO Jianyun, DU Wei, WANG Junhai
(Department of Neurologys Sinopharm Tongmei General Hospital s Datong 037000, Shanxi, China)

[Abstract] Objective To analyze the correlation between sleep quality, cognitive impairment and serum C-reactive
protein (CRP) in patients with ischemic stroke. Methods 160 patients with acute ischemic stroke treated in our hospital
from May 2018 to May 2020 were selected as the research object. According to the level of serum CRP, 80 patients were
divided into 80 cases in the study group (increased serum CRP group) and 80 cases in the control group (normal serum
CRP group). Epwoeth sleepiness scale (ESS), insomnia severity index (ISD and Pittsburgh sleep quality index (PSQI)
were used to evaluate the sleep quality of the two groups, and Montreal Cognitive Assessment Scale (MoCA) and mini
mental state examination scale (MMSE) were used to evaluate the cognitive function of the two groups; The levels of
serum CRP in the two groups were detected by enzyme-linked immunosorbent assay. Pearson correlation test the correla-
tion between sleep quality, cognitive impairment score and serum CRP in the study group. Results The scores of ESS
and PSQI in the study group were significantly higher than those in the control group (P<C0.05). In all items of PSQI

scale, the scores of sleep disorder and daytime dysfunction in the study group were significantly higher than those in the
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control group, and the scores of sleep latency and sleep duration were significantly lower than those in the control group
(P<C0. 05). The total score of Moca, visual space and executive function, language, abstraction and memory in the study
group were significantly lower than those in the control group (P<C0.05). In the MMSE scale score, the total MMSE
score, computational power, delayed recall and language ability in the study group were significantly lower than those in
the control group (P<<0.05). The level of serum CRP in the study group was (17. 214+3. 87) mg / L., which was signifi-
cantly higher than that in the control group (1. 16+£0. 54) mg/L (P<C0.01). The total scores of ESS, PSQI, sleep disor-
der and daytime dysfunction in patients with ischemic stroke were positively correlated with serum CRP (P<C0.05), and
the sleep latency, sleep duration and sleep efficiency were negatively correlated with serum CRP (P<C0.05). The total
score of MOCA scale, MMSE scale and the scores of various items in patients with ischemic stroke were negatively corre-
lated with serum CRP (P<C0. 05). Conclusion There is a significant correlation between serum CRP level and sleep qual-
ity and cognitive impairment in patients with ischemic stroke. The higher the CRP level, the more serious the cognitive

impairment and the lower the sleep quality, which can be used as a biomarker in the disease process of patients with ische-
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mic stroke.
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Table 3  Correlation between sleep quality score and serum CRP in pa-

tients with ischemic stroke
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patients with ischemic stroke
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