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[ Abstract ] Objective Elderly patients with ischemic stroke have a higher prevalence of cognitive frailty, and the correlation
between them and inflammatory biomarkers is not yet clear. This paper discusses the correlation between white blood cell ( WBC)
count, interleukin-6 (IL-6) , C-reactive protein (CRP) , and procalcitonin (PCT) and cognitive frailty in hospitalized elderly patients
with ischemic stroke. Methods 96 hospitalized patients with ischemic stroke aged =80 years from July 2018 to December 2019
were retrospectively analyzed, patients were assessed for frailty and cognitive according to the Edmonton Scale, the Clinical Dementia
Rating (CDR), and the Mini Mental State Examination Scale (MMSE) , and were divided into normal cognitive function group (n=
16) , cognitive impairment group (n=15), frailty group (n=23), and cognitive frailty group (n=42). To analyze the correlation be-
tween WBC, IL-6, CRP, PCT and cognitive frailty in patients with ischemic stroke. Results The levels of 11.-6, CRP, and PCT in

the cognitive frailty group were significantly higher than those

E&W A A S R IRHFRE (15BJZ10) in the normal cognitive function group, cognitive impairment
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HIEES) cognitive frailty group was higher than that of the normal cogni-
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group, and frailty group (P < 0.05). WBC level of the

tive function group and the frailty group (P<0.05), and there
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was no statistically significant difference compared with the cognitive impairment group ( P>0.05). Logistic regression analysis showed

that IL-6, CRP, and PCT were associated with cognitive frailty after adjusting for age, gender, diabetes, hypertension, coronary heart

disease and albumin (P<0.05), while WBC was not significantly correlated with cognitive frailty (P>0.05).

Conclusion IL-6

(OR = 2.160, 95%CI = 0.448-1.092, P<0.05), CRP (OR=3.529, 95%CI=0.459-2. 064, P<0.05), and PCT (OR=38.753,
95%Cl=6. 628-57. 578, P<0.05) were risk factors for cognitive frailty in hospitalized elderly patients with ischemic stroke, and early

serological indicators can be used as clinical evaluation.
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