1226 FTHREF 201354 A% 412 %% 11

- U BRER 5 -
MERBRENREFELMREZEEETHEDERBES[HTUREL

LR B, R REY VRS R R G LHE?
(1. TRTERARARERAWZAA 4012202 5 ZZEXFAMF P LB T, F K 400030)

W E.BHW MAmETPEEZLABHARFITEEREZNE LS A IAZARERGTREESL., HiE 44 88 64l R R
BALAN K P A A 38 Bl R LA ENRE R 2.10 RMREH T AHMA 3 mL FTRAGREET F.4 CREFS,RE
ARE—T0 CATRBRA; R AR AR EMN S F AR RA DR NEKF L REH A ZAVZ DT FHIEREI; R
MEEBLEZAMTIRESE T ERNIHSS) A E L4V 2 e BAEL LT RS, BR BWRAAFE 2,10 R b NEKF 554
(1.972£0.26)ng/mL, (2. 05£0. 25)ng/mL, & 2 28 5 2,10 R 2 2 NE K -F 5 5] 4 (1. 71£0. 25)ng/mL, (1. 53£0. 26)ng/ mL,
HALEH T BA0.5440. 13)ng/mL, ZF A LT FEL(P<0. 0D mARRAFH 2,10 R X NEKFPR G T o, £
FHARHFELP<0.0D); WARLA BHhmbf NEAF,F 2 K55 10 R, £2F L% FELP>0.05): mF+a
% 10 X NIHSS# 5 B T4 2 X, 2 FART FEL(P<0.0D), it WETEXEMNLE NEXFARAZTRS A
EAGARERARE, L PR EAZEENLEH T o,

KPR BE P, EZTE LML 8 2L RRT

doi:10. 3969/j. issn. 1671-8348. 2013. 11. 010 MERARIRED A XEHS:1671-8348(2013)11-1226-03

The study on association between autonomic dysfunction and plasma norepinephrine in stroke patients”
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Abstract: Objective To study association between autonomic dysfunction and plasma norepinephrine in acute stroke patients.
Methods To analyze 88 patients with initial stroke and 38 healthy man. Fasting 3 mL. venous blood was taken and put in the antico-
agulant tube precooling at the second and tenth days after admission. Centrifuged at 4 C, The supernatant was set below —70 C.
To detect plasma norepinephrine with stroke group and control group by liquid chromatography-mass 1. Spectrometry; To record
autonomic dysfunction symptoms and signs with stroke patients,and evaluate neurologic impairment by National Institute of Health
Stroke Scale(NIHSS). Results Plasma norepinephrine with cerebral infarction group and cerebral hemorrhage group[ (1. 97 0.
26)ng/mlL, (2. 0540. 25)ng/mL](1. 71£0. 25 ng/mL,1. 53+0. 26 ng/ml)was significantly increased than control group(0. 54 4
0.13 ng/mL) at the second and tenth day after admission. Plasma norepinephrine with cerebral infarction group was significantly
increased than cerebral hemorrhage group at the second and tenth day after admission. Compared with the tenth day,plasma norepi-
nephrine was no significant difference in cerebral infarction group and cerebral hemorrhage group at the second day. Compared with
left-hemisphere infarction group and hemorrhage group,plasma norepinephrine was no significant difference in right-hemisphere in-
farction group and hemorrhage group at the second day after admission; Compared with the second day, the score of NIHSS of
stroke patients was significantly decreased at the tenth day. Conclusion Autonomic dysfunction in acute stroke patients was proba-
bly related with increased plasma norepinephrine. Sympathetic activity with cerebral infarction patients may be higher than cerebral
hemorrhage patients.
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