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Relationship between expression of serum neuropeptide Y and interleukin-1$ and memory function in
elderly patients with post-stroke depression and insomnia of Liver Depression-Qi Stagnation type
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Zhengzhou 450000, Henan Province, China
[Abstract] Objective To explore the correlation between serum neuropeptide Y (NPY) and interleukin-1f (IL-1B)

levels and memory function changes in elderly post-stroke patients with depression and insomnia of Liver Depression-Qi
Stagnation type. Methods A retrospective study was conducted on 195 elderly post-stroke patients with depression and
insomnia of Liver Depression-Qi Stagnation type admitted to our center between January 2023 and January 2025. According to
the score of Rivermead Behavioural Memory Test-Second Edition (RBMT-II), they were divided into a normal-memory group
(91 cases) and a memory-impairment group (104 cases). The clinical data were compared between groups. Pearson correlation
analysis was performed to assess the relationship between serum NPY and IL-1P levels and memory function. Multivariate
logistic regression analysis was used to identify factors influencing memory dysfunction changes in the patients, and ROC
analysis was employed to evaluate predictive efficacy. Results Compared with the normal-memory group, the memory-
impairment group exhibited significantly lower serum NPY and higher IL-1f levels (P<0.01). Pearson analysis revealed a
positive correlation between NPY level and RBMT-II score (=0.547, P<0.05) and a negative correlation between IL-1f level and
RBMT-II score (r=-0.532, P<0.05). Multivariate logistic regression analysis indicated that National Institutes of Health Stroke
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Scale score =14, 17-item Hamilton Depression Rating Scale score =17, Pittsburgh Sleep Quality Index score =15, and NPY and

IL-1B level were independent predictors of memory dysfunction (P<0.05, P<0.01). ROC curve analysis demonstrated that the

combination of NPY and IL-1f levels yielded an AUC value of 0.937 for predicting memory impairment. Conclusion Serum

NPY and IL-1P levels are closely related to the changes in memory function in elderly patients with post-stroke depression and

insomnia, which can predict the risk of memory dysfunction.
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