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Abstract: Objective  To investigate the relationship between serum melatonin, cytokeratin-18 cleavage
fragment (CCCK-18) levels and prognosis in patients with acute cerebral infarction (ACID). Methods A total
of 136 patients with ACI who underwent interventional therapy in People's Hospital of Chongging Banan Dis-
trict from January 2017 to October 2019 were selected. After a 3-month follow-up, the patients were divided
into good prognosis group (50 cases) and poor prognosis group (86 cases) according to Modified Rankin Scale
(mRS) score. At the same time, 100 healthy people were selected as the control group during the same period.
Multivariate Logistic regression analysis was used to determine the risk factors for the prognosis of ACI pa-
tients. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum
melatonin and CCCK-18 levels in the prognosis of ACI patients. Results The levels of serum melatonin and
CCCK-18 in the ACI group were higher than those in the control group,and the differences were statistically
significant (P <C0. 05). The levels of serum melatonin, CCCK-18,the NIH Stroke Scale (NIHSS) score were
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higher than those in the good prognosis group,and time from onset to thrombolysis in the poor prognosis
group was longer than those in the good prognosis group, and the differences were statistically significant
(P<C0.05). The levels of serum melatonin and CCCK-18 in ACI patients were positively correlated with NIH-
SS scores (=0.458,0.513,P<C0. 05). Multivariate Logistic regression analysis showed that elevated serum
melatonin and CCCK-18 levels were important risk factors affecting the poor prognosis of ACI patients (P <<
0.05). The area under curve of single and combined detection of serum melatonin and CCCK-18 for predicting
patients with poor prognosis were 0. 873,0. 858,0. 945, respectively. Conclusion Elevated levels of serum me-

latonin and CCCK-18 are related to the poor prognosis of ACI patients. The combined detection of serum me-

latonin and CCCK-18 is of great clinical value in judging the prognosis status of ACI patients.
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