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Value of serum vitamin D detection for evaluating recent neurological function recovery in elderly patients with
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[Abstract] Objective To explore the value of serum vitamin D detection for evaluating recent neurological
function recovery in elderly patients with acute ischemic cerebral stroke. Methods A total of 132 patients of acute
ischemic stroke in our hospital from March 2013 to January 2015 were selected as the research subjects (the case
group). According to the National Institutes of Health Stroke Scale (NIHSS) scores, the patients were divided into
mild group (n=56), medium group (n=44) and severe group (n=32). Sixty healthy people with matched age, gender
were selected as the control group at the same time. Serum 25-hydroxy vitamin D; [25-(OH)Ds] of the patients were
determined on admission. Three months after treatment, the modified Rankin Scale (mRS) was applied to evaluate the
prognosis of patients, according to which the patients were divided into well recovery group and poor recovery group.
The patients were divided into four groups according to serum 25—-(OH)D; levels: 25-(OH)D;>30 pug/L group (n=16),
20~30 pg/L group (n=20), 10~20 pg/L group (n=67), 25-(OH)D;<10 pg/L group (n=29). The serum 25-(OH)D; levels
and NIHSS score on admission were compared between groups. Results The serum 25-(OH)D; levels on admission
in the case group were significantly lower than those in the control group (P<0.05), with the levels gradually reduced
from mild group to medium group, and severe group. Compared with well recovery group, serum 25-(OH)D; levels were signif-
icantly lower in poor recovery group (P<0.05). In 25-(OH)D;<10 pg/L group, the ratio for NIHSS score= 7 and the ratio for
poor neurological function recovery were higher than those in 10~20 pg/L group, 20~30 pg/L group, and 25-(OH)Ds>
30 png/L group, P<0.05. Logistic regression analysis showed that low serum 25—-(OH)D; level was the independent

HIER  BHIAER . E-mail : 1229495236@qq.com
- 3615 -



BEEF2015F12 AE 265524

Hainan Med J, Dec. 2015, Vol. 26, No. 24

risk factor for poor neurological function recovery in patients with acute ischemic stroke. Conclusion Serum

25-(OH)D:; level is closely related to the degree of disease severity and recent neurological function recovery in elder-

ly patients with acute ischemic cerebral stroke. Detection of serum 25-(OH)D; levels has certain clinical significance

for evaluating patient's disease condition and prognosis.
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