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ABSTRACT Objective: To observe the serum TNF-« and IL-6 level changes and discuss its clinical significance in the elderly

patients with acute cerebral infarction. Methods: Collect 53 elderly patients with acute cerebral infarction, observe the serum TNF-« and

IL-6 level changes the 7th day, the 9th day and the 11th day after admission and compare with 26 healthy people;analysis the correlation

analysis of serum TNF-« and IL-6 levels with disease severity. Results: The elderly patients' TNF-« and IL-6 level were statistical higher

than the healthy people's(P<<0.01); the serum TNF-« and IL-6 levels significantly decreased (P <0.05) with the progress of treatment;the

aerum TNF-« and IL-6 levels were positively correlated (P <0.05) with the disease severity, the acrum TNF-« and IL-6 levels' reduction

were positively correlated (P <0.05) with the disease severity after 11days' treatment. Conclusion: In the course of treating elderly patients

with ACI,we should dynamic monitor the serum TNF-« and IL-6 levels,it could prompt the development of the lesions and guide the

clinical treatment.
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Table 1 The serum TNF-« and IL-6 levels in the elderly patients with ACI after treatment

Detection index 7 days after admission 9 days after admission 11 days after admission
Serum TNF-a(ng/ml) 2.02+ 0.73 1.66% 0.58 1.03+ 0.37A
Serum IL-6(pg/ml) 171.36% 27.16 143.62+ 17.96 112,75+ 12.43A

Note: Compared with the 7th day after admission, AP<<0.05.
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Table 2 The correlation analysis of serum TNF-« and IL-6 levels with severity of disease

Cerebral infarct volume(cm?) Neurological deficit score(points)
Detection index Slight infarction Moderate infarct Heavy infarct ) Moderate defect Heavy defect
Slight defect (n=10)
(n=13) (n=28) (n=12) (n=32) (n=11)
Serum TNF-o
2.17+ 0.66 2.23% 0.76 2.46% 0.87 2.21% 0.68 2.28+ 0.77 2.51% 0.90
(ng/ml)
Serum IL-6(pg/ml) 171.68+ 27.43 178.56x 29.73 192.32+ 35.27 172.76x 28.55 180.43% 30.12 196.44+ 37.02
2.4 11d TNF-o  IL-6 r=0.705 P<<0.05) IL-6
Spearman (r=0.725  r=0.698 P<
11d TNF-a 0.05) 3,
(r=0.736
3 11d TNF-a  IL-6 (Xt S)
Table 3 The correlation analysis of serum TNF-« and IL-6 levels' reduction with severity of disease after 11days' treatment
Cerebral infarct volume(cm?) Neurological deficit score(points)
Detection index Slight infarction Moderate infarct Heavy infarct . Moderate defect Heavy defect
Slight defect (n=10)
(n=13) (n=28) (n=12) (n=32) (n=11)
Serum TNF-«a
1.16+ 0.57 1.35% 0.61 1.62+ 0.77 1.21+ 0.59 1.37+ 0.63 1.65+ 0.79
(ng/ml)

Serum IL-6(pg/ml) 64.23+ 16.55 73.46% 18.62 82.17+ 22.34 6537+ 17.24 75.28% 19.44 80.63% 20.76
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