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Relationship between serum ferritins, cortisol,

homocysteine and prognosis of patients with hypertensive

intracerebral hemorrhage

TIAN Xiaojun, HAO Jie, ZHAO Jianhua, SU Zhou, GUO Shuangxi, DU Jia, WANG Congcong, WANG Yumei

Abstract

(Department of Neurology, First Affiliated Hospital of Xinxiang Medical University, Weihui Henan 453100, China)

Objective: To investigate the relationship between serum ferritins (SF), cortisol (Cor), homocysteine (Hcy)
and prognosis of patients with hypertensive intracerebral hemorrhage. Methods: A total of 96 patients with
hypertensive intracerebral hemorrhage treated in the First Affiliated Hospital of Xinxiang Medical University
from March 2015 to July 2016 were enrolled as the observation group and 90 healthy peoples were enrolled as
the control group. The levels of SF, Cor and Hcy were compared in two groups. The differentiation of SF, Cor and
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Hcy levels were observed in patient with different degree of nerve injury and different prognosis. The differences
of clinical feature in patients with different prognosis were studied. Results: The levels of SF, Cor and Hcy in
observation group were significantly higher than those in control group (P<0.0S). The levels of SF, Cor and Hcy
in patents with hypertensive intracerebral hemorrhage were significantly increased as nerve injury increased
progressively (P<0.05). The levels of SF, Cor and Hcy in good prognosis group were significantly lower than
those in poor prognosis group (P<0.05). The rate of age younger than 60, bleeding volume less than 30mL and
hemorrhage not breaking into ventricle in good prognosis group were significantly higher than those in poor
prognosis group (P<0.05). In patients with hypertensive intracerebral hemorrhage, SF, Cor, Hcy, ages, bleeding
volume, hemorrhage not breaking into ventricle were independent prognostic risk factors (P<0.05). Conclusion:
SF, Cor and Hcy may be involved in the occurrence and development of hypertensive intracerebral hemorrhage.

The levels of those indexes are closely correlated with the injury of nerve degree and prognosis.
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Table 1 Comparison of SF, Cor and Hcy levels in two groups (x + s)

a2 R HA G2 L (P<0.05, $#£2),

2.3 AEMGEZIME SF, Cor & Hcy /KFLL#

T 5 R4 MLV SE, Cor X Hey/KFB AKX T
BURA R, W27 HA 517 2 X (P<0.05,
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2.4 AEWEBEIGRYFAELL
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2.5 FMMEHEERTH
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i R B A G 2 2 5 W) g L G S 1 A TS Y
AL AR R (P<0.05, #£5).

2H 5 n SF/(ugL™) Cor/(nmol-L™") Hcy/(pmol-L™)
MEELH 96 183.84 + 41.21 858.03 + 254.96 19.72 +3.57
X HRZH 90 86.76 + 33.09 493.38 + 108.17 11.81 +3.59
t 12.475 8.872 10.261

P <0.001 <0.001 <0.001

T2 AEHARGIZE BEMESF, CorKHcy/KTLLE (x +5)

Table 2 Comparison of serum ferritins, Cor and Hcy levels in patients with different degree of nerve injury(x + s)

2153 n SE/(pgL™) Cor/(nmol-L ") Hcy/(pmol-L™)
R 20 148.20 + 30.93 647.10 + 169.48 16.38 + 3.46
R 44 171.28 +25.18* 824.55 + 169.58* 19.31 + 3.14*
EEA 32 223.39 + 33.38" 1035.91 +285.11* 22.38 + 3.19*
F 23.991 10.559 10.982

P <0.001 <0.001 <0.001

SR I, *P<0.05; SHELLE, P<0.05,

Compared with the light group, *P<0.0S; compared with the moderate group, *P<0.05.
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K3INETEEEMESE, CorKHcy/KFLLEE (x +5)

Table 3 Comparison of serum ferritins, Cor and Hcy levels in patients with different prognosis (¥ + s)

ZH 531 n SE/(ug:L™) Cor/(nmol-L™") Hcy/(umol-L™")
T RAF4 54 160.60 + 28.95 769.89 + 186.94 18.18 + 3.58
I EENEE 42 213.72 + 35.15 971.36 + 288.72 21.70 + 3.30
t 5.743 2.926 3.501
j2 <0.001 0.005 0.001
F4 ARG BE G RFAELLE
Table 4 Comparison of clinical feature in patients with different prognosis
Il PRAFAIE n B R4 (n=54)/[1511(%)] T A K20 (n=42)/[171(%)] X p
P53 0.241 0.682
L) 53 31 (57.41) 22 (52.38)
8 43 23 (42.59) 20 (47.62)
it/ % 6.494 0.014
<60 29 22 (40.74) 7 (16.67)
=60 67 32 (59.26) 35 (83.33)
BRIk A 0.462 0.794
N 57 31 (57.41) 26 (61.90)
Fe i 20 11 (20.37) 9 (21.43)
HoAth 19 12 (22.22) 7(16.67)
It /mL 33.839 <0.001
<30 46 40 (74.07) 6 (14.29)
=30 50 14 (25.93) 36 (85.71)
A2 21.732 <0.001
P 27 5(9.26) 22 (52.38)
i 69 49 (90.74) 20 (47.62)
RsEMsMERKELEERENS BRI
Table 5 Multivariate analysis of prognostic factors in cerebral hemorrhage
HZE B SE Wald P OR 95% CI
SF 0.015 0.007 5.204 0.023 1.179 1.004~1.385
Cor 0.019 0.008 5.890 0.015 1.109 1.004~1.034
Hcy 0.014 0.007 4.824 0.028 1.301 1.086~1.557
AR 0.165 0.082 4.015 0.045 1.297 1.094~1.538
i i i 0.238 0.093 6.587 0.010 1.269 1.058~1.523
AN 2 0.263 0.092 8.192 0.004 1.015 1.002~1.028




MIEBREE I . BB M R R B 5w R AR A BUS 9 OCR H/NAE, 4% 2651

3 iHip

i ML i 2 v O A A T I I R E
Uk T 50~70% ANH#E, HEWRAIR, WG LR,
AT BOMGAT L  E S S ERE ™ E R e AR AR
B, WA S5 mE R EW R RE T,
PRI, T T v o g S ot 8 5 35 I35 A D R 50/
i, PRI E & BIRIT T 5, e m B E AT
HHAREE X,

W& o T AW LR, AW R 7 & LR
it ot s B Ak R v i A OB A2 B EE AL, I T SF
AR EEAEAEE R, B A I s
T2 A5 B i K b 2z AR R PR G EEE Y
A o1 o A 4 A e 2 = 1 A
H, HERESEPORE TS, S8 FEARM®
ALt KA, P73 AR S A 45 5 FIDNA
P05, AT EUN KM, s SEA DU AT Bl
I £8P P I A O S o S LA I R
N E YT, AR SR A A E S G R
AR T B A AR o I i AR R
R R PROIR AT AR R P - AR R
HGE S, FECE LIRDIRER R, RN Cor/K -1
o W A b X w8 i A i R 3 I C oo e /K S AR
W, BT xR R Hey R—F A
TR AR 75 Z AR, IR B Hey /KF- T
SR LA KA A AR R N, AR R A
405 0L P R, R A T e R L P I 2
JEE AR HE IR RN B KA AL T B, % A e Il R
fo i e PR, R Hey AT RE R & I Ak
I 7 B L R A BRI AL . AR A R BN . WA
ZHIMLYE SE, Cor S HeysK - B I iy T filt Fie % B4,
L H KT Bl ol 42 8 45 R R 1 o T A S R O, 1
WL SF, Cor S HcyZ 5 & I i th i i) & A 5
KIELFE ., Ji4h, B RAFAHIMTESE, CorfHcey
KSR FACTF UG A R, R 3Fh 8 bn 5
o IR i i R I TS A B R, 2R S
MriZ x: IML3ESE, Cor X Hey i M i I H A H I
T Wk S fE R R &

UTAEA BT U K B R G I R A R
TR REZ, ANREREE AL il AR
HEBEEAAERRKZES ., AR AR
RAEIR>60% | IR >30 mL Az HY IR AN % & B
A7 e R, DRI BRI R TR R S EUR E WS
REWMEELHA , EE NG IRYLEE I s D ge Y
AR T B, il b5 25 2 5 2500 K i 45 9
KAE, AFITFHLTIREMKE , MBS I Bsk 5 i

JHAER s LR BRI 2 R IR, SR
MR, M Rei i InsE , AT s
T OB i 2 A6 2 B Y B B A, 5
BN ETE, SR AR B R

o B S T I (R N2 PN
SR R g OO0 L O A WS R BN R N
ESF, CorMHceyZ 5 T ik ikt it £ 95 BEAL
i, RSP R Bl T A DR R b 2 4 4 R S
i

S 3Lk

Lo R, R, Wi, 5. BEHLIURE FIFLIR I i K E i

I A S LS TS A P 3 S T). PR R 2, 2018, 44(23):
3242-3244.
ZHU Changgi, MENG Lingyi, YANG Jing, et al. The significance of
random blood glucose and lactic dehydrogenase level in prognosis of
patients with acute hypertensive cerebral hemorrhage[ J]. Chongging
Medical Journal, 2015, 44(23): 3242-3244.

2. Gautschi OP, Schaller K. Surgery or conservative therapy for cerebral
haemorrhage?[ J]. Lancet, 2013, 382(9890): 377-378.

3. XUWEGE, G TUZ, SRAET . g 0L AR M AR A O B

JREEKF AR LS TR S R TS (], R 2 RHE 2, 2014,
17(24): 2806-2809.
LIU Xiaofeng, JIN Weipeng, ZHANG Jianning. Changes of serum
cortisol and its clinic significance in patients with intraventricular
hemorrhage secondary to cere-bral hemorrhage[J]. Chinese General
Practice, 2014, 17(24): 2806-2809.

4 JEHEE, BRIE K, WRUAME, A5, I B I SR I S IR AT |

ML PEIRAESE | i LB AR DGR AT ()], BUREE %, 2016(5):
657-661.
ZHOU Yanxia, HAN Manfu, CHEN Xubin, et al. Associative analysis
of hyperhomocysteinemia and cerebral infarction, hemorrhage
infarction and cerebral hemorrhage[]J]. Modern Medical Journal,
2016(5): 657-661.

5. Tapia-Pérez JH, Gehring S, Zilke R, et al. Effect of increased glucose
levels on short-term outcome in hypertensive spontaneous intracerebral
hemorrhage[ J]. Clin Neurol Neurosurg, 2014, 118: 37-43.

6. TRFREE, VPRI, TRANE, S T2 PR FE[T]. R R pE A,
2004, 7(18): 1319-1320.

ZHANG Xiangjian, FAN Zhenzeng, ZHANG Liying, et al. Guidelines
for diagnosis and treatment of cerebral hemorrhage[J]. Chinese
General Practice, 2004, 7(18): 1319-1320.

7. EnU, BEFE Wi, %5 IGF-1, HMGB-1, GSNAIMIF/KTTER

I i H8 1L AP A S ). T b BE 24, 2016, 38(18): 2733-2736.



2652

I R i 2k i, 2017, 37(12)  http://Icbl.amegroups.com

10.

11.

WANG Jing’e, CHEN Yan, GAO Shan, et al. Significance of IGF-1,
HMGB-1, GSN and MIF in patients with hypertensive intracerebral
hemorrhage[ J]. Hebei Medical Journal, 2016, 38(18): 2733-2736.
FeiEy, B2 98, TR TS . it i A6 A JT o PR 200 /b 22
JRIIL/ IS/ it L 200 LU ARSI PR B[ T). PP BB,
2017,27(8): 80-84.

TAO Ye, XUE Weishuang, TENG Weiyu. Clinical significance of
neutrophils/lymphocyte and platelet/lymphocyte ratio of peripheral
blood in patients with intracerebral hemorrhage[J]. China Journal of
Modern Medicine, 2017, 27(8):80-84.

Wi, T30, ORIMER, 5. U0 B -5 e A 1 a0 o i
JiE R A K i 1) 56 R A AR [ 7], AR P R 45 5 2%, 2014, 23(1):
75-76.

CHEN Long, WANG Wenhua, ZHU Shenggqiang, et al. Study of
the relationship between serum ferritin and cerebral edema around
hematoma after hypertensive cerebral hemorrhage| J]. Modern Journal
of Integrated Chinese Traditional and Western Medicine, 2014, 23(1):
75-76.

IS, AR, B, A St v TR AR AT v T R A I AR
FEIEXT LA AT ()], B4 B 22 2%, 2013, 38(11): 944-946.

HE Bing, LI Suzhi, HUANG Xuewen, et al. Comparison of clinical
features of cerebral infarction in patients rapidly entering highland and
high altitude cerebral edemal J]. Medical Journal of Chinese People’s
Liberation Army, 2013, 38(11): 944-946.

LA, XUPFE A3 R S AR L R il TS 9SS 2R (]
rp [ AR AR, 2015, 35(19): 5464-5465.

WANG Jian, LIU Xuchang. The relationship between serum ferritin

ARSI A /NG, AR, B, TR0, SRR, A, ERRE,
FEEM. MIFERE . BTRE S [ B e 2 R 5 e MLV i H 1t
BB TG R[] IR R S5EEE, 2017, 37(12): 2647-2652. doi:
10.3978/j.issn.2095-6959.2017.12.023

Cite this article as: TIAN Xiaojun, HAO Jie, ZHAO Jianhua, SU Zhou,
GUO Shuangxi, DU Jia, WANG Congcong, WANG Yumei. Relationship
between serum ferritins, cortisol, homocysteine and prognosis of
patients with hypertensive intracerebral hemorrhage[J]. Journal of
Clinical and Pathological Research, 2017, 37(12): 2647-2652. doi: 10.3978/
jissn.2095-6959.2017.12.023

12.

13.

14.

15.

and the prognosis of senile hypertensive cerebral hemorrhage[J].
Chinese Journal of Gerontology, 2015, 35(19): 5464-5465.

SR, XU, F 3L ML B ST XT oo LT 0 £ L 8 2
FAEAPRBUE IR B TEFE[]]. P E B2 AL, 2015, 25(21):
35-38.

TANG Zhaofang, LIU Jun, WANG Junhong. Influence of serum
cortisol changes on pathogenetic condition and prognosis of patients
with hypertensive intracerebral hemorrhage[ J]. China Journal of
Modern Medicine, 2015, 25(21): 35-38.

SRR AL AR ) 250~ I e P e B2 -5 e M PR B ) M T 3 Ar B
RITLJ]. G R EE A, 2015, 43(4): 73-75.

GUO Dejiang. Prognosis analysis and treatment of plasma
homocysteine concentration and hypertensive cerebral hemorrhage[ J].
Journal of Chinese Physician, 2015, 43(4): 73-75.

L, XEoR, AR, A5, 85 LA 1 0L 1 3% Hey /K-
AEAL BT VPR [ T]. SUREW B2 HEE, 2016, 16(11):
2154-2156.

CHANG Jiukui, LIU Xiaorong, ZHENG Jianhui, et al. Hypertensive
cerebral hemorrhage: changes of plasma Hcy level and its prognostic
value[ J]. Progress in Modern Biomedicine, 2016, 16(11): 2154-2156.
2RO, PR R, NI, S8, P T DX L A ) 4 S R
SIRRIG T KT AHC R A0 (], [ B i = 2 Sk 2
7R, 2016,43(1): 12-15.

LI Yizhao, ZHONG Zhijian, SUN Haiying, et al. Microsurgical
treatment and prognostic factors for hypertensive intracerebral
hemorrhage in the basal ganglia and thalamus[]J]. Journal of

International Neurology and Neurosurgery, 2016, 43(1): 12-15.



