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Changes in serum VILIP-1 and sTREM-1 levels in patients with acute cerebral
hemorrhage and their correlation with the degree of neurological deficit and prognosis”
JIN Jiming WU Yanjie ,YAN Shilin,LI Zhanzeng ,LIU Yang
Department o f Emergency s Tangshan People’s Hospital , Tangshan s Hebei 063000 ,China
Abstract: Objective To investigate the changes in the levels of serum visinin-like protein-1 (VILIP-1)
and soluble triggering receptor expressed on myeloid cells-1 (sTREM-1) in patients with acute cerebral hem-
orrhage (ACH) and their correlation with the degree of neurological deficits and prognosis. Methods Totally
115 cases of ACH patients admitted to this hospital from January 2021 to January 2023 were selected as the
ACH group,and another 115 healthy volunteers with physical examination in the same period were selected as
the control group. The ACH patients were divided into mild deficit group (39 cases).moderate deficit group
(46 cases) and severe deficit group (30 cases) according to the degree of neurological deficit assessed by the
national institutes of health stroke scale (NIHSS). Patients with ACH were divided into a poor prognosis
group (27 cases) and a good prognosis group (88 cases) after 90 d of follow-up according to the prognosis as-
sessed by the modified Rankin scale. Serum VILIP-1 and sTREM-1 levels were measured by enzyme-linked
immunosorbent assay. Spearman correlation was used to analyze the correlation between NIHSS scores and se-
rum VILIP-1 and sTREM-1 levels in ACH patients,a multifactorial Logistic regression model was set up to

analyze the factors affecting the prognosis of ACH patients,and the predictive value of serum VILIP-1 and
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sTREM-1 levels in poor prognosis in ACH patients was analyzed by plotting the receiver operating character-
istic (ROC) curve. Results
vated in the ACH group (P<C0. 05). Serum VILIP-1 and sTREM-1 levels increased sequentially in the mild-

deficiency, moderate-deficiency, and severe-deficiency groups (P <C 0. 05). Spearman correlation analysis

Compared with the control group,serum VILIP-1 and sTREM-1 levels were ele-

showed a positive correlation between NIHSS scores and serum VILIP-1 and sTREM-1 levels in ACH patients
(r=0.792 and 0.781,both P<C0.001). After 90 d of follow-up,the incidence of poor prognosis in 115 ACH
patients was 23.48% (27/115). Multifactorial Logistic regression analysis showed that increased hematoma
volume and elevated NIHSS score, VILIP-1,and sTREM-1 were independent risk factors affecting the progno-
sis of patients with ACH (P <C0. 05). ROC curve analysis showed that the area under the curve of serum VIL-
IP-1 and sTREM-1 levels combined to predict poor prognosis in ACH patients was 0. 872, which was greater
than that of serum VILIP-1 and sTREM-1 levels alone, which were 0. 784 and 0. 772 (P<Z0. 05). Conclusion Ele-
vated serum VILIP-1 and sTREM-1 levels in ACH patients are closely associated with increased degree of
neurological deficit and poor prognosis,and the combined detection of serum VILIP-1 and sTREM-1 has high

predictive value for poor prognosis in ACH patients.
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