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Abstract

Objective: To investigate the correlation between the level of serum sulfonylurea receptor-1 (SUR1)
and the severity and prognosis of cerebral edema after intracerebral hemorrhage. Methods: 131
patients with spontaneous intracerebral hemorrhage who were treated in the Department of
Neurosurgery or Intensive Medicine of the Second Affiliated Hospital of Chongqing Medical Uni-
versity from January 2021 to April 2022 were selected as the study group, and 131 healthy per-
sons in the same period were selected as the control group. The serum sulfonylurea receptor-1
level was measured by enzyme-linked immunosorbent assay at the time of admission, 1, 3, 5, 7
days after admission, and at the time of physical examination in the study group; Comparing se-
rum SUR 1 concentrations between the control and study groups and the correlation between se-
rum SUR 1 concentrations with the volume of brain edema as shown by imaging; Logistic regres-
sion analysis was used to analyze the risk factors of poor prognosis in patients with hypertensive
intracerebral hemorrhage. Results: The serum SUR1 level of the researchers was significantly
higher than that of the healthy control group (P < 0.01). The serum SUR1 level in the study group
showed a single peak linear distribution at the time of admission and on the 1, 3r4, 5th and 7th day
after admission, and the peak appeared on the 3rd day, which was earlier than the peak of brain
edema on imaging, and was higher than that in the control group (P < 0.01). In logistic regression
analysis, serum SUR1 concentration can independently predict the poor prognosis of patients.
Conclusion: The serum SUR1 level in patients with hypertensive intracerebral hemorrhage is
highly correlated with the severity of cerebral edema, and is independent of the adverse prognosis
after intracerebral hemorrhage, indicating that the serum SUR1 level may be a prognostic marker
of intracerebral hemorrhage.
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Table 1. Serum SURL1 levels and perihaematoma edema volumes in two groups
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Figure 1. Serum SUR1 levels in two groups
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Figure 2. Dynamic changes of serum SUR1 levels and perihaematoma edema volumes with time
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Table 2. Dynamic changes of serum SUR1 levels in patients with different prognosis
2. METREMEASZEIE SURL KFRIZSTL
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Table 3. Dynamic changes of perihaematoma edema volumes in two groups with different prognosis
= 3. MR EFLE B A I E B KRR ST &

5 R 4F4H(n = 83) TG A R 4H(n = 48) P
N 2.00 (1.00, 3.00) 3.80 (2.63, 4.90) 0.000
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AFt5d 17.64 (10.98, 24.42) 35.05 (24.76, 50.03) 0.000
AFi 7d 14.00 (9.00, 20.00) 30.29 (14.91, 43.37) 0.000

DOI: 10.12677/acm.2023.132296 2121 I IR = =23t e


https://doi.org/10.12677/acm.2023.132296

W 5

5) Logistic [FIJA4#7. EVREER. MRl mIE. BRI NIHSS ¥4 . GCS 4. ICH 5.
M ARG, 3% SURL S HUS ST A P <0.05). W3 4.

Table 4. Multifactor analysis of prognosis in patients with intracerebral hemorrhage
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