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Abstract: Objective To investigate the prognostic value of serum adenosine deaminase (ADA) and plas-
minogen activator inhibitor 1 (SERPINE1) levels in patients with type 2 diabetes mellitus (T2DM) complicat-
ed with acute cerebral infarction (ACI). Methods A total of 195 patients with T2DM combined with ACI
(ACI group) and 174 patients with T2DM alone (control group) admitted to Xi'an Labor Union Hospital
from March 2019 to March 2023 were selected. The levels of serum ADA and SERPINE1 were compared be-
tween ACI group and control group.and patients with different degrees of neurological defect and prognosis.
The influencing factors of poor prognosis in T2DM patients with ACI were analyzed,and the value of each in-
dex in predicting poor prognosis was evaluated. Results The levels of ADA and SERPINEI in ACI group
were significantly higher than those in control group (P<C0. 05). With the aggravation of neurological deficit
in T2DM patients with ACI, serum ADA and SERPINEI] levels increased (P <C0. 05). The levels of serum
ADA and SERPINETI in the poor prognosis group were higher than those in the good prognosis group (P <<
0. 05). Severe neurological deficit and high levels of ADA,SERPINE1 and HbAlc were risk factors for poor
prognosis in T2DM patients with ACI (P<Z0. 05). The area under the curve (AUC) of ADA combined with
SERPINET for predicting the prognosis of T2DM patients with ACI was 0. 896, which was higher than that of
Ada and SERPINE1 alone (P<C0. 05). Conclusion Elevated serum ADA and SERPINEI levels are associated
with severe neurological deficits and poor prognosis in T2DM patients with ACI. Combined detection of ADA
and SERPINEI] can predict poor prognosis in T2DM patients with ACI.
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Z AT T2DM B A AS W7 38 0 K v 1 b
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BEf 5 (3) ™ H ARGy . A B e PR R MR
ACT A 5 107 ], % 88 fiil; AF % 50 ~79 %, F 3
(63.02410. 02) % ; 1A 5 5 ¥ 21 ~ 26 kg/m”, V-1
(24.09+1. 69)kg/m”; T2DM %5 2 4 ~ 13 4, F 1y
(8.10+2. 65)4F, Jy & HE [F) 1 74 22 T 45 = Be IR 1
174 | B4l T2DM B & A Xt R4, Hop 5 103 6], &
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HE S SR RS WA I 1 2T W8 T 3048 B 0 (M
B LS 1500 X g)15 min, B EIEW EHLKET, F
P ALY B 4G T ADA 35 P 3R 7 & 1 b 5T A
e AL A RN . 37 °C FAI ADA /K, B

acute cerebral infarction;

adenosine deaminase; plasminogen ac-

J A B BB 1 mmol 2B 7 OB N 1 B0 (U
ADA., R FH T BR 5 92 0 B 3256 46 00 1l 7 SERPINEL
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25 I LB (FBG) VBEE ML 2T 2K 11 (HbAle) . N & R &
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1.3 Siiteghbs R SPSS25. 0 #AFxF Bdi k47
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2.1 ACILZ X4 % ADA .SERPINEL /K-F Lt
B ACI4 I3 ADA.,SERPINEL /K F & T % B 4
(P<<0.05) . WL#E 1,

x1 ACI EF1 %t BR4E M 7F ADASERPINE1

KFELE (> E5)

215 n ADA(U/L) SERPINE1(pg/1)
ACI 41 195 12.34+3.79 16.79+5.09

X 2 174 10.1143. 25 12.6343.01

¢ 6.031 9.411

P <0.001 <0. 001
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) T2DM & 3F ACI & IfiE ADA.SERPINEL /K-
AL Z T A/ Gt oF B L (P <<0. 05), & J¥ 4 1%
ADA.SERPINEL /K& T EHAMBEH (P <
0.05), FEEZH M7 ADA.,SERPINE1 /K& T 7
H(P<<0.05), W#k2,
®2 AEMSHRKREEMN T2DM &3 ACI BEMF
ADA.SERPINE1 7K FEb % (x +5)

453 n ADA(U/L) SERPINE1 (pg/L)
BREEAH 60 10.03+1.02 14,0241, 97
hEA 85 12.42+1.53" 17. 3242, 54"
g 50 14.9841.01% 19.2141. 32
F 72.658 92. 064

P <<0. 001 <<0. 001

W 5 R L, P<<0. 05; 5 4R Lk . " P<<0. 05,

P2 B % FPG L HbAlc /K8 T HUG RIiF4 (P <
0. 05) , PRAT M A FE WA sk PRI SR L A IRE A
Ve HHFESE A L T2DM i 2 . WBC.PLT.TG.TC.
ALT . AST #8225 LG E L (P=>0.05), 0
# 4, LI T2DM &Jf ACI B35 5 b R AR & (Fils B
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205 n ADA(U/L) SERPINE1(pg/L)
2.3 ARBUS I T2DM & JF ACLE A M ADAL BURARA 48 14.53+1.03 19.05+1. 38
SERPINEL RV Hefe  BUS A R AL T ADALSER- WG R 147 11.624+1. 21 16.054+1.19
PINEL 7K-F-# FHUS B4 41 (P <<0. 05), )L 3, , . L4 566
2.4 W T2DM 4R ACT B # BURMIH E 5, o 001 o 001
Br UG KA & T b O PR s L i) L R
F4  HWT2DMEH ACIBEBEMNEREZS W E+s Fn(%)]
Y| WG AR R4l (n=148) TG BRIP4 (n=147) /X" P
AW (%) 65.91+8.03 62.07+7.13 3. 139 0. 002
£ 32(66.67) 75(51.02) 3.577 0. 059
1R (kg/m?) 24.3141. 46 24,0241, 51 1.165 0. 246
A s 21(43.75) 65(44.22) 0. 003 0. 955
ey 23(47.92) 73(49. 66) 0. 044 0. 834
e IR 29(60. 42) 46(31.29) 12. 968 <<0. 001
Ml PRI 32(66.67) 50(34.01) 15. 833 <0. 001
25 i I AE 25(52.08) 67(45.58) 0.614 0. 433
T BE H AL 4.371 0.224
BT 12(25.00) 46(31.29)
KRR 17(35.42) 55(37.41)
Jii = = /N filg 10(20. 83) 34(23.13)
HoAlb 9(18.75) 12(8.16)
55 R 0.198 0.978
K 3h ik T Ak 13(27.08) 44(29.93)
/N i A 1] 2 22(45. 83) 67(45.58)
SR A 2 9(18.75) 25(17.01)
Hts 4(8.33) 11(7.48)
i 25 A5 7R T 10. 338 0. 006
BE 12(25.00) 48(32. 65)
e 15(31. 25) 70(47.62)
A 21(43.75) 29(19.73)
T2DM Ji F2 (4F) 8.12+2.32 8.09+2.11 0.574 0.613
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G4 2 T2DM &3 ACl BEHENBEBEEZESHa s Bn(X)]

i H Wia AR H (n=48) WG R4 (n=147) t/X? P

WBC(X10°/L) 11.41+£3.74 11.09+2. 71 0. 643 0.521
PLT(X10"/L) 226.35+21.15 228.24+22. 81 0.507 0.613
TG(mmol/L) 1.74+0. 35 1.78+0. 36 0.673 0.502
TC(mmol/L) 4.87+1.99 4,62+1.04 1.126 0.261
FPG(mmol/L) 9.12+2. 64 8.06+2.03 2.906 0. 004
HbAlc( %) 9.65+2.31 7.65+1.36 7.324 <0.001
ALT(U/L) 35.1245.16 34,2845, 27 0. 964 0. 336
AST(U/L) 33.05+6.42 32.424+5.39 0.670 0.504

x5 2l T2DM A3 AClBREMREHNSEEZNH

OR(95%CD) P

AF B SE  Wald X*

RSB 1,652 0.418 15.619 5.217(2.304~11.814) <<0.001
ADA 0.653 0.251 6.768 1.921(1.175~3.142)  0.008
SERPINEL 0.543 0.237 5.249 1.721(1.082~2.739)  0.016

HbAlc 0.912 0.385 5.611  2.489(1.170~5. 294) 0.012

2.5 ADA.SERPINEI il T2DM &3 ACI B # il
JEHIMM M ADA.SERPINE1 il T2DM 4 3 ACI
HBE TS 2 T AR (AUC) 4391k 0. 819.,0. 818,
ADA .SERPINE1 Bt A& il 5 AUC K 0. 896, =1 T
ADA .SERPINEL Hft il (Z = 2. 280, 2. 108, P <<
0.05), L% 6,
£6 ADA.SERPINE1 il T2DM & # ACI
BEMEHNE

ik RGE K7 2%k

LN AUC95%CD

I 548 % (%) 5%
ADA 0.819(0.758~0.871)  12.96 U/L  81.25 78.23 0.5%4 8
SERPINEL 0.818(0. 757~0.870)  17.51 pg/L 77.08 80.95 0.580 3

ZHEWE
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0. 896(0. 844~0. 935) - 95.83 85.03 0.808 6
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I B A T JUL B2 3D g, 412 fF ) 80 M e i, SO TR 0
T 22 A DT 0 A 4 A B R, 3 2 2 R i AN
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i K5 22 43 0 8 5 KR R A R M AE Y R A = KO
8 K5 230 0o 22 2 IS b B F K S I A R S R
(14 Tl P2 A o )38 ot 785 - Y UL 40 i 2 K 4 A A4k iR

TG R R T kB A e-Jun N i i il 45 2% 5E {5 5 8 1%
JIVEE 9 0E IV, i) N R ZE -1 A A AR i i
sk Sy A sh Bk RERE AL ) & A . S AN RS R
HEHT I O] fE 45 BE B pAy a5 8 A R 5 A% 0 Bk 19
21 2l ik of K BE B Y 5 51 PE L S OB B B 9% O 35 2E N
Shbk 5 | AN 20 20 ik i 5 420 4345 A ACT, 38 i il s
ARG RV A R L I A P ORI
WELZERIBTY FRELT ZHF T2DM & If ACL
TRIT S BRAR T B W S0 (H 2 A 38 o B 0 A
[ i B B 9, 7™ # 5  HL AR O 5 L R I T2DM
A ACT BTG % ACT B R INAT & 6 E %,

ADA J&—Fp AT 43 F B oy 41 X 10° (1 k2R
SR YNNI N T N A A R A
Pk, B A TE M 0 A AR 48 i R A0 i [ £
G FAEH . 2 5 R R s R E N 5
P, SR RAE SN RN B S R A e
ADA 1 Jf 5 ZFa 5 T2DM ik B A= B FE rh o &
BIME T ADA T M T 85 2 i ol i 0 A o DT 52 0l
WA 7S, ADA A5 5F A2b 52K 5 T ik 40 i 2 1w
1) 5 OB 25 11 DDPIV/CD26 45 4, M 410 i J 5 1
PR RERR-1 ek, 4B 5 40, 51 R & s
Il PR 4238 27, T2DM B 13 ADA KF-FHs , miK
- ADA 5 HbAlc /KF-ThE A 6. ADA il 1 i
TN N AP IR KOS 5 R R G0 e B A B
P IR AT 5 G AR P I R 2 1A R 40 it 9 1 FH
REEUEZS IR R NS I 2 L R = e I o v Bl 3
THE 5 WA b RO A R 2808 AT v R A e
I, ADA 5 T 5 8 9N R 5 d AR AT M 9 0 RN i 2
P K ARG SR ACT 41T ADA K F 5
T HE 4, B A 8 B BURE BE A 3 ADA JK T
7K ADA & T2DM &9 ACI Fil J5 A B /9 & s A
. UL ADA Tl Bt 25 ADA kit e, & T2DM
A ACL g fErEY. ADA 25 T2DM & If
ACT PTETEBLH] 1 AS 75 48, 400 7T 66 8 . 1 %6, ADA
VR R R A L 2 ACT & AR IR I R
SR IAE T N R A0, B I & 5K N k4 4
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PRYE R PR 458 50 1 R 1 06 M A B 1 4R b 4 i
iR B (0 ADA 36 MR AT e 2O R T L U855 L
AR VE L gk & ACT M &84, S8 WE A
R &A. Hik, ADA KT & 2 5 805 W40 i F2
A R BRI Bl ik 5K R B Ak BE B (9 i
It ADA {5 P36 Jin mT 68 38 23 42 £ 20 ik 946+ 5E 1k L o TR
T2DM &3 ACHREHE R, KUTRYB-ZAJAC %
it A ADA M ] 5EnAR H KCSF L B kN B ) g
B0 L I A 0 RE T AR T I, SR AR T 08 .

SERPINE1 7£ N K¢ o & 42 9f 1 9 B 4 H AR A 43
Wh o 38 2T 5 R I T 2T T DA S ) R 4 4 R 2T i Tl )
PO V25 G T LR 0 4R il 4 4 2 R A . BEAEDF
587~ , SERPINEL 75 15 9 | 45 W o 55 2 F 20 M i 9
it Rk, 5 UG AR R A Y. T2DM i SER-
PINEL /K°F W] i & TR E. SmBEEHARA
X T2DM B SERPINEL /K F- 7+ 5 7T B84 18
7 40 B 43 00 F4 40 B A -6 L IR SR 4 R F-o, S T2DM
B R A T R B R 2 — L LIN SR R
S5 7, 3 K PR ik R R R U I R SERPINEL
rs2227631 1 g, GEGGAG #7417 # 5 B LAY i 7K i %
Az SR (4 A S T BF B TE 4 A O, AT L SER-
PINE1 J 8 22 25 P 78 2l ke P Wk 199 85T s s 1 A8 %
e R 059 p HoA 2 VR . AR R,
T2DM & 3F ACI B # 76 SERPINEL /K - % #4li
T2DM % T+ 5, & K S SERPINEL 5 # 28 ke 45t 72
JE N E R WA R A5, 1l WL SERPINEL L §E 5 5
T2DM &3 ACI 9 &% it # . GRIEMERT %% )
TE W 7R K 3l bk A 2E /S BB RS SERPINE]L £k
TEZEHP S 24 h A B I (E L B 25 237 4%, SERPINE] #k
K4 /I BRI A SE AR B/ 31 % , SERPINEL ik | Al
AE 2 ACT Ji5 Mg #6345 385 Jm . ¥ W] SERPINEL 7K % 7+
= AT REAE A ACT & i, 78 ACT h R 4B BURE .
SERPINEL £ 5 T2DM & 3 ACI B HLTHI i A 5 2
e A 155 . SERPINEL 7] G842 4 i 10 40 it FL 2, 3
iR Pk R R I G AR TR R, B R i i A G e
Wi, HoR  SERPINET 3 3 21 4k 2 14 K - #0461 7
UG £ 2 B 11 i, 1 o L i 5R Y SE G ML YR I
5 E 1 AR i/ i, 3 8 L kT A . T2DM 4 9
ACI M 2 e 2 B2 384 I35 A KRV

AW 5E . ROC il 26 43 7 2 7. ADA | SER-
PINE1 #iil] T2DM 4 ACI % )5 i AUC 4 5
0. 819.0. 818, Bk & 1l U &% fig 5 =5, & ] ADA.
SERPINE1 0 {E4 T2DM & 3f ACI 5 19 1 18 b5 &
Lo R IRIGIT R M MG E A & EEN

Zi L Br ik, T2DM & Jf ACI 1L 3 ADA.
SERPINE1L /K Jt &, & K F ADA ., SERPINEL &

T2DM &I ACIT 3 i 28 Bl B2 3 45 5 N 05 AN R
H %, ADA .SERPINEL n[ £k T2DM & 3 ACI [H#
TEFE AR, FEAR ADA % F1 SERPINEL %3k 7] GE4 Bl
FHELE T2DM &9 ACT R 1% k&, ol 3 | H Hs .
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