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Abstract: Objective To investigate the dynamic changes of serum level of superoxide diamutase (SOD) ,nitric oxide (NO)
and malondiadehyde (MDA) in patients with acute ischemic stroke (AIS) ,and to explore the relationship of oxidative stress
and anxiety after stroke. Methods 116 patients with AIS in Baoji Rehabilitation Hospital from January 2016 to June 2018
were recruited in this study as the stroke group. These patients were divided into anxiety group and non-anxiety group ac-
cording to the results of Hamilton anxiety scale (HAMA) at 14th day after stroke. Meanwhile, 80 healthy volunteer also
were selected into this study as control. Serum SOD,NO and MDA were detected at admission,3rd day,7th day and 14th day
after stroke. To compare serum level of SOD,NO and MDA among groups at several points in time. Receiver operating char-
acteristic (ROC) curve analysis was used to determine the predictive value of serum SOD.NO and MDA in anxiety after
stroke. Results Compare to control group,serum level of SOD significantly decreased at admission, 3rd day,7th day after
stroke (1=3. 943~19. 644 ,all P<<0.01). Meanwhile,serum levels of NO and MDA significantly increased at admission and
3rd day after stroke (t=8.882~18.749,all P<{0.01). Serum level of SOD in anxiety group was significantly lower than
that in non-anxiety group at admission and 3rd day after stroke (t=5.150,5.799,all P<C0.01). However, serum levels of
NO and MDA in anxiety group was significantly higher than those in non-anxiety group at 3rd day after stroke ((=2. 398,
2.749,all P<C0.01). Basedon the ROC curve,the area under the ROC curve of serum SOD, NO and MDA at 3rd day after
stroke in prediction of anxiety after stroke were 0. 806,0. 547 and 0. 606. The boundary value of serum SOD was 60. 84 U/
ml. The sensitivity and specificity of serum SOD in prediction of anxiety after stroke were 71. 4% and 79. 7% , respectively.
NO and MDA had no significant predictive value for anxiety after stroke (both P=>0. 05). Conclusion Oxidative stress may
play a role in pathogenesis of anxiety after stroke.
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