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Clinical Significance of Detecting the Plasma Adrenocorticotropic Hormone

and Cortisol of Patients with Acute Cerebral Infarction at Different Time Points
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ABSTRACT Objective: To detect the plasma adrenocorticotropic hormone and cortisol of patients with the acute cerebral infarction
at different time so as to explore the clinical significance for the diagnosis and prognosis of the disease. Methods: Seventy-five patients
with the acute cerebral infarction who were treated in our hospital from May 2011 to June 2013 were selected as the observation group,
while another seventy-five healthy people who were taken the examination in our hospital were chosen to be the control group. Then the
plasma adrenocorticotropic hormone and the cortisol levels were detected at different time points by means of the
electro-chemiluminescence immunoassay. The changes of concentrations of plasma adrenocorticotropic hormone and cortisol of patients
were observed and analyzed. Results: The plasma adrenocorticotropic hormone and cortisol at 8:00, 16:00 and 0:00 o'clock of patients in
the observation group were higher than those of the patients in the control group with statistically significant differences (P<0.05); In the
observation group, in terms of the levels of plasma adrenocorticotropic hormone and cortisol of patients with the acute cerebral infarction
patients at different time, the detective results of patients with good prognosis were lower than those of the ones with bad prognosis with
statistically significant differences (P<0.05). Conclusions: The detection of plasma adrenocorticotropic hormone and cortisol at different
time points is important for clinical because it could help to determine the condition and prognosis of acute cerebral infarction.
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Tablel Comparison of adrenocorticotropic hormone and cortisol at different time between two groups
Adrenocorticotropic hormone(p mol/L) Cortisol(n mol/L)
Group Cases
8:00 16:00 24:00 8:00 16:00 24:00
Observation
v 75 15.3+ 8.9 14.6+ 7.5 13.9% 6.3¢ 514+ 152¢ 461+ 173* 379+ 152¢

group

Control group 75 8.7+ 3.8 7.1+ 2.6 52+ 2.4 408+ 139 229+ 107 83t 54

Note: compared with control group, ¢ P<0.05.
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Table 2 Comparison of plasma adrenocorticotropic hormone and cortisol levels of patients between the good prognosis and the bad one

Adrenocorticotropic hormone(p mol/L)

Cortisol(n mol/L)

Group Cases
8:00 16:00 24:00 8:00 16:00 24:00
Good prognosis 50 11.4+ 3.0* 10.2+ 3.5¢ 9.0+ 2.1* 474+ 60* 413 62°¢ 326+ 39*
Bad prognosis 23 19.2+ 3.8 16.7+ 4.0 18.0+ 3.4 590+ 51 428+ 56 524% 65

Note: compared with bad prognosis, ¢ P<<0.05.
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