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ABSTRACT Objective: To investigate the relationship between the serum levels of omentin-1 (omentin-1),irisin (Irisin) and the
prognosis in elderly patients with H-type hypertension and acute ischemic stroke. Methods: 92 elderly patients with H-type hypertension
and acute ischemic stroke who were treated in our hospital from June 2017 to September 2019 were selected, it was recorded as com-
bined with stroke group, according to national Institutes of Health Stroke Scale (NIHSS) score, the patients were divided into mild group
(28 cases, NIHSS score < 4 points), moderate group (39 cases, 5 points £ NIHSS score £ 20 points) and severe group (25 cases, NIHSS
score > 20 points). According to the modified Rankin Scale (MRS) score, the patients were divided into two groups: 28 patients with poor
prognosis (MRS score > 2 points) and 64 patients with good prognosis (MRS score < 2 points). In addition, 90 elderly patients with
H-type hypertension admitted to our hospital in the same period were selected as the H type hypertension group. To analyze the level of
serum omentin-1, irisin and the correlation between omentin-1, irisin and NIHSS score, Mrs score in patients with stroke. ROC curve was
used to analyze the prognostic value of serum omentin-1 and irisin levels. Results: The serum levels of omentin-1 and irisin in the
patients with stroke were significantly lower than those in the patients with simple H-type hypertension (P<0.05). With the increase of the
severity of neurological deficit in stroke, the serum levels of omentin-1 and irisin in the patients with H-type hypertension and acute
ischemic stroke decreased gradually (P<0.05). The serum levels of omentin-1 and irisin in the patients with poor prognosis were signifi-
cantly lower than those in the patients with good prognosis (P<0.05). The levels of serum omentin-1 and irisin were negatively correlated
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with NIHSS and MRS in elderly patients with H-type hypertension and acute ischemic stroke(P<0.05). The optimal critical value of

omentin-1 was 105.36 ng/mL, the sensitivity was 78.23%, and the specificity was 83.44%; the optimal critical value of irisin was 90.77

ng/L, the sensitivity was 71.00%, and the specificity was 61.43%. Conclusion: The serum levels of omentin-1 and irisin in the elderly

patients with H-type hypertension and acute ischemic stroke decreased abnormally, which were negatively related to the degree of nerve

defect and prognosis. The serum levels of omentin-1 and irisin have a certain value for the prognosis evaluation of the elderly patients

with H-type hypertension and acute ischemic stroke.
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Fx 1 GFEEhAEALG H RSN EHEE MF omentin-1,Irisin 7K P LB (1t s)

Table 1 Comparison of serum omentin-1 and Irisin levels in patients with stroke and H-type hypertension(xt s)

Groups n omentin-1(ng/mL) Irisin(ng/L)
Combined with stroke group 92 102.56x 28.74 9297+ 21.37
H type hypertension group 90 132.73+ 26.42 126.73+ 25.33
t 16.843 15.712
P 0.000 0.000

22 AEEEREHEGMEAH SN MMERZEFRSEE D
& omentin-1Irisin 7K F EL 3R

B 2 e 2 e ™ R R 0 T, H R g L 5 0

Bt P B 2 v 28 3 1ML omentin-1 | Trisin 7K SF- 328 #7 FE AL, A
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omentin-1 Irisin 7K A e itF 0 L (P<0.05), L3 2,
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Table 2 Comparison of serum omentin-1 and Irisin levels in patients with H-type hypertension and acute ischemic stroke(xt )

Groups n omentin-1(ng/mL) Irisin(ng/L)
Severe group 25 84.81% 6.34** 70.82+ 6.77*%
Moderate group 39 101.52+ 8.53* 94.36+ 7.92*
Mild group 28 119.87+ 5.23 110.82+ 6.62
F 21.543 27.849
P 0.000 0.000

Note: compared with mild group, *P<0.05; compared with moderate group, “P<0.05.

23 AEMEEEHEGNES
7& omentin-1  Irisin 7K T bk %

F R ER M R ZF o B

)5 A B 4H 117 omentin-1 . Irisin /K3 i 2K T HiS B 4
41(P<0.05), W% 3.
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Table 3 Comparison of serum omentin-1 and Irisin levels in elderly patients with H-type hypertension and acute ischemic stroke with different prognosis

(xx s5)
Groups n omentin-1(ng/mL) Irisin(ng/L)
Poor prognosis group 28 93.47+ 7.48 72.96% 7.59
Good prognosis group 64 106.53% 9.11 101.73% 9.82
t 12.634 10.119
P 0.000 0.000
24 B HAE M E S I 20 G A h 0 o -
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NHEAN 0.712, WA 1.

BEk 61.43%, [tk
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U B ER ROC #Z&4r#hr
Fig. 1 ROC curve analysis of prognostic value of serum omentin-1 and

Irisin in patients with H-type hypertension and acute ischemic stroke
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