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ABSTRACT Objective: To investigate the expression of serum retinol binding protein 4 (RBP4), lipoprotein phospholipase A2
(Lp-PLA2) and monocyte chemoattractant protein-1 (MCP-1) in patients with acute ischemic stroke (AIS) and their relationship with the
condition and prognosis of patients. Methods: 130 patients with primary AIS treated in our hospital from June 2020 to December 2021
were selected as the research object. According to the National Institutes of Health Stroke Scale (NIHSS) score, they were divided into
mild group, moderate group and severe group, and 45 volunteers who underwent physical examination in our hospital in the same period
were taken as the control group. Enzyme linked immunosorbent assay (ELLSA) was used to detect and compare the levels of serum
RBP4, Lp-PLA2 and MCP-1 in each group. The improved Rankin Scale (MRS) was used to evaluate the 14 d prognosis of AIS patients,
and the clinical data of patients with different prognosis were compared. Pearson correlation coefficient was used to analyze the correla-
tion between serum RBP4, Lp-PLA2 and MCP-1 levels and NIHSS and Mrs scores. The predictive value of serum RBP4, Lp-PLA2 and
MCP-1 on the prognosis of AIS patients was analyzed by receiver operating characteristic (ROC) curve. Results: The levels of serum
RBP4, Lp-PLA2 and MCP-1 in AIS patients were significantly higher than those in the control group, and the levels of serum RBP4,
Lp-PLA2 and MCP-1 increased gradually with the aggravation of the disease (P<0.05). The age, serum RBP4, Lp-PLA2, MCP-1 and
NIHSS score in the poor prognosis group were significantly higher than those in the good prognosis group (P< 0.05). The levels of serum
RBP4, Lp-PLA2 and MCP-1 in patients with AIS were positively correlated with NIHSS and Mrs scores (P<0.05). The area under the
ROC curve of serum RBP4, Lp-PLA2 and MCP-1 in predicting the prognosis of AIS patients was 0.957, which was significantly higher
than that of 0.775, 0.799 and 0.781 detected alone. Conclusion: The levels of serum RBP4, Lp-PLA2 and MCP-1 in patients with AIS are
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significantly increased, and the degree of increase is closely related to the patient's condition and prognosis. The combined detection of

the three indexes has a good predictive value for the prognosis of patients with AIS.
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SJ20160054, 1k :20mg/ 3 &R 09 me/kg FRfECE S 90mg)
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2.1 & RBP4,Lp-PLA2 MCP-1 7k F Lt %5
AIS B4 B9 1ML RBP4, Lp-PLA2 MCP-1 /KF-EIH] g i T
XTREZH , HBEE SRR INEE , 174 RBP4 Lp-PLA2 MCP-1
IKAF-ZR TR, H AR LA R ) 9 7 LA 25 R 3 G2 X
(P<<0.05), L% 1,
2.2 If1j& RBP4,Lp-PLA2 MCP-1 7k 5 NIHSS 1E4 a8 M
AIS % [ Il 7% RBP4 Lp-PLA2 MCP-1 7k 3 5 NIHSS
WA Z AR IEF KRR (P<0.05), L3 2,
23 REE AIS BEIGKERI LS
TG AN R4S M RBP4 Lp-PLA2 MCP-1 /KL J
NIHSS P43 1 & TG R 44 (P<0.05), PIZH iy M) %

SRS TS S | 0 B S =R K DA T

fR LR R DRI (A D0 3 22 55 (P>0.05), IL3& 3.

2.4 IniE RBP4,Lp-PLA2 MCP-1 7k F 5 MRS ¥4 fIH8 &4
AIS H 2% 9 1l 7§ RBP4 Lp-PLA2 MCP-1 /K % 5 i J5

MRS P53 Z [AI 2 TEA R (P<0.05), Ik 4,1 1,

2.5 & RBP4, Lp-PLA2 MCP-1 3t AIS 2EF /S MMM E
1.7 RBP4 Lp-PLA2 MCP-1 Tl AIS % Wi)5 i) ROC

HiZk T AL (AUC)H#5d 0.75, HHA B B R Sk A R A8k

B0 =IBA R A AUC 358 T 0.957, B B 5 T4 45 4n 2

MR, ULE% 5 3,

£ 1 In% RBP4,Lp-PLA2 MCP-1 7k FZE R (xt s)
Table 1 Difference of serum RBP4, Lp-PLA2 and MCP-1 levels(xt s)

Lp-PLA2( pg/L) MCP-1( pg/L)

Groups RBP4(mg/L)
Control group(n=45) 12.17¢ 5.75
Mild group(n=52) 15.12¢ 7.28*

Moderate group(n=36) 22.61+ 8.12%&

Severe group(n=42) 28.78+ 8.37*%
F 15.163

p <0.001

121.53+ 17.82 80.75+ 8.16

201.49+ 20.17* 151.35+ 11.05%*
235.86% 22.53*« 189.46% 11.76%*
262.19+ 27.76%% 229.38+ 11.89*%
23.152 39.458

<0.001 <0.001

Note: *,%*respectively indicate that compared with the control group, mild group and moderate group, P<0.05.

% 2 I RBP4,Lp-PLA2 MCP-1 7k 5 NIHSS 4> #9114
Table 2 Correlation between serum RBP4, Lp-PLA2, MCP-1 levels and NIHSS score

NIHSS
Indexes
r P
RBP4 0.717 <<0.001
Lp-PLA2 0.776 <<0.001
MCP-1 0.768 <<0.001

Table 3 Comparison of clinical data of AIS patients with different prognosis [n( %), (x% s)]

%3 ARFUF AIS BEMRARILE (%), (2t 5)]

Indexes Poor prognosis group Good prognosis group m p
(n=55) (n=75)

Male/female 32/23 46/29 0.131 0.717
Age(year) 69.86+ 7.82 63.59+ 6.71 -4.906 <0.001
Smoking history 29(52.73) 38(50.67) 0.054 0.816
Drinking history 32(58.18) 36(48.00) 1.319 0.351
Leukocyte count(* 10%L) 7.55% 2.09 7.26% 2.05 -0.790 0.431
Total cholesterol( mmol/L) 446 1.15 4.36x 0.89 -0.559 0.577
Triglyceride( mmol/L) 1.75¢ 0.65 1.76 0.68 0.084 0.933
RBP4(mg/L) 23.65+ 8.53 20.11+ 8.09 -2.409 0.017
Lp-PLA2( pg/L) 259.63+ 25.96 209.35% 19.59 -12.746 <0.001
MCP-1(pg/L) 201.46x 11.76 176.59+ 10.59 -12.632 <0.001
NIHSS( score) 36.25+ 7.52 17.58+ 3.23 -19.328 <0.001
Hypertension 35(63.64) 39(52.00) 1.752 0.186
Diabetes 26(47.27) 32(42.67) 0.272 0.602
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% 4 I RBP4,Lp-PLA2 MCP-1 7K E5 MRS 48X 1%
Table 4 Correlation between serum RBP4, Lp-PLA2, MCP-1 levels and Mrs score

MRS
Indexes
P
RBP4 0.706 <<0.001
Lp-PLA2 0.765 <0.001
MCP-1 0.753 <0.001

% 5 % RBP4, Lp-PLA2 MCP-1 X AIS & & /5 RN &
Table 5 Prognostic value of serum RBP4, Lp-PLA2 and MCP-1 in patients with AIS

Indexes Sensitivity( % ) Specificity( % ) Truncation value AUC(0.95CI) Jordan index
RBP4 81.50 72.25 18.86 mg/L 0.775(0.654~0.863 ) 0.538
Lp-PLA2 85.00 82.00 211.36 pg/L 0.799(0.662~0.877) 0.670
MCP-1 80.00 84.50 178.85 pg/L 0.781(0.675~0.859) 0.645
Joint detection 90.55 96.50 0.957(0.913~0.969 ) 0.875

g9 M~ | reference line

1.0
1 Curve source
—— RBP4 (me/L)
- I ——Lp-PLA2 (ue/L)
HCP-1 (ue/L)
—Joint detection
£ 1

o
@
1

sensitivity

o
=
1

[

00 T T T T
00 02 04 06 08 10

1 - specificity
& 1 Mm% RBP4,Lp-PLA2 MCP-1 3 AIS SBE /S M{ER ROC #hZk

Fig.1 ROC curve of prognostic value of serum RBP4, Lp-PLA2 and
MCP-1 in patients with AIS
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