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[Abstract] Objective To investigate the effects and pathological significance of peripheral inflammatory factors, vov wille-
brand factor (vWF) and oxygen desaturation index (ODI) in atrial fibrillation complicated with acute cerebrovascular disease pa-
tients. Methods From April 2013 to March 2015,132 cases of acute cerebrovascular disease patients in our hospital were divided
into 2 groups:60 cases of acute cerebrovascular disease complicated with atrial fibrillation and 72 cases of acute cerebrovascular dis-
ease,67 cases healthy volunteers were chosen as the control. Results Compared with acute cerebrovascular disease group,the cases
of brain bleeding,unconsciousness, history of cerebrovascular disease and cerebral artery had increasesd in the acute cerebrovascular
disease complicated with atrial fibrillation group(P<0. 05). Compared with control group, the patients’ NIHSS,IL-6 , TNF-q, CRP,
vWF and ODI increased (P<C0. 05). Compared with acute cerebrovascular disease group,the NIHSS, IL.-6 , TNF-¢, CRP,vWF and
ODI had increased in the acute cerebrovascular disease complicated with atrial fibrillation group (P<C0. 05). Conclusion The condi-
tion of atrial fibrillation could worsen the inflammation, endothelial dysfunction and hypoxia coexist situation in patients with acute
cerebrovascular disease.
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