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Effect of 25 (OH) D level on outcome in elderly patients with cerebral infarction
Lianxiang Cui Dongwei Liu® Yuqun Zhuang Xiaoyang Chen Yiting Li
Qingdao Huangdao District People's Hospital
[Abstract] Purpose: The study aims to investigate the impact of serum 25—hydroxyvitamin D levels on
outcomes of intravenous thrombolysis in elderly patients with ischemic stroke, which holds significant research
value in the fields of clinical medicine and public health. Methods: study targets 20 elderly ischemic stroke
patients who received intravenous thrombolysis treatment between January 2024 and October 2024 Their serum
25(OH)D levels were tested within 24 hours of admission, and they were divided into three groups based on
their serum 2—(OH)D levels: Group A (25—(OH)D = 30 pg/L, n=8), Group B (250H)D 20-29 wg/L,
n=8), and Group C (25— (OH)D < 20 g, n=4). The severity of the stroke and the effects of thrombolysis
were assessed using the NIHSS score, and the functional outcomes at three months evaluated using the modified
Rankin scale (mRS). Multiple logistic regression models were used to analyze the relationship between baseline
25—hydroxyvitamin D and the severity of the stroke, post—thrombolysis hemorrhagic transformation (HT),
improvement in the NIHSS score, and functional outcomes at three months in stroke patients. Results: The
study found that low levels of 25(OH)D are associated with an increased risk of cerebral infarction. Especially
the elderly population, vitamin D deficiency may exacerbate the extent of cerebrovascular damage, thereby
affecting the patient's prognosis. Additionally, patients with lower 2(OH)D levels had poorer outcomes after
thrombolysis treatment (such as intravenous thrombolysis with rt—PA) and a higher risk of hemorrh

complications, which may be related to the anti—inflammatory and immunomodulatory effects of vitamin D.
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Conclusion: This study provides a deep understanding of the potential role 25(OH)D in elderly patients with

cerebral infarction, particularly its impact on intravenous thrombolysis treatment. If a significant relationship

between 25(OH)D levels and the prognosis of cerebral infarction is found, it could provide new biomarker

support for personalized treatment in clinical practice Meanwhile, the results could also promote the clinical

application of vitamin D supplementation, especially early intervention in high—risk patient groups, which

might help improve neurological recovery after thromysis, reduce the occurrence of adverse events, and enhance

the quality of life for elderly patients with cerebral infarction.
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