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Effect of serum globulin levels on the levels of inflammatory factors and
neurohormones in patients with cerebral hemorrhage after neurointervention
LI Shifang \ZWANG Lianjun®
Department of Neurology sthe Third People’s Hospital of BaojisBaojisShaanzi 721000, China

Abstract:Objective To investigate the effect of serum globulin levels on the levels of inflammatory fac-
tors and neurohormones in patients with cerebral hemorrhage after neurointervention. Methods A total of
236 patients with acute ischemic stroke in the hospital from January 2018 to December 2020 were selected and
divided into control group (120 cases) and observation group (116 cases) according to different treatment
plans. The observation group was divided into bleeding group (23 cases) and non-bleeding group (93 cases)
according to whether they were cerebral hemorrhage or not after surgery 7 d and the bleeding group was divid-
ed into a low value group (12 cases) and a high value group (11 cases) based on the cut-off value of 18. 8% of
v globulin. The effects of serum protein on the levels of inflammatory factors and neurohormones were com-
pared before and after treatment. Results After treatment,y globulin,a; globulin and «, globulin in bleeding
group were significantly higher than those in control group and non-bleeding group.and the difference was sta-
tistically significant (P <C0. 05). The levels of 11.-2,11.-6 ,IFN-y, MDA and ROS in the high value group were
significantly higher than those in the low value group and non-bleeding group,and the SOD level in the high
value group was lower than that in the low value group,with statistical significance (P <C0. 05). The levels of
Angll , ALD and ANP in the high-value group were significantly higher than those in the low-value group and
non-bleeding group,and the differences were statistically significant (P <C0. 05). Conclusion The increased
serum globulin levels in patients with cerebral hemorrhage after neurointervention may affect the levels of in-
flammatory factors, which may affect the final prognosis of disease.
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