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[Abstract] Objective To observe the effect of chronic obstructive pulmonary disease (COPD) on
the prognosis of patients with acute cerebral infarction. Methods A total of 60 acute cerebral infarction
patients were diagnosed by CT or MRI. According to whether the patients were suffering from COPD or
not, they were divided into COPD group (N = 30) or control group (N =30). The neurological deficit was
evaluated by National Institutes of Health Stroke Scale (NIHSS), and the ability of daily life was evaluated
by Barthel Index (BI) on patients in both groups at admission, and 14 and 28 d after treatment. The
prognosis of patients was evaluated and compared between 2 groups. Results There were no significant
differences between 2 groups in the general data, NIHSS and BI scores before treatment (P > 0.05, for all).
After 14 d of treatment, the NIHSS score (9.47 + 3.43) was slightly higher, BI score (33.83 + 15.68) was
slightly lower in COPD group, but compared with those in control group (NIHSS score: 8.37 + 3.50, BI
score: 37.83 + 17.25), there were no significant differences (P = 0.224, 0.351, respectively). After 28 d of
treatment, the NIHSS score in COPD group (6.93 +2.59) was significantly higher than that in control group
(5.43 £2.13, P =0.017), and BI score in COPD group (54.00 + 15.45) was significantly lower than that in
control group (65.67 = 16.33, P = 0.006). Conclusions The prognosis of patients with acute cerebral
infarction was affected by COPD, which may be related to the existence of systemic inflammation and
oxidative stress in COPD patients.
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Table 1. Comparison of general data between 2 groups

Control COPD Statistical

o (N = 30) (=30 el & VRS
Sex [case (%)] 0271  0.795
Male 16(53.33) 18 (60.00)
Ferreelle 14 (46.67) 12 (40.00)
Age Fxs,year) 63.07+831 61.97+7.54 -0.537 0.593
E%}‘r(*}fli"pﬁ>, h (9.01)?'?2.25) (8‘7151 '152.25) sty Wk
Infarct site [case (%)] 1.132 0.769
Basal ganglia 13 (43.33) 12 (40.00)
il 6(20.00) 4 (13.33)
. 6(20.00) 6 (20.00)
Others 5(16.67) 8 (26.67)
Hypertension 14(46.67)  15(50.00)  0.067  1.000
[case (%)]

Diabetes mellitus 10 (33.33) 9 (30.00) 0.077  1.000
[case (%)]
Hyperlipidemia
[case (%)]

16 (53.33) 15 (50.00) 0.067  1.000

t test for comparison of age, Mann-Whitney U test for comparison

of duration, and x test for comparison of others. COPD, chronic

obstructive pulmonary disease , 1 1 BH ZE ¥4 fiti 5

TR, R G FEE L (B P>0.05,K 1),

N RS

1L.Z5WiRYY WAL E AR R T h 128 d
M £5B IR T AL HE T 58 I a2 1 7K i | B ) DG AR
JIIWANY = SO R v S R 1= 2 A 3 M R
FPUEE, LA KA R b ST A 50 i g8 B FE R At TT 4%
il XL 1 8% A B K P XFF COPD 4 A NZ K L 1%
PR Wity S AR A 8 3 ) DA Sk 7 1k o L S SR 2IR
RIATHURGE 1k FN A RIRYT

2. WG EAY WAL T AR, KL RIRYT
55 14 1 28 K i 45 NIHSS Fl BI #F 43 . (1) NIHSS ¥
Oy BAPEAr 42 43, Hod 0 ~ 4 4 SR JORT (B B2 AR p 2
DIRE G145 55 ~ 20 73 Ay Hh BE Bl 2 T BE B AL 5 21 ~ 42 43
b EE JE M 2 T BE B (2) BIPE4 : A E4Y 100 43, H
> 60 4 E N RAF, HOE AN 56 s SR [ B 40 ~
60 43 J B T BE B A%, H % A2 16 75 At A H Bl 520 ~
40 4y R HE FE DI REREAS , H % A 0G AN RENS 58 4 [ B <
204 R e AR, H R AETE 5 sh T IR A

S N A TRV

K H1 SPSS 19.0 Gt 1 1 4 i 47 B4 Ak 3 5 43
Mo SAESS A M i BRI B £ bR 2E (k£ 9)
Fem AT PR ST AEAS 1 ¢ K56 5 PR 4 AR E NTHSS il BT
P4 EL AR FH R R 2K F 82 D T
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R2 COPD 45X F 4L & IR YT RIS NIHSS M BLIT 4 19 AL (3 + 5, 1T 43)

Table 2. Comparison of NIHSS and BI scores before and after treatment between 2 groups (x s, score)

NIHSS BI
Group N
0d 14 d 28 d 0d 14 d 28 d
Control 30 14.40 +4.36 8.37£3.50 5.43+2.13 29.33+11.72 37.83+£17.25 65.67 £16.33
COPD 30 14.27 +4.49 9.47+3.43 6.93+2.59 29.80+11.72 33.83£15.68 54.00 £ 15.45

COPD, chronic obstructive pulmonary disease , 1% ¥ B 2 1'k: Jili %5 ; NTHSS , National Institutes of Health Stroke Scale, 3% [E [E 7. T3 4= fF 5% B A4 Hh i

5 BI, Barthel Index, Barthel #§ 4% . The same for tables below

R3  COPD 4L 5% Bt 20 84 1R Y7 1 NIHSS Rl BLVF 43 1 8 52 I 501 14 5 22 43 M 3%

Table 3. ANOVA for repeated measurement design for NIHSS and BI scores before and after treatment between 2 groups
Source of variation SS df MS Fvalue P value || Source of variation SS df MS Fvalue P value
NIHSS BI

Treatment 30.422 1 30.422 4.542 0.049 Treatment 1150.139 1 1150.139 5.227 0.023
Time 2064.678 2 1032.339  83.209 0.000 Time 30602.500 2 15301.250  69.541 0.000
Treatment X time 21.744 2 10.872 0.876 0.418 Treatment X time 1135.278 2 567.639 2.580 0.079
Error between groups  1905.489 58 32.802 Error between groups  33606.944 58 579.430
Error within group 211.817 58 3.652 Error within group 2550417 58 43.973
R4 COPD 4 5 xf B2 f8 4[] — I ) i NTHSS B 43 (% 4 18] LL %5
Table 4. Paired comparison of NIHSS and BI scores of the same time points between 2 groups
Paired 0d 14d 28 d
Comnpanson q value P value q value P value q value P value
NIHSS 0.014 0.908 1.512 0.224 6.019 0.017
BI 0.028 0.868 0.883 0.351 8.079 0.006
RS COPD 415 X M2 f8 % A W] 15 [6] 5 NTHSS i BLIT- 53 (4 P 1 LL 4%
Table 5. Paired comparison of NIHSS and BI scores of different time points within group
Paired Control COPD Paired Control COPD
comparison q value P value q value P value comparison q value P value q value P value
NIHSS BI
0d:14d 18.853 0.000 16.382 0.000 0d:14d -5.982 0.000 -4.251 0.000
0d:28d 16.363 0.000 16.975 0.000 0d:28d -23.127 0.000 -13.113 0.000
14d:28d 7.598 0.000 10.424 0.000 14d:28d -14.664 0.000 -10.395 0.000
T, I FL AT SNK-g K65 56 5 B2 AE 1IE S 016 i3t 0.05) ; ¥ J7 25 28 K BF, COPD 41 & # NIHSS ¥4 =

i GERE L b A BROR Y A3 r BCR) BE [ M (Pas, Prs) [ 3
7N, AT Mann-Whitney U K55 o 5050k AH X 0k
B (%) 30% (%) Fon , R K% . BLP < 0.05
hESFEARITFEE X

4] ES

P41 RO BE B A 2 ) BE B R OB AR
NIHSS #l BI PE43 22 5 L4 it 22 = L (¥ P> 0.05, %
2~4). IRITEE 14 KA, W40 NTHSS PF 50 A T B
Blﬁf\mﬁﬁﬂm,@éﬂlaﬂﬁﬁﬂﬁ%ﬁ*“'ﬁwiﬁh

F(P=0.017) .Barthel ¥ 43Ik T (P = 0.006) X} B4 41 ,
HAMERAERITHEEL(EK2~4), MHEHKIR
J7 5 14 128 KEF 5 A BE it H s, NTHSS $F 40 ¥ °F [
(P=0.000) .BI 53 ¥ 745 (P =0.000) ; IG 97 55 28 K
56T 14 R HH, IR NTHSS W43 T [ (P =
0.000) .BI P43 F+ 8 (P =0.000) , 2 F A Gl 8 X
(#%2,3,5),

162 LS 95 1 0 4 08 DL 9 S
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Cellular Therapy for Stroke and CNS Injuries published

by Springer International Publishing in 2015.

Cellular Therapy for Stroke and CNS Injuries (ISBN: 978-3-319-11480-4, eBook ISBN: 978-3-319-11481-1) was published

The editors of this book are Li-Ru Zhao (Department of Neurosurgery, State

University of New York Upstate Medical College) and John H. Zhang (Department of Physiology, Loma Linda University School of
Medicine).

Cellular therapy for stroke and neural trauma has gained worldwide attention during the last decade and has shown some

promising results. Various cells, including neural stem cells, bone marrow stem cells, endothelial progenitor cells, and many others

have had protective or regenerative effects in animal models. The proposed book will address recent research on all relevant cell

types.

In addition, it will provide information on cell isolation and culture skills, transplantation methods, and neurological

functional evaluations. This is the first book to focus on cellular therapy for stroke and other CNS injuries.

The price of eBook is 118.99 €, and hardcover is 149.99 €. Visit link.springer.com for more information.



