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ABSTRACT Objective: To investigate the relationship between serum peroxiredoxin 1 (PRDX1), fibroblast growth factor 4 (FGF4),
and hepcidin25 (Hepc25) and the severity of illness and prognosis of patients with acute ischemic stroke (AIS). Methods: 73 patients with
AIS (AIS group) who were admitted to our hospital from January 2018 to January 2020 and 56 healthy patients (control group) who
underwent physical examination in our hospital during the same period were selected. According to the national institutes of health stroke
scale (NIHSS) scores , AIS group were divided into mild group (NIHSS score < 6 scores, 21 cases), moderate group (6 scores < NIHSS
score<<13 scores, 38 cases) and severe group (NIHSS score 2 13 scores, 14 cases). According to the modified Rankin scale (mRS), the
patients was divided into good prognosis group (0 ~ 2 scores, 55 cases) and poor prognosis group (2 3 scores , 18 cases). Serum PRDX1,
FGF4 and Hepc25 levels in all subjects were detected, the correlation between PRDX1, FGF4, Hepc25 and NIHSS and mRS scores were
analyzed, the clinical data of patients with different prognosis were compared, the prognostic factors of AIS patients were analyzed.
Results: The serum PRDX1, FGF4, Hepc25 levels in AIS group were higher than those in control group (P<0.05), serum PRDX1, FGF4,
Hepc25 levels in severe group were higher than those in moderate group and mild group (P<0.05), the serum PRDX1, FGF4, Hepc25
levels in moderate group were higher than those in the mild group (P<0.05), and serum PRDX1, FGF4, Hepc25 levels in poor prognosis
group were higher than those in good prognosis group (P<0.05). Serum PRDX1, FGF4 and Hepc25 levels of patients with AIS were
positively correlated with NHISS score and mRS score (1=0.636, 0.794, 0.682; 0.619, 0.705, 0.713, P<0.05). Univariate analysis showed
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that age, hypertension, diabetes, NIHSS score on admission were related to prognosis (P<0.05). Regression analysis showed that high

NIHSS score at admission, high serum PRDX1, FGF4 and Hepc25 levels were risk factors for poor prognosis of patients with AIS
(P<0.05). Conclusion: The serum RDX1, FGF4 and Hepc25 levels in patients with AIS are significantly increased. High level of RDX1,

FGF4 and Hepc25 are closely related to severe nerve defects and poor prognosis in patients with AIS, and which can be used as biological

indicators for the prognosis assessment of AIS.
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Table 1 Comparison of serum levels of PRDX1, FGF4 and Hepc25 between AIS group and control group (xzs)

Groups n PRDX1(ng /mL) FGF4(pg/ mL) Hepc25(ng/mL)
AIS group 73 8.91+2.35 256.35+39.48 38.65+9.46
Control group 56 3.05+0.72 141.24+18.09 21.41+6.08
t 18.009 20.236 11.879
P 0.000 0.000 0.000

R 2 NEWEEIRTEE AIS £ M7 PRDX1.FGF4 Hepc25 7K FER (v+s)
Table 2 Differences in serum levels of PRDX1, FGF4 and Hepc25 in AIS patients with different degree of nerve defect (xs)

Groups n PRDXI1(ng/mL) FGF4(pg/ mL) Hepc25(ng/mL)
Mild group 21 7.33+0.71 231.52+15.49 33.15+2.69
Moderate group 38 9.06+2.06° 261.43+23.35° 39.42+4.65°
Severe group 14 10.87+0.32°° 279.81+£16.05°° 44.84+3.56° ¢
F 20.351 16.352 15.043
P 0.000 0.000 0.000
Note: compared with mild group, ° P<<0.05; compared with moderate group, ° P<<0.05.
R 3 AR AIS BE M7 Hepe25 FGF4,PRDX1 7K FE R (x+s)
Table 3 Differences of serum Hepc25, FGF4 and PRDX1 levels in AIS patients with different prognosis (xzs)
Groups n Hepc25(ng/mL) FGF4(pg/ mL) PRDX1(ng /mL)
Good prognosis group 55 36.12+3.57 248.56+14.49 8.29+0.85
Poor prognosis group 18 46.38+4.29 280.15+15.37 10.80+0.35
t 10.062 7911 12.149
P 0.000 0.000 0.000
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Table 4 Univariate analysis of prognostic factors in AIS patients

Clinical datas Poor prognosis group(n=18) Good prognosis group(n=55) X/t P
Age(years) 67.42+4.35 62.13£2.73 6.100 0.000
Male[n(%)] 12(66.67%) 35(63.64%) 0.054 0.816
BMI(kg/m2) 25.02+3.04 2591+3.42 0.983 0.329

Smoking history[n(%)] 11(61.11%) 23(41.82%) 2.029 0.154
Drinking history[n(%)] 13(72.22%) 28(50.91%) 2.502 0.114
Hypertension[n(%)] 14(77.78%) 23(41.82%) 7.016 0.008
Diabetes[n(%)] 15(83.33%) 26(47.27%) 7.163 0.007
Hyperlipidemia[n(%)] 12(66.67%) 28(50.91%) 1.359 0.244
Infarction area[n(%)]
Cortical 6(33.33%) 20(36.36%) 0.403 0.817
Subcortical 7(38.89%) 17(30.91%)
The brain stem or
cerebellum 5(27.78%) 18(32.73%)
Infarction etiology[n(%)]
Arteriosclerosis 8(44.44%) 35(63.64%) 6.732 0.081
Small blood vessels
sceluded 5(27.78%) 11(20.00%)
Cardiogenic embolism 4(22.22%) 7(12.73%)
Other 1(5.56%) 2(3.64%)
NIHSS score on admission
(score) 18.79+8.43 13.49+7.65 7.959 0.000
5 AIS BEBUEHIMEEN S EE Logistic BIAAH
Table 5 Multivariate Logistic regression analysis of prognostic factors in AIS patients
Variables B SE Wals OR(95%CI) P
Age -0.176 0.165 1.138 0.839(0.632~0.985) 0.419
Hypertension 0.267 0.172 2410 1.306(0.924~1.384) 0.253
Diabetes 0.221 0.125 3.126 1.247(0.895~1.315) 0.165
High NIHSS score 0.696 0.231 9.078 2.006(1.956~2.208) 0.000
High PRDXI level 0.486 0.167 8.469 1.626(1.534~1.749) 0.003
High FGF4 level 0.682 0.192 12.617 1.978(1.835~2.074) 0.000
High Hepc25 level 0.603 0.142 18.033 1.828(1.738~1.984) 0.000
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