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ABSTRACT Objective: To investigate the relationship between thyroid hormone, blood lipid, brain-derived neurotrophic factor
(BDNF) and serum homocysteine (Hcy) in patients with atherosclerotic cerebral infarction and subclinical hypothyroidism (SCH). Methods:
278 patients with simple large atherosclerotic cerebral infarction and 122 patients with large atherosclerotic cerebral infarction and sch
from August 2017 to August 2019 were included in the cerebral infarction group, and 40 healthy subjects who had physical examination
in our hospital at the same time were selected as the control group. The levels of thyroid hormone, blood lipid index, BDNF and Hcy in
the three groups were measured and compared. The correlation between thyroid hormone and blood lipid, BDNF and Hcy in patients
with large atherosclerotic cerebral infarction complicated with Sch was analyzed. Results: The levels of Thyroid hormone (TSH) in the
cerebral infarction group and the combined group were higher than those in the control group, and those in the combined group were
higher than those in the cerebral infarction group (P<0.05). The levels of TG, TC and LDL-C in cerebral infarction group and combined
group were higher than those in control group, and those in combined group were higher than those in cerebral infarction group (P<0.05).
The level of BDNF and Hcy in the cerebral infarction group and the combined group were lower than those in the control group, and the
level of BDNF and Hcy in the combined group were higher than those in the cerebral infarction group (P<0.05). By Pearson correlation
analysis, TSH level was positively correlated with TG, TC, LDL-C and Hcy, and negatively correlated with BDNF (P<0.05). Conclusion:
The level of thyroid hormone in patients with cerebral infarction and SCH is related to the level of blood lipids, BDNF, Hcy, etc. it is pre-
liminarily speculated that SCH patients can aggravate the degree of cerebral infarction by affecting the lipid metabolism, increasing the
level of Hcy, reducing the level of BDNF, etc.
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Table 1 Comparison of general data

Gender Underlying diseases
Groups n Age(year)
Male Female Hypertension Hyperlipemia Diabetes

Merge group 122 68 54 5423+ 8.28 24 18 17
Cerebral infarction group 278 145 133 52.19+ 8.98 35 30 27
Control group 40 23 17 53.34+ 8.76 6 8 5

F/x? 0.701 0.582 0.957

P 0.704 0.562 0.716

1.2 ARFE
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R REFE b 45 =L g )51 202 (Triiodothyronine, FT3) i #
FUIR IR 22 (Free thyroxine, FT4) & = fiflt R IR 5 4= 2 (Total tri-
iodothyronine, TT3). Ifil 7 &% B R i 2 (Total thyroxine, TT4) fi¢
FEBR 38 2R (Thyrotropin, TSH)ZK -, Kl {2 4 DMS50 %14
Bl A2 S RO Gii MR FE R 24 1)) s R F BS-220 7Y
2 F AR ST A CBRYIGE B B 7 A B R ASHIN 8 25 1 1
JEFE bR AL 455 5 %% B2 IR 25 11 (High density lipoprotein, HDL-C)  H
M =& (Triglyceride, TG), & JH [& % (Total cholesterol, TC) k%
£ BE 5 11 (Low density lipoprotein, LDL-C)45 48 17K - , 5% F i
HR A7 28 W FHA 96 75 46T 45 41 f) BDNF Hey $85457KSF, KX
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- 4770 - DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol.20 NO.24 DEC.2020
2 FUIRBRINBEIBARATLL (ot 5)
Table 2 Comparison of thyroid function indexes(xt s)

Groups n FT3(ng/L) FT4(ng/L) TT3(wmol/L) TT4( wmol/L) TSH(IU/L)
Merge group 122 2.63% 0.62 1.17+ 0.49 1.66x 0.60 24.12+ 5.62 891+ 1.97*
Cerebral infarction group 278 2.59+ 0.58 1.20+ 0.43 1.57+ 0.53 23.76% 5.79 471+ 1.13*
Control group 40 2.79% 0.61 1.23%+ 0.44 1.76x 0.48 2290+ 5.78 297+ 0.87

F - 1.422 0.689 0.958 1.183 18.459

P - 0.157 0.492 0.340 0.238 0.000

Note: compared with the control group, *P<0.05; compared with the cerebral infarction group, “P<0.05.

* 3 mASHEHRITEE Gt )

Table 3 Comparison of blood lipid indexes(xt s)

Groups n TG(mmol/L) TC(mmol/L) LDL-C(mmol/L) HDL-C(mmol/L)
Merge group 122 3.92+ 0.79* 7.89% 2.09** 497+ 1.12%* 1.51+ 0.52
Cerebral infarction group 278 2.57+ 0.64* 5.34+ 1.23%* 3.30% 0.79* 1.57+ 0.49
Control group 40 1.25+ 0.43 2.78% 0.67 2.09+ 0.68 1.67% 0.56
F - 20.380 15.182 15.343 1.675
P - 0.000 0.000 0.000 0.099

Note: compared with the control group, *P<0.05; compared with the cerebral infarction group, *P<0.05.

% 4 Hoy BDNF JKEXFEE(xt )
Table 4 Comparison of Hcy and BDNF levels(xt s)

Groups n Hey( wmol/L) BDNF( wmol/L)
Merge group 122 23.07% 5.27** 1.67+ 0.62*"
Cerebral infarction group 278 18.24+ 4.19%* 249+ 0.93*
Control group 40 12.32+ 2.13 3.52+ 0.84
F 12.548 14.927
P 0.000 0.000

Note: compared with the control group, *P<0.05; compared with the cerebral infarction group, “P<0.05.

3 91t
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JRUBG 2020 A i g 6 bR %) He R A SE4L L A IR 4L TC TG,
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