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Abstract:Objective To investigate the predictive value of levels of serum peroxisome proliferator-activa-
ted receptor gamma coactivator la (PGC-1q) and Irisin in predicting hemorrhagic transformation (HT) in pa-
tients with acute ischemic stroke (AIS). Methods A total of 124 AIS patients admitted to Dingzhou People’s
Hospital from August 2018 to June 2020 were selected and divided into HT group (53 cases) and non HT
group (71 cases) according to the results of head CT reexamination. The baseline data and serological indexes
were compared between the two groups. The levels of serum PGC-1a and Irisin were detected by enzyme-
linked immunosorbent assay (ELISA). Pearson method was used to analyze the correlation between levels of
serum PGC-1q and Irisin in HT group, receiver operating characteristic (ROC) curve was used to evaluate the
predictive value of levels of serum PGC-1q and Irisin for HT in AIS patients, while multivariate Logistic re-
gression was used to analyze the risk factors of HT in AIS patients. Results The time from onset to throm-

bolysis, National Institute of Health stroke scale (NIHSS) score at admission, platelet count of AIS patients in
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HT group were significantly higher than those in non HT group (P <C0. 05) ,and levels of serum PGC-1q and
Irisin were significantly lower than those in non HT group (P <C0. 05). Pearson correction analysis results
showed that levels of serum PGC-1q and Irisin were positively correlated in HT group (r=0. 562, P<C0.05).
ROC analysis results showed that the area under the curve (AUC) of serum PGC-1q and Irisin in predicting
HT in AIS patients were 0. 886 (95%CI;0.817—0.936) and 0. 811 (95%CI:0.731—0. 876) ,the correspond-
ing sensitivity were 83.02% and 67. 92% ,and the specificity were 80. 28% and 81. 69% ,respectively. In addi-
tion,the AUC of the combined diagnosis was 0. 934 (95%CI :0.874—0.970) ,and the sensitivity and specifici-
ty were 86.79% and 85. 92% ,respectively. Multivariate Logistic analysis showed that time from onset to in-
travenous thrombolysis =>4 h,NIHSS score > 13,PGC-1q <C0. 58 ng/mlL,Irisin <{79. 40 g/1. were risk fac-
tors for HT in AIS patients (P<C0. 05). Conclusion The levels of serum PGC-1q and Irisin are low in AIS pa-
tients with HT,which are risk factors for HT ,and it is suggested that PGC-1¢ and Irisin may be used as ser-

um markers to predict HT in AIS patients.
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