DREYESSHE  biomed.cnjournals.com  Progress in Modern Biomedicine Vol22 NO.17 SEP.2022 -+ 3329 .

doi: 10.13241/j.cnki.pmb.2022.17.025

SVEIRE LA i H-FABP 402 -y . PIEzUR
HT Ang-1 15 Rol Be ol R 2 3
EOARY R OFERE KR O£ E H°
(B — R BRI AR B % 71003852 STt L IEBE MR Bl B 4, 721008)

2 B3R 2 WA T & fE s B IS B AR 4 A& & (H-FABP) ., F#£ 4% -y(IFN-y) . R % ¥ B 28 (Hey) 8 & R % -1
(Ang-1)BA#m B 16 AR & S, ik BRI B 2018 -4 F 2021 5 4 AAE 4 66 7 Bk A 58 & 2 o9 s R TR B AR 4
BERAL, R BT SR B R 2 R BeARAS 69 48 B 66 48] xR 4R, 338 14 BEIK fo, g R MR 349X 77 44 m] H-FABP . IFN-y Hcy,Ang-1 7k
T, R B R T AT RS B L, BER AT R 4% 09 H-FABP IFN-y Hey /K-F3% 3 T 2+ B 2048 & 35 47, Ang-1 K -F4K
F B AKT, £ BA %t 35 L (P<0.05);H-FABP.IFN-y Hcy ., Ang-1 K- /£ R Bl J&mtE 16 £ 7 B A %it 5 &L (P<0.05),
A HiE FEAN, T E %409 H-FABP IFN-y Hey K-F # %, Ang-1 K-F #A4K, £ 5+ B A 43t 5 & L (P<0.05); &M w5t
#4715 H-FABP IFN-y Hey 2 EA0%,5 Ang-1 2 fi48X, A 43t % & L (P<0.05); &1 fei4E 5t & 4 H-FABP 5 IFN-y Hcy
AL ZIEME X R, Ang-1 ZIA AKX Z(P<0.05), L5iL: &M et & B A0 H-FABP IFN-y Hey Ang-1 7K
AR ERE L, TAEA s TS 6 E R AR AR

KT S M AR st H-FABP; T4 % —y; B B MR AR ; o B A K -1;95 07

HPESES:R743  XEARIRED:A XEHS:1673-6273(2022)17-3329-04

Combined Detection of Serum H-FABP, Interferon-vy, Cysteine and Ang-1

in Patients with Acute Cerebral Infarction and Its Clinical Significance™
WANG Jie!, WANG Xiao-yong”, LI Hong-zeng', ZHANG Hua', REN Mir’
(1 Department of Neurology, Tangdu Hospital, Second Affiliated Hospital of Air Force Military Medical University,
Xi'an, Shaanxi, 710038, China;
2 The Second Department of Neurology, Baoji Central Hospital, Baoji, Shaanxi, 721008, China)

ABSTRACT Objective: To investigate the serum heart-shaped fatty acid binding protein (H-FABP), interferon-y (IFN-vy),
homocysteine (Hcy), and angiopoietin-1 (Ang-1) in patients with acute cerebral infarction Combined detection and its clinical
significance. Methods: The clinical data of 66 patients with acute cerebral infarction admitted to our hospital from April 2018 to April
2021 were selected as the research group. At the same time, 66 healthy people who came to the hospital for physical examination during
the same period were selected as the control group. The levels of H-FABP, IFN-y, Hcy, and Ang-1 were detected by enzyme-linked
immunosorbent assay kits. The detection levels of each group were compared, and the significance of combined detection was analyzed.
Results: The levels of H-FABP, IFN-y, and Hcy in the study group were higher than the corresponding indicators in the control group,
and the Ang-1 level was lower than that in the control group; H-FABP, The levels of IFN-y, Hcy, and Ang-1 are statistically significant in
different conditions (P<0.05). Compared with mild and moderate, severe patients have higher levels of H-FABP, IFN-y, and Hecy. Ang-1
level was lower(P<0.05); the condition of patients with acute cerebral infarction was positively correlated with H-FABP, IFN-y, and Hcy,
and negatively correlated with Ang-1, which was statistically significant (P<0.05); In patients with acute cerebral infarction, H-FABP,
IFN-vy, and Hcy are positively correlated with each other, and negatively correlated with Ang-1 (P<0.05). Conclusion: The combined
detection of H-FABP, IFN-v, Hcy and Ang-1 levels in patients with acute cerebral infarction is of great significance and can be used as
an important indicator for early diagnosis of the disease.
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Table 1 Comparison of the levels of H-FABP, IFN-y, Hey, and Ang-1 in the two patient groups( xzs )

Group H-FABP(ng/mL) IFN-y(pg/mL) Hey(pumol/L) Ang-1(ng/mL)
Control group(n=66) 2.17+£0.67 56.27+15.37 9.57£2.15 1.67+£0.35
Study Group(n=66) 10.16+4.27 106.73+14.16 18.93+2.78 1.05+0.26
t 11.015 9.366 8.155 0.563
P <<0.001 <<0.001 <<0.001 0.154

22 HRAFRFEHETHEIREE
H-FABP IFN-y Hey . Ang-1 /K376 AN [Rl 95 15 [A] 22 5+ B A
Giil#aE L (P<0.05), Hp g FEML, HEREN
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Table 2 Comparison of for different conditions in the study group(x+s )

Groups H-FABP(ng/ml) IFN-y(pg/mL) Hey(pumol/L) Ang-1(ng/mL)
Mild degree group(n=20) 5.63+1.14 62.15+7.15 13.15+4.25 1.35+£0.98
Moderate degree group
8.36+1.76* 78.35+7.09* 17.36+4.11* 1.04+0.28*
(n=22)
Severe degree group(n=18) 12.04+1.89* 110.15+7.84** 21.15+4.26** 0.76+0.15*"
F 9.235 20.209 13.451 9.234
P <0.001 <0.001 <0.001 <<0.001

o RREREMLL, P<0.05;# XRS5 R EELL, P<0.05,
Note: Compared with mild P<0.05, compared with moderate,” P < 0.05.
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Table 3 Analysis of the relationship between conditions and various indicators in patients with acute cerebral infarction (%)

H-FABP IFN-y

Hcy Ang-1

Index
r P r

p

r P r P

The severity of

0.782 <<0.001 0.735

the condition

<<0.001

0.734 <<0.001 -0.922 <0.001
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Table 4 Association of various indexes (/P)

Index H-FABP IFN-y Hcey Ang-1
H-FABP 0.567/0.023 0.601/0.011 -0.364/0.041
IFN-y 0.456/0.032 -0.206/0.034
Hcey -0.412/0.026
Ang-1
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