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Abstract: Objective To investigate the incidence and whether apathy during the acute stage of large artery atherosclerotic cere-
bral infarction (LAACI) was related to thyroid hormone and functional disability.Methods Totally 188 patients with LAACI who
met the inclusion criteria were recruited from the Department of Neurology, People’s Hospital of Bi’shan District.188 volunteers of
the control group were recruited from medical center in our hospital during the same period.Apathy was assessed using modified ap-
athy evaluation scale (MAES).According to the MAES score, LAACI patients were divided into the apathy group (MAES was more
than 14 points) and the non-apathy group.Modified Rankin SeMe (mRS) was used to assess functional disability.Functional disabil-
ity in daily living activities was assessed with the Barthel Index (BI).Serum levels of thyrotropine (TSH), triiodothyronine (T3) , free
triiodothyronine (FT3) , tetraiodothyronine (T4) and free tetraiodothyronine (FT4) of patients were determined.Results The preva-
lence of apathy in patients was significantly higher than the control group (39.89% wvs. 9.04%, x* = 65.234, P =0.001).In the case
group, compared with the non-apathy group, the age, mRS score and plasma TSH level of apathy group were significantly increased
[age (67.84+10.32 vs. 60.23+11.12) years,mRS scor(2.89+1.12 vs. 1.87+1.09) points, TSH(3.83+0.92 vs. 2.23+0.67 )mU/L, all P
<0.05].Compared with non-apathy group, the education level, BI score, plasma T3, FT3 level of apathy group were significantly
lower[ education level (4.31+2.13) vs. (8.98+3.39)years, BI(71.81+13.39 vs. 87.12+10.87) ,T3(1.46+0.85 vs. 2.13+1.05)nmol/L.,
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FT3(3.08+1.12 vs. 4.98+1.04)pmol/L,all P <0.05].In the apathy group,the mRS score and plasma TSH level were positively corre-
lated with the MAES score (Burs = 1.506, P = 0.002. Bisi = 0.165, P=0.012) , serum T3, FT3 level were positively with the MAES
score (Br; = —0.856, P =0.030.Bi; = —0.801, P = 0.034).Conclusion The plasma TSH, T3, FT3 level and functional disability are

closely related to apathy during the acute stage of LAACI.
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