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(HAMD<(7 %) ,#20& 40 %], 02 F 2 R B 28 3] Z 1] f2 7% Ghrelin, Obestatin B F K ¥, FH B H F 5
HAMD #9548 2 Bt 47 547, B £ R #F THEHIE(ROC) W& o & T @A (AUC) & #:4 f2 74 Ghrelin, Obesta-
tin KFERBLEZREFHEFPAONA. S mBLZRENMXEZRM logistic MBS, &R #Hra
Ghrelin 7K F 8] 2 1%, Obestatin 7&-F B8 2 9+ & (P <<0. 05) , 3 + # A 28 Ghrelin K F A& T & # AR 20, Obestatin
KF&H T RIPALCP<0.05, HAMD 5 Ghrelin 2 #i #85% .5 Obestatin ZEA8 % (P<0.05), ROC & 2
7= Ghrelin,Obestatin 85 AUC %31 4 0. 727.0. 817, B Wi 15 2 %1 52 0. 120.3. 882 ng/mL, B % R E Ao bk F
S A 52.5%.87.5% A= 72.5%.80. 0%, T #F I A AUC Ti& 0.895, ZHEFHF E 5 3 4 80.0%,
85.0% ., Logistic 247 B =M % . & NIHSS i 4. & Obestatin /K35 2 fuie 5t & & AR89 e B %, @ & Gh-
relin K-F R ELIFE Z(P<0.05)., &1 Ghrelin,Obestatin 4 24 5 A2 52 J& 37 AR 69 TR )& 35 4% .
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Analysis on the correlations between post-cerebral infarction

depression and serum Ghrelin,Obestatin
XU Ke' ,ZHANG Jinghua',LI Xin' ,YANG Lishun®
(1. Department of Encephalopathy ;2. Department of Laboratory,Tianjin Beichen District
Hospital of Traditional Chinese Medicine , Tianjin 300400 ,China)

[Abstract] Objective To explore the correlations between post-cerebral infarction depression and ser-
um Ghrelin, Obestatin. Methods A total of 80 patients with cerebral infarction admitted to hospital from July
2016 to February 2019 were selected as the experiment group,and 60 healthy people were selected as the con-
trol group. According to Hamilton Depression Scale (HAMD) score, the experiment group was divided into
the depression group (HAMD score =7 points) and the non-depression group (HAMD score <7 points) ,
with 40 cases in each group. The levels of serum Ghrelin and Obestatin factors were measured and compared,
the correlations between the two factors and HAMD score were analyzed, receiver operating characteristic
(ROC) curve and area under the curve (AUC) value were used to evaluate the prognostic values of serum Gh-
relin and Obestatin in patients with cerebral infarction,and logistic regression analysis was used to analyze the
related factors affecting the prognosis of patients. Results The level of Ghrelin in the experiment group sig-
nificantly reduced,the level of Obestatin significantly increased (P <C0. 05), while the level of Ghrelin in the
depression group was significantly lower than that in the non-depressed group.and the level of Obestatin was
significantly higher than in the non-depressed group (P <C0. 05). HAMD was negatively correlated with Ghre-
lin and positively correlated with Obestatin (P<Z0. 05). ROC curve showed that AUC of Ghrelin and Obestatin
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was 0. 727 and 0. 817 ,and the cut-off vaule was 0. 120 and 3. 882 ng/mL,and the sensitivity and specificity was
52.5%+87.5% and 72.5% ,80. 0% ,respectively. While the combined AUC was 0. 895, the sensitivity and spe-

cificity was 80. 0% and 85. 0% ,respectively. Logistic analysis showed that living alone,high NTHSS score,and

high level of Obestatin were the risk factors for depression in patients with cerebral infarction, while high level

of Ghrelin was the protective factor (P <C0. 05). Conclusion Ghrelin and Obestatin could be used as prognos-

tic indicators of post-cerebral infarction depression.
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B4 T A 4E s (5) logistic [ US43 B « X 52 nig o A% 4E £ 2
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(P<C0.05), L% 1,
x1 MM F Ghrelin, Obestatin 7K E L8 (= =5 ,ng/mL)

X AL i
I H t P
(n=60) (n=280)
Ghrelin 6.65+2.53 5.54+2.46 2.610  0.010
Obestatin 2.39+1.50 3.49+1.74 3.923 0. 000
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GiitaE R X (P<C0.05), W& 2,
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Obestatin A ¥ HAMD H4r 8 (<) B1 M Ghrelin k F5RBREBEFE HAMD &
- AR A M £ ) » BEXEB A E
(n=40) (n=40)
Ghrelin(ng/mL) 4.8542.37  5.9842.88 6.088 0.000 10.00
Obestatin(ng/mL) ~ 3.94+1.81  3.07+1.69 2.222 0,029 5 ook
HAMD(5) 17.86£5.64  4.67£2.32 13.679 0.000 L.E
2.3 275 Ghrelin, Obestatin & F %5 s 42 58 B % M;i
& HAMD #) 48 % 1 47 8
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J& M Ab AR oL 64 TR 48
=3 & Ghrelin,Obestatin 7K F 3 fii 8 3t /7 & & F+ &£ M & B Ll 41 (B
i H AUC 95%CI BT RAE i 53 S8
Ghrelin 0.727 0.616~0. 838 0.120 ng/mL 52.5% 87.5%
Obestatin 0.817 0.725~0. 908 3.882 ng/mlL 72.5% 80.0%
Ghrelin+ Obestatin 0.895 0.825~0. 965 80.0% 85.0%
— R,
x4 NN NIE T 5 B & PR M AERHE X B FE B9 logistic @ 53 47 45 R
i H Il I 72 44 P e 1 2% OR 95%CI P Wald X*
s 0.756 0.167 2.129 1.347~3. 365 0. 000 20. 493
R IR —0.099 0.203 0. 906 0.476~1.723 0.064 0.238
NIHSS ¥4 0. 695 0.231 2.004 1.497~2. 684 0.009 9.052
Ghrelin —0.670 0.104 0.512 0.304~0. 861 0. 000 41,503
Obestatin 0.728 0.210 2.071 1.235~3.472 0.006 12.018
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