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Abstract : Objective To investigate the relationship between between the levels of serum malondialdehyde
(MDA) and superoxide dismutase (SOD),the balance of oxidative/antioxidant stress,and the prognostic nu-
tritional index (PNI) and the risk of early neurological deterioration in patients with acute ischemic stroke
(AIS). Methods A total of 95 patients with suspected AIS admitted to the Second People’s Hospital of Fos-
han,Foshan from January to April 2023 were selected as the research subjects. Among them,71 patients who
were finally diagnosed with AIS were included in the stroke group,and the remaining 24 non-AIS patients
were included in the control group. According to the National Institutes of Health Stroke Rating Scale (NIH-
SS) score,the stroke group was divided into the moderate-severe stroke group and the mild stroke group. Ac-
cording to whether early neurological deterioration (END) occurred, it was divided into the END group and
the non-END group. To analyze the correlations between the levels of serum SOD and MDA ,SOD/MDA, and
the PNI and the severity of stroke. The receiver operating characteristic (ROC) curve was applied to evaluate
the predictive value of each index for the risk of END. By fitting the indicators with high diagnostic efficacy,a

Fisher discriminant function model for evaluating the risk of END was established to verify the overall accura-
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The levels of serum MDA and SOD,SOD/MDA and the PNI in the moderate to severe stroke
group were statistically different from those in the mild stroke group (P <C0. 05). There were statistically sig-
nificant differences in the levels of serum MDA and SOD,SOD/MDA and the PNI among the END group,the
non-END group and the control group (P <C0. 05). The areas under the curve (AUC) of SOD.MDA.SOD/
MDA and PNI for evaluating END were 0. 692,0. 727,0. 777 and 0. 819, respectively. The Fisher discriminant
function model established by fitting the NIHSS score, the SOD/MDA and the PNI has an overall accuracy
rate of 85.9%. Conclusion The END risk prediction model established by applying the Fisher discriminant function

cy rate. Results

can provide early and objective reference basis for clinical prediction of END risk and has certain practical value.
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Predictive value of polygenic risk score combined with NIHSS
score for ischemic stroke complicated with DVT"
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WEI Haifeng’ .YANG Guangmin™
1. School of Clinical Medicine ,Changchun University of Traditional Chinese Medicine ,
Changchun . Jilin 130117 ,China ;2. Medical Laboratory Center ] ilin Province People’s
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Abstract: Objective To investigate the predictive value of combining polygenic risk score (PRS) with the
National Institutes of Health Stroke Scale (NIHSS) socre for the development of deep venous thrombosis
(DVT) in patients with ischemic stroke. Methods A total of 150 patients with ischemic stroke who were hos-
pitalized in Jilin Provincial People's Hospital from December 2023 to May 2024 were selected as study sub-
jects. After excluding patients who did not meet the criteria, 139 patients were successfully followed up and di-
vided into two groups based on whether DVT occurred. PRS strategy and fluorescence in situ hybridization
(FISH) technology were used to detect the mutation of the gene loci associated with the risk of venous throm-

boembolism (VTE). Based on these genotype data and the effect size of single nucleotide polymorphism
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