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[Abstract] Objective To explore the correlation between thyroid hormone levels in patients with
acute ischemic stroke and the severity of disease and short-term prognosis. Methods According to the
level of serum total triiodothyronine (TTs), 98 patients who presented first acute ischemic stroke and without
history of thyroid abnormality were divided into low TT; group and normal TT; group. Thyroid hormone
levels and neurological function defect of those patients were tested, and their neural functional recovery
after 3 months was evaluated. Results Low TT; group had more severe neural function defect compared to
normal TT; group (x°=58.134, P =0.000). There were no significant differences on total thyroxine (TTs ¢ =
1.636, P =0.105) and thyroid stimulating hormone (TSH; ¢t =1.059, P =0.292) between 2 groups. There was
a significantly negative correlation between TT; levels and National Insititute of Health Stroke Scale
(NIHSS) score on admission (r =-0.672, P = 0.000). Patients with low TT; showed a significantly smaller
percentage of neurological function improvement on both NIHSS (x* = 8.993, P = 0.003) and modified
Rankin Scale (mRS; x*=6.247, P = 0.012) scores compared to those with normal TT: at 90 d after onset.
Conclusions Low Ts level is associated with the severity of acute ischemic stroke and neural functional
recovery, suggesting serum T; level may be a predictor of neural function improvement in patients with
acute ischemic stroke.
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Table 1.  Comparison of general data between acute
ischemic stroke patients with low TT; and normal TT;
MBS N3y e P
Sex [case (%)] 0.006* 0.937
Male 36 (55.38) 18 (54.55)
Female 29 (44.62) 15 (45.45)
Age (x +5, year) 6232+ 521 6323+ 5.64 0.795  0.429
Smoking [case (%)] 23(35.38) 10 (30.30) 0.253* 0.615
Hypertension [case (%)] 46 (70.77) 25 (75.76) 0.273* 0.601
Coronary artery disease 25 (38.46) 17 (51.52) 1.523* 0.217
[ease (%)]
Diabetes mellitus [case (%)] 21 (32.31) 13 (39.39) 0.485*% 0.486
Hyperlipemia [case (%)] 35 (53.85) 17 (51.52) 0.048* 0.827
Initial WBC count 730+ 250 830+ 290 1.772  0.079
(xxs, x10°/L)
Initial hemoglobin (x 5, g/L)  91.00+£15.53  95.00+13.42 1.259  0.211
NIHSS (x 5, score) 752+ 271 1130+ 3.50 5.906  0.000
Distribution of NIHSS [case (%)] 58.134* 0.000
Mild (< 6) 52 (80.00) 3(9.09)
Moderate (7-14) 10 (15.38) 18 (54.55)
Severe (= 15) 3( 4.62) 12 (36.36)
TTs (x +s, nmol/L) 1.70+ 033  0.97+ 0.35 10.140 0.000
FTs (x £, pmol/L) 6.25+ 0.65 3.05+ 0.58 23.856 0.000
TTs (¥ +s, nmol/L) 120.32+11.22 116.52+10.12  1.636  0.105
FTy (v 5, pmol/L) 12.54+ 252 11.64+ 230 1719 0.089
TSH (v +s, mIU/L) 152+ 076 134+ 086 1.059 0.292

*x° value, others ¢ values WBC, white blood cell, 1 41l it 5 NIHSS,
National Institute of Health Stroke Scale, 3¢ [¥ 8 7. T4 ifF 5% B A< p
i % 3 TTs, total triiodothyronine, & = Bt B R R 57 44 R 5 F1Ts, free
triiodothyronine , I 25 = Ml FH R AR J5L 242 5 TT. , total thyroxine, & HBR
J# 2 FT4, free thyroxine, i 25 1 R I & 5 TSH, thyroid stimulating
hormone , fi2 FUIR IR R
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Table 2. Comparison of neural function improvement on the

90th day of onset between patients with low TT; and normal
TT; [case (%)]

Group N ANIHSS = 2 mRS < 1
Normal TT; 65 46 (70.77) 35 (53.85)
Low TT; 33 13 (39.39) 9 (27.27)
X value 8.993 6.247
P value 0.003 0.012

TT;, total triiodothyronine, & = flt F fR it Jit 24 B2 ; NIHSS, National
Institute of Health Stroke Scale, 3% [ [ 57 10 Az BIF 7% B 45 v & 345 5
mRS, modified Rankin Scale, 2  Rankin &
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12th International Conference on Alzheimer’s & Parkinson’s Diseases

Time: March 18-22, 2015
Venue: Nice, France
Email: reg_adpd2015@kenes.com

Website: www2.kenes.com/adpd/Pages/Home.aspx

The 12th International Conference on Alzheimer’s and Parkinson’s Diseases and related neurological disorders (AD/PD™
2015) will build on the well-earned reputation of previous AD/PD™ meetings for unraveling the mechanisms and improving the

treatment of Alzheimer’s, Parkinson’s and other related neurodegenerative diseases. Renowned for its broad, multidisciplinary

approach, AD/PD™ 2015 is aimed at clinical investigators and basic scientists, established investigators as well as young upcoming
talents. The stimulating academic programme combined with a collegial environment promises to foster debate, discussion and
collaboration.

AD/PD™ 2015, unique in its ability to build upon Alzheimer’s Conferences and Parkinson’s Conferences through exploring
overlaps and congruent results, will provide attendees unparalleled and powerful insights into the latest research, developments,

and treatments.

31st International Epilepsy Congress

Time: September 5-9, 2015

Venue: Istanbul, Turkey

Email: istanbul@epilepsycongress.org

Website: www.epilepsyistanbul2015.org/

The 31st International Epilepsy Congress (IEC) will be held in Istanbul, Turkey, on September 5-9, 2015. This congress is
organized by the International League Against Epilepsy (ILAE) and the International Bureau for Epilepsy (IBE).

The IEC is a major biennial event and is recognized as a landmark in the calendar of epilepsy specialists worldwide. The
congress gives delegates from all over the world the chance to come together and network with fellow researchers, clinicians and
health care practitioners. The scientific program of the 31st IEC promises to be innovative and engaging, with a wide range of

main and parallel sessions, as well as teaching and video sessions.



