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Abstract : Objective To investigate the expression of serum neurofilament light chain (FNL) and ubiquit-
in carboxyl-terminal hydrolase .1 (UCH-L1) in patients with acute ischemic stroke (AIS) and their relation-
ship with prognosis. Methods A total of 93 patients with AIS in Hubei Yichang Second People’s Hospital
from June 2018 to December 2019 were selected as the study group and 30 healthy volunteers were selected as
the control group. The general data of the two groups were compared,and the levels of serum NFL and UCH-
L1 were detected by enzyme-linked immunosorbent assay (ELISA). The receiver operating characteristic
curve (ROC curve) was used to evaluate the diagnostic value of serum NFL and UCH-L1 levels for poor prog-
nosis of AIS patients. Multivariate Logistic regression was used to analyze the risk factors of poor prognosis in

AIS patients. Results  The level of platelet count in the study group was higher than that in the control
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group,the difference was statistically significant (P<C0. 05). The levels of SERUM NFL and UCH-L1 in mod-
erate group and severe group were significantly different from those in mild group (P <C0. 05). There was a
positive correlation between NFL and UCH-L1 levels in AIS patients (r=0. 647, P <C0. 05). NIHSS score =
9,NFL level>42. 03 pg/mL,UCH-L1 level >0. 28 pg/L were independent risk factors for poor prognosis in
AIS patients. Conclusion The levels of serum NFL and UCH-L1 in patients with AIS are related to their se-

verity and prognosis,which is worthy of clinical promotion.
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