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[Abstract] Objective To explore the expression of adiponectin (APN) and perlecan (PL) in the chronic subdural hematoma
(CSDH). Methods The hemotoma and peripheral blood levels of APN and PL were detected in 32 patients with CSDH who underwent
drilling drainage from May 2019 to May 2020 and received atorvastatin calcium tablets until the hemotomas were completely absorbed
using the enzyme—linked immunosorbent assay. Results The APN concentration in hematoma [(12.3+1.9) ng/ml] was significantly lower
that [(13.8+0.7) ng/ml] in peripheral blood before the operation (P<0.05), and PL concentration in hemotoma [(10.9+4.3) ng/ml] was
significantly higher than that [(7.6+2.3) ng/ml] in peripheral blood before the operation (P<0.05). The APN concentration in peripheral
blood 3 days after the surgery [(14.1£0.7) ng/ml; P>0.05] did not significantly changed and significantly increased 3 weeks after the
surgery [(15.3+0.8) ng/ml; P<0.05] compared with before the surgery. The hematoma APN concentration was significantly negatively
correlated with the hematoma PL concentration (r=0.585, P<0.01). The concentration of hematoma APN was significantly negatively
correlated with the amount of hematoma (r=—0.486, P<0.01). The hematoma PL concentration was significantly positively correlated with
the amount of hematoma (r=0.557, P<0.01). Conclusions Our results suggest that APN and PL have a certain role in the pathogenesis
and development of CSDH, and the APN can be used as an assessment indicator of atorvastatin treatment for the CSDH.
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