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Study on the expression of serum amyloid A and its correlation

with depression in patients with ischemic stroke
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Abstract: Objective To explore the expression of serum amyloid A (SAA) and its correlation with depression in patients with
ischemic stroke.Methods 62 patients with ischemic stroke (study group) and 30 healthy subjects (control group) admitted to Qi-
dong People’ s Hospital between June 2016 and December 2017 were selected. And study group was divided into PSD group (15
cases) and non-PSD group (47 cases) according to whether depression was complicated.Demographic sociology , lifestyle and biolog-
ical data,imaging examination results and changes in SAA and homocysteine (Hey) levels between different groups were compared.
Multivariate logistic regression was used to analyze the correlation between SAA and the incidence of depression. Results Com-
pared with control group, the level of serum SAA was significantly increased in non-PSD group and PSD group[ (167.55+23.18,
387.23+30.36 wvs. 104.20+14.27) p,g/L] ,and the difference was statistically significant (P<0.05).C0mpared with the non-PSD
group, the level of serum SAA and HAMD score in PSD group were significantly increased (P <0.05).There were statistically sig-
nificant differences in gender, educational level , HHey and NIHSS score between depressed and non-depressed patients (P <0.05).
Gender(OR =1.97,95%CI:1.29-2.98) ,serum SAA(OR =3.25,95%CI:1.88-4.61) and NIHSS score(OR =1.71,95%CI: 1.14-2.54)
were independent risk factors for PSD in patients with ischemic stroke,while education level (OR =0.23,95%CI:0.08 ~ 0.61) was a
protective factor (P <0.05).Conclusion SAA is significantly increased in patients with ischemic stroke,and closely related to the
occurrence of PSD,which can be used as a biological marker to predict the occurrence of PSD.
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