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Analysis of relationship between serum IGF-1 levels and clinical prognoses in patients with acute cerebral infarction
complicated by sleep apnea syndrom

WANG Yao—yao. Health Care Center for Cadres, Huarun General Hospital, Wuhan Iron and Steel Company Group, Wuhan 430080,
China

[Abstract] Objective To explore the relationship between serum levels of insulin-like growth factor =1 (IGF-1) and clinical
prognoses in the patients with acute cerebral infarction (ACI) associated with obstructive sleep apnea syndrome (OSAS). Methods There
were 41 patients with ACI associated with OSAS in group A. There were 40 patients with ACI in group B. There were 43 patients with
OSAS in group C. There were 36 healthy subjects in group D. The serum IGF-1 levels were determined by enzyme linked
immunosorbent assay 3 and 14 days after the admission to hospital in all the groups. The neurologic defect was determined by National
Institutes of Health stroke Scale (NIHSS) immediately and 3 and 14 days after the admission to hospital in groups A and B. The
prognoses were assessed by modified Rankin scale (MRS) 90 days after the admission to hospital in groups A and B. Results Three and
fourteen days after admission to hospital, the serum IGF-1 levels were significantly lower in group A than those in groups B and C (P<
0.05), which were significantly lower than those in group D (P<0.05). There were no significant differences in the serum IGF-1 levels 3
and 14 days after the admission to hospital between groups B and C (P>0.05). NIHSS scores 3 and 14 days after the admission to hospital
and MRS scores 90 days after the admission to hospital were significantly higher in group A than those in group B (P<0.05). In group A,
the level of IGF-1 were significantly lower in 15 patients with severe ACI than those in 15 patients with moderate ACI (P<0.05), in
whom the serum levels of IGF-1 were significantly lower than those in 11 patients with mild ACI (P<0.05). In group B, the serum levels
of IGF-1 were significantly lower in 14 patients with severe ACI than those in 16 patients with moderate ACI (P<0.05), in whom the
serum levels of IGF-1 were significantly lower than those in 10 patients with mild ACI (P<0.05). NIHSS scores 3 and 14 days after the
admission to hospital and MRS scores 90 days after the admission to hospital were significantly negatively correlated with the serum
levels of IGF-1 in groups A and B (P<0.05). Conclusion It is suggested that the severity of the conditions and the prognoses may be
predicted by the serum IGF-1 levels in the patients with ACI complicated by OSAS.

[Key words] Cerebral infarction; Obstructive sleep apnes ayndrome; Insulin—like growth factor—1; Serum level; Prognosis
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