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The change of plasma adiponectin level and its correlation with inflammatory cytokines af-

ter hypertensive cerebral hemorrhage
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[Abstract] Objective:To detect the change of plasma adiponectin and its correlation with inflammatory cytokines after hypertensive
cerebral hemorrhage. Methods: Blood samples of 30 cases in control group and 43 patients with hypertensive cerebral hemorrhage
were obtained 1,2,3,5,and 7 days after hospitalization. Enzyme-linked immunosorbent assay (ELISA) and radioimmunoassay were
used to measured concentrations of plasma adiponectin,interleukin-6 (IL-6),C-reactive protein (CRP) and tumor necrosis factor-a
(TNF-a). Results; After hypertensive cerebral hemorrhage,the level of plasma adiponectin increased immediately within 6 h,
reached the peak at 24 h,and decreased gradually after 2 days. The adiponectin concentration was higher in patients with hyperten-
sive cerebral hemorrhage than control group during 7 days. The levels of plasma 1L.-6,CRP,and TNF-« in patients with hypertensive
cerebral hemorrhage were significantly higher than those in control group,and were associated with adiponectin level. Conclusion:
The change of plasma adiponectin was a dynamic process. Together with 11-6,CRP,and TNF-o, plasma adiponectin may be involved
in the inflammatory responses injury after cerebral hemorrhage.
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factor-a(TNF-at)
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Table 1 General clinical and laboratory characteristics in

the patients and controls
SEHG A (n=43) XFIELH (n=30)

PR (5 /20) 23/20 18/12
IR (%) 65 + 12 64+ 8
TR FEAE 3 (kg/m?) 255+23 248 + 1.8
ABEFE] (h) 27+12 2715
Wi % (mmHg) 186 + 25* 138+ 6
#F 5K (mmHg) 102 + 13* 83 + 6
L3R (YR /min) 80.2 + 16.5 76.9 + 11.7
IR (C) 36.9 + 0.3 36.8 = 0.3
IR AT % (YK /min) 18+2 18 + 1

H A4 (x10° 4~/1) 8.8+33 85+ 14
ML A (g/L) 1320 £120 1315+ 11.0
L4 (mmol /L) 9.8 +1.3" 52+1.6
MAF (mmol/L) 39+05 4.0+0.3
B 0B LR 8] (s) 132 +14 126 1.0
FRATIEALBE MBI (s)  36.5 5.6 353 +4.0
FYE AR (g/L) 40+15 3.9+ 06
D- "4k (mg/L) 22+05" 0.4 + 0.1

SX}HRY b, *P < 0.01,

%2 BEBXE.CRP.IL-6 & TNF-a iR &
Table 2 The concentrations of adiponectin, CRP,IL-6 and

TNF-« (F+s)
SR (n = 43) XFHRZ(n=30) P{H
JEEEZE (pg/ml)  13.70 = 3.61 572 +1.52  0.000
CRP(mg/L) 7.20 £ 2.55 5.00+1.33  0.000
IL-6(pg/ml) 67.23 + 12.26 6.15+2.65  0.000

TNF-a(pg/ml) 126.09 + 30.55 2438 £ 11.58  0.000
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Figure 1 ~ Change of plasma adiponectin concentration after

hypertensive cerebral hemorrhage
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Figure 2 Correlation of plasma adiponectin level with CRP

after hypertensive cerebral hemorrhage

80.004r = 0.819
P < 0.001

10.00 12.00 14.00 16.00  18.00

HEEEZ (ug/ml)
B3 il i s R AR5 1L-6 ARG
Figure 3 Correlation of plasma adiponectin level with IL-6

after hypertensive cerebral hemorrhage
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Figure 4  Correlation of plasma adiponectin level with TNF-a

after hypertensive cerebral hemorrhage
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