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Clinical value of serum cystatin C in predicting acute kidney injury and prognosis in severe cerebral hemorrhage
patients. CHI Rui—bin, ZOU Qi-ming, LI Chao—feng, YE Quan—qiu, LIANG Mei—hua, LI Ju—dai. Department of Critical
Care Medicine, Xiaolan Hospital of Southern Medical University, Zhongshan 528415, Guangdong, CHINA

[Abstract] Objective To explore the clinical value of serum cystatin C (sCysC) in predicting acute kidney inju-
ry (AKI) in severe cerebral hemorrhage patients. Methods In this study, we retrospectively analyzed the data of 129 se-
vere cerebral hemorrhage patients who had been admitted to the adult mixed ICU of Xiaolan Hospital of Southern Medi-
cal University during October 2016 to September 2018. According to whether AKI occurs or not, the patients were divid-
ed into the AKI group and non-AKI group. AKI patients were divided into mild-AKI (Stage 1) and severe AKI (Stage 2,
3) according to KDIGO Staging. Receiver operating characteristic (ROC) curve and the area under curve (AUC) were
used to evaluate the biomarker' capability of detecting AKI and its prognosis. Results Among of 129 patients, 67 pa-
tients developed AKI (35.5%), including 41 cases of mild-AKI and 26 cases of severe AKI. The sCysC level of severe
AKI group was 1.40 mg/L, which was significantly higher than 0.72 mg/L of non-AKI group and 0.95 mg/L of mild-AKI
group (P<0.05). sCysC was able to distinguish AKI and severe AKI from non-AKI with ROC of 0.871 and 0.835 respec-
tively. In this cohort, the corhot’ s in-hospital mortality was 14.0%, renal replacement therapy (RRT) rate during ICU was
5.4%; RRT rate during ICU in the AKI group was 10.4%, which was significantly higher than 0 in the non-AKI group (P<
0.05). The in-hospital mortality in the AKI group was 16.4%, which was significantly higher than 11.3% in the non-AKI
group (P>0.05). The AUC value of RRT during ICU and in-hospital mortality predicted by sCysC were 0.755 and 0.646 re-
spectively. The following-up revealed that chronic kidney disease (CKD) was found in 31 patients. The incidence of CKD
in the AKI group was 44.8%, which was significantly higher than 1.6% in the non-AKI group (P<0.05). Meanwhile, the
AUC value of CKD predicted by sCysC was 0.888. Conclusion sCysC can be used as an early indicator for predicting
diagnosis of AKI in severe cerebral hemorrhage and provide useful information about clinical prognosis.
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Effect of folic acid on cognitive function and Hcy in elderly patients with cerebral infarction. FAN Ya—ni, FAN
Wei—ya, LIN He, ZHANG Ting. Department of Cardiocerebral Surgery, the Second Hospital of Pucheng County, Weinan
715500, Shaanxi, CHINA

[Abstract] Objective To investigate the effect of folic acid on cognitive function and homocysteine (Hcy) in el-
derly patients with cerebral infarction. Methods Eighty elderly patients with acute cerebral infarction treated in the Sec-
ond Hospital of Pucheng County from January 2017 to December 2018 were selected as the research subjects. The patients
were divided into observation group and control group by random number table method, with 40 patients in each group.
The control group was treated with routine antiplatelet therapy, while the observation group was treated with folic acid tab-
lets, both for 4 weeks. Serum Hcy levels were measured before and after treatment. Neurological impairment was assessed
by the the National Institutes of Health Stroke Scale (NIHSS). Cognitive function was assessed by Montreal Cognitive As-
sessment Scale (MoCA) and Neurobehavioral Cognitive Status Scale (NCSE). Results  After treatment, the serum Hcy
and NIHSS score in the observation group was (14.95+3.28) pumol/L and 17.38+4.07, which were significantly lower than
(9.52+2.31) umol/L and 12.42+3.49 in the control group (P<0.05). After treatment, the MoCA score and NCSE score in the
observation group were 24.68+2.96 and 47.39+11.03, respectively, which were significantly higher than 21.14+2.17 and
40.18+10.42 in the control group (P<0.05). Conclusion Folic acid in the treatment of elderly patients with cerebral infarc-
tion can effectively reduce the level of serum homocysteine, improve neurological deficits and cognitive function.
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