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Introduction & Aim: 

 Acute stroke is the most common neurological disease. Stroke is the 

second leading cause of mortality worldwide and is a major cause of long-

term disability. Also, in occurring of inflammatory cascade, the stroke 

will be activated and play the main role in disease separated from them. 

This study was carried out to investigate the association of serum TNF-a, 

and IL-6 levels with clinical outcome in acute stroke. A stroke occurs 

when the blood supply to part of your brain is interrupted or reduced, 

depriving brain tissue of oxygen and nutrients. Within minutes, brain cells 

begin to die.A stroke is a medical emergency. Prompt treatment is crucial. 

Early action can minimize brain damage and potential complications.The 

good news is that strokes can be treated and prevented, and many fewer 

Americans die of stroke now than in the past. A stroke is a medical 

condition in which poor blood flow to the brain causes cell death. There 

are two main types of stroke: ischemic, due to lack of blood flow, and 

hemorrhagic, due to bleeding. Both cause parts of the brain to stop 

functioning properly. Signs and symptoms of a stroke may include an 

inability to move or feel on one side of the body, problems understanding 

or speaking, dizziness, or loss of vision to one side. Signs and symptoms 

often appear soon after the stroke has occurred. If symptoms last less than 

one or two hours, the stroke is a transient ischemic attack (TIA), also 

called a mini-stroke. A hemorrhagic stroke may also be associated with a 

severe headache. The symptoms of a stroke can be permanent. Long-term 

complications may include pneumonia and loss of bladder control. The 

main risk factor for stroke is high blood pressure. Other risk factors 

include tobacco smoking, obesity, high blood cholesterol, diabetes 

mellitus, a previous TIA, end-stage kidney disease, and atrial fibrillation. 

An ischemic stroke is typically caused by blockage of a blood vessel, 

though there are also less common causes. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Methods:  

The study involved 90 patients. 45 control and 45 patients with the first-

time stroke aged 71.2±10.8 years of both sexes entered the study 

consecutively. Modified Rankin Scale (mRS) for stroke severity was 

evaluated on two months. Serum IL-6 and TNF-a level were measured by 

enzyme-linked immunosorbent assay (ELISA) on day 1. The association 

between serum TNF-alpha and Il-6 levels in stroke patients with control 

values and stroke outcome was evaluated by T-test (SPSS software 22). 

Moreover, statistical significance was defined as P<0.05. 

 

Results:  

90 patients with 45 stroke (14 female and 31 male) and 50 control 

subjects (34 male and 16 female) were included in the study. Mean 

serum TNF-α and IL-6 level in the control group and mean serum TNF-α 

level in the stroke patients group was (26.57 Pg/ml, 45.30 Pg/ml. 112.55 

pg/ml, 140.02). The levels of TNF-alpha and IL-6 in serum were no 

significantly correlated with the volume of dysphagia (r=.099; P 

Conclusion:  

The results of this study demonstrate that increased inflammatory 

markers increase the severity of dysphagia and worsening clinical status 

of patients. Therefore inflammatory markers can be used as reliable 

prognostic factors for predicting the prognosis of patients with stroke. 

Foot Note: This work is partly presented at Joint Event on 23rd International Conference on Pharmaceutical Biotechnology, December 

10-11, 2018 at Rome, Italy 


