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[Abstract] Objective To investigate the relationship between serum 25 hydroxyvitamin D (25(OH)D) level
and cerebral infarction volume and internal carotid artery stenosis in patients with acute ischemic stroke. Methods A to-
tal of 200 patients with acute ischemic stroke who were diagnosed and treated in Leshan People's Hospital from October
2018 to October 2019 were selected, the patients were divided into the normal internal carotid artery group (n=69) and in-
ternal carotid artery stenosis group (n=131) according to the results of color Doppler ultrasound of the neck vessels. The
patients were divided into small volume group (n=108, infarct volume < 1 cm’), middle volume group (n=48, 1 cm’< in-
farct volume <20 c¢m’), large volume group (n=44, infarct volume =20 cm’) according to the size of infarct. Multivariate
logistic regression analysis was used to analyze the influencing factors of cerebral infarction volume and internal carotid
artery stenosis. Pearson correlation analysis was used to analyze the correlation between serum 25(OH)D level and inter-
nal carotid artery stenosis rate and cerebral infarction volume. Results Systolic blood pressure, diastolic blood pres-
sure, total cholesterol, and low-density lipoprotein in the internal carotid artery stenosis group were significantly higher
than those in the normal internal carotid artery group, while the level of 25(OH)D was significantly lower than that of the
normal internal carotid artery group (all P<0.05). Multivariate Logistic regression analysis showed that systolic blood
pressure, diastolic blood pressure, total cholesterol and low-density lipoprotein were independent risk factors for internal
carotid artery stenosis in patients with acute ischemic stroke (all P<0.05), while 25(OH)D was the protective factor (P<
0.05). The levels of total cholesterol and low-density lipoprotein in the large volume group patients were significantly
higher than those in the middle volume group and the small volume group, while the level of 25(OH)D was significantly
lower than that of the middle volume group and the small volume group, the levels of total cholesterol and low-density li-

poprotein in the middle volume group were significantly higher than those in the small volume group, while level of the
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25(OH)D was significantly lower than that in the small volume group (all P<0.05). Multivariate Logistic regression anal-

ysis showed that total cholesterol and low-density lipoprotein were independent risk factors for cerebral infarction vol-

ume in patients with acute ischemic stroke (P<0.05), while 25(OH)D was the protective factor (P<0.05). Pearson correla-

tion analysis showed that serum 25(OH)D level was negatively correlated with internal carotid artery stenosis rate and ce-
rebral infarction volume (r=-0.593, -0.562, P<0.05). Conclusion The level of serum 25(OH)D in patients with internal

carotid artery stenosis and large volume of cerebral infarction decreased, and 25(OH)D is a protective factor for the vol-

ume of cerebral infarction and the volume of internal carotid artery stenosis in patients with acute ischemic stroke, which

has a certain value in clinical diagnosis and treatment value.
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