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Abstract: Objective To investigate the relationship between metabolic syndrome (MS) and the early neurological impairment in
patients with acute cerebral infarction (ACI) and to explore its related mechanisms.Methods A total of 518 patients with ACI ad-
mitted to the Affiliated Hospital of Xuzhou Medical University from April to December of 2018 were assigned into MS group (n=
205 )and non-MS group(n =313).The National Institute of Health Stroke Scale (NIHSS) was used to assess the degree of early neu-
rological impairment.The effect of MS components and the number of components on the degree of early neurological impairment
was studied.Results The proportion of hyperglycemia and hypertension , waist circumference(WC) , triglyceride (TG ) , fasting blood
glucose (FBG) , homocysteine (HCY) and NTHSS score were higher and the high-density lipoprotein cholesterol level (HDL-C) was
lower in MS group than non-MS group [73.7% vs. 24.0%,76.1% vs. 41.9%, (90.52+6.64)cm vs. (84.17+6.80) cm, (2.21+1.35)
mmol/L vs. (1.43+0.98)mmol/L., (7.22+2.79 )mmol/L vs. (5.85+2.14)mmol/L, (18.15+8.97 )umol/L vs. (14.18+8.78 )umol/L, (8.32+
6.09)vs. (5.35+4.23),(1.03+£0.24) mmol/L vs. (1.26+0.31) mmol/L] ; differences showed statistically significance (all P<0.05).
Early neurological impairment was positively correlated with age (rs=0.135),WC (rs =0.373) ,hyperglycemia (rs=0.133),MS (rs=
1.195) ,number of MS components (rs=0.179) ,number of MS components in the MS group (rs =0.222).With the different number
of MS components, the degrees of neurological impairment in patients showed statistically significant difference (P <0.05).There
were differences in the degree of neurological damage between MS-0 group and MS-5 group, MS-1 group and MS-5 group, MS-2
group and MS-5 group, MS-3 group and MS-5 group (P <0.05).Conclusions MS components and the number of MS components
are positively correlated with the degree of early neurological impairment.ACI patients have a high possibility of severe neurological
impairment with the increase of the number of MS components.
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