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The changes of inflammatory state in patients with ischemic stroke
complicated with chronic pulmonary infection and its effect on

cardiovascular and cerebrovascular adverse events
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Abstract: Objective To investigate the changes in inflammatory status of patients with ischemic stroke complicated with chronic pul-
monary infection and the effect of these changes on cardiovascular and cerebrovascular events,and to provide basis for reducing mortali-
ty in patients with ischemic stroke complicated with chronic pulmonary infection. Methods 224 patients with ischemic stroke and chro-
nic pulmonary infection were selected as the observation group and another 224 patients with the same disease were as the control
group. The incidence of acute pulmonary infection or the incidence of pulmonary infection the inflammatory status and the inflammatory
status before and after treatment ,the chronic health score system [ ( Il ) score,the neurological deficit score ( NIHSS) ,the state of
consciousness in the two groups of patients during treatment were observed. Follow-up of 1 year,the cardiovascular and cerebrovascular
adverse events of the two groups were observed. Results During the treatment,in observation group it's 134 cases of acute pulmonary
infection and 44 cases of death. The acute lung infection rate (59.82% ) and the mortality rate (19.64% ) were significantly higher
than those in the control group (28.13% ,9.82% ) ,and the differences were with statistical significance (P <0.05). The levels of
high sensitivity C-reactive protein ( hs-CRP) , serum procalcitonin ( PCT) , tumor necrosis factor-oc ( TNF-ot) , interleukin-6 (IL-6),
white blood cell count,and the number of neutrophils in the observation group after treatment were lower than that before treatment. The
differences were with statistical significance (P <0.05) ,which higher than the control group of the same period (P <0.05) . After treat-
ment , the scores of Apache ]I and NIHSS were lower than those of the control group before treatment (P <0.05) ,higher than the con-
trol group of the same period( P <0.05). No losing follow-up visit and death during the follow-up. The incidence of cerebral infarction
and cerebral hemorrhage in the observation group was higher than that in the control group (P <0.05). The overall incidence of cardio-
vascular and cerebrovascular events was higher than that of the control group (P <0.05). Conclusion The inflammatory status of is-
chemic stroke complicated with chronic pulmonary infection is higher than that of patients with ischemic stroke. The incidence of cardio-
vascular and cerebrovascular adverse events is higher.
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