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ABSTRACT Objective: To explore the correlation with neurological function of serum 5-hydroxytryptamine (5-HT), obestatin
(Obestatin) and a proliferation inducing ligand (APRIL) in elderly stroke patients and its predictive value for post stroke depression
(PSD). Methods: 120 elderly stroke patients who were admitted to the Inner Mongolia Autonomous Region People's Hospital from May
2019 to May 2022 were selected as the study subjects. The blood samples were collected on admission, the serum levels of 5-HT,
Obestatin and APRIL were measured by enzyme-linked immunosorbent assay (ELISA). The patients were followed up for 6 months after
discharge, and they were divided into PSD group and non-PSD group based on whether PSD occurred, the serum levels of 5-HT,
Obestatin and APRIL were compared between the two groups. The correlation of 5-HT, Obestatin, APRIL and national institute of health
stroke scale (NIHSS) were analyzed by Pearson correlation analysis. The influencing factors of PSD were analyzed by multivariate Logis-
tic regression model. The predictive value of serum 5-HT, Obestatin combined with APRIL for PSD in elderly stroke patients after dis-
charge was analyzed by receiver operating characteristic (ROC) curve. Results: The serum 5-HT was lower in the PSD group than that in

the non-PSD group (P<0.05), and the serum Obestatin, APRIL and NIHSS score in the PSD group were higher than those in the non-PSD
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group (P<0.05). The serum 5-HT was negatively correlated with NIHSS score (P<0.05). The serum Obestatin and APRIL were positively
correlated with NIHSS score (P<0.05). Univariate analysis showed that, PSD was associated with body mass index (BMI), smoking history
and drinking history in elderly stroke patients after discharge (P<0.05). Multivariate Logistics regression analysis showed that, elevated
serum Obestatin, APRIL and NIHSS score were the risk factors for PSD in stroke patients after discharge (P<0.05), and elevated serum
5-HT was a protective factor (P<0.05). The results of the ROC curve analysis showed that, the area under the curve (AUC) of serum
5-HT, Obestatin, APRIL and combined detection for predicting PSD were 0.735(0.483~0.978), 0.765(0.595~0.918), 0.707(0.464~0.954)
and 0.867(0.742~0.972) respectively, the predictive performance of combined detection is better than that of individual detection for each
indicator. Conclusion: Decreased levels of serum 5-HT, increased levels of Obestatin, APRIL and NIHSS score are independent risk fac-

tors for PSD in elderly stroke patients after discharge, it can also cause neurological damage, the serum 5-HT, Obestatin and APRIL can

predict PSD in elderly stroke patients after discharge, and the combine prediction value is higher.
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Table 1 Comparison of serum 5-HT, Obestatin, APRIL and NIHSS score between the two groups (x% s)

Groups n 5-HT(ug/L) Obestatin( ng/mL) APRIL(ng/mL) NIHSS(score)
PSD group 43 93.73+ 21.47 4.02+ 1.31 76.55% 5.29 13.65+ 4.03
Non-PSD group 77 119.09+ 21.22 3.01% 1.12 71.75% 433 8.38+ 2.49
t -6.251 4.454 5371 7.785
P 0.000 0.000 0.000 0.000
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Table 2 Univariate analysis of the factors influencing for PSD in elderly stroke patients after discharge

Project PSD group(n=43) Non-PSD group(n=77) t/a? P
Age(year, Xt s) 66.85% 6.82 66.66t 6.45 0.152 0.880
Male 23(53.49) 43(55.84) 0.061 0.804
Gender(n, %)
Female 20(46.51) 34(44.16)
BMI(kg/m?, Xt s) 25.60% 2.63 2471 2.16 1.999 0.048
Hemorrhagic 15(34.88) 28(36.36) 0.026 0.871
Stroke type(n, %)
Ischemic 28(65.12) 49(63.64)
Yes 25(58.14) 39(50.65) 0.617 0.432
Hypertension(n, % )
No 18(41.86) 38(49.35)
Yes 15(34.88) 22(28.57) 0.511 0.475
Diabetes(n, %)
No 28(65.12) 55(71.43)
Coronary disease Yes 6(13.95) 8(10.39) 0337 0.561
(n, %) No 37(86.05) 69(89.61)
Left 13(30.23) 23(29.87) 0.235 0.889
Diseased region(n, % ) Right 21(48.84) 35(45.45)
Bilateral 9(20.93) 19(24.68)
Yes 21(48.84) 21(27.27) 5.593 0.018
History of smoking
No 22(51.16) 56(72.73)
Yes 23(53.49) 24(31.17) 5.721 0.017
History of drinking
No 20(46.51) 53(68.83)
FPG(mmol/L, x* s) 6.32+ 1.46 6.15+ 1.33 0.648 0.518
TC(mmol/L, x+ s) 448+ 0.92 4.56x 0.87 -0.473 0.637
TG(mmol/L, x* s) 1.53% 0.24 1.49% 0.26 0.830 0.408
HDL-C(mmol/L, x* s) 1.43+ 0.48 1.56x 0.52 -1.349 0.179
LDL-C(mmol/L, x+ s) 2.53% 0.76 248+ 0.79 -0.337 0.737

R 3 BEMEPRHBEE PSD BRNIE R Logistics Y547

Table 3 Logistics regression analysis of factors affecting for PSD in elderly stroke after discharge

Variable B SE Wald »* P OR 95%CI1
Constant -0.068 0.029 5.501 0.019 0.934 -
5-HT elevated -0.039 0.013 9.407 0.002 0.962 0.938~0.987
Obestatin elevated 0.512 0.226 5.151 0.023 1.668 1.071~2.599
APRIL elevated 0.052 0.021 6.018 0.014 1.053 1.011~1.098
NIHSS score elevated 0.097 0.027 12.574 0.000 1.102 1.045~1.162
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Table 4 Predictive value of serum 5-HT, Obestatin, APRIL and combined detection for PSD in elderly stroke patients after discharge

Index AUC(0.95CI) Cut-off point Sensitivity(n/N) Specificity(n/N) Youden index Accuracy(n/N)
5-HT 0.735(0.483~0.978) 105 pg/L 0.721(31/43) 0.727(56/77) 0.448 0.725(87/120)
Obestatin 0.765(0.595~0.918) 3.5 ng/mL 0.744(32/43) 0.753(58/77) 0.497 0.750(90/120)
APRIL 0.707(0.464~0.954) 74 ng/mL 0.721(31/43) 0.701(54/77) 0.422 0.708(85/120)

The joint(Log P) 0.867(0.742~0.972) 1.55 0.837(36/43) 0.857(66/77) 0.694 0.850(102/120)

Note: The cut-off point are rounded appropriately according to clinical practice. The cut-off point for the joint application of index is calculated based on

the Log (P/1-P) model (with no constant terms).
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detection to predict PSD in elderly patients with stroke after discharge
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