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Abstract: Objective To analyze the correlation between the levels of TNF- «, IL-6, IL-8 and WBC in peripheral blood of
patients with atherosclerotic ischemic cerebrovascular disease and chronic insomnia pittsburgh sleep quality index (PSQI) .
Methods A total of 103 patients with arteriosclerosis ischemic cerebrovascular disease (admitted from January to December
2019) were divided into two groups: no insomnia group (PSQI < 10, 66 cases) and insomnia group (PSQI >10, 37 cases). Peripheral
blood TNF-«a, IL-6, IL-8 and WBC were detected in both the non-insomnia group and the insomnia group without treatment,
and differences in peripheral blood TNF-o, IL-6, IL-8, WBC and PSQI scores were analyzed. Pearson rank correlation method
was used to analyze the correlation between peripheral blood TNF- «, IL-6, IL-8, WBC and PSQI scores. Results The levels of
TNF- a (26.49 £+ 4.82 nmol/ml), IL-6(16.92 +3.44 pg/ml), IL-8(21.45 +3.87 pg/ml) and PSQI(16.74 + 2.25 point) in the
insomnia group were higher than those in the insomnia group(22.19 + 4.64 nmol/ml, 13.62 +3.03 pg/ml, 17.91 +3.14 pg/ml
and 6.91 + 1.93 point). The WBC of the insomnia group(6.41 = 1.28 x 10°/L)was lower than that of the insomnia group
(8.76 = 1.46 10°/1), and the difference was statistically significant after -test analysis (¢ = 4.450~9.098, all P <0.05). The levels of
TNF- a, IL-6 and IL-8 in peripheral blood were positively correlated with PSQI, and were analyzed by Pearson rank correlation
method (» = 0.874 3~0.933 9, all P<0.05). WBC level in peripheral blood was negatively correlated with PSQI, which was

analyzed by Pearson rank correlation method (r=-0.843 0, P=0.000). Conclusion Patients with atherosclerotic ischemic
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cerebrovascular disease complicated with chronic insomnia had obvious inflammatory reaction and leukocyte infiltration, and the

higher the intensity of inflammatory reaction and leukocyte infiltration, the more serious the degree of chronic insomnia.
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inflammatory response
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