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Relationship between serum P2X7R and FNDCS5 levels and neurological outcomes after
intravenous thrombolysis in elderly patients with acute cerebral infarction”
HAN Xiaoyun ,BAO Xixi LI Yan ,YAN Fangfang sYAN Hongjuan®
Second Department of Geriatrics s Handan First Hospital s Handan , Hebei 056000, China

Abstract: Objective To investigate the relationship between serum purinergic P2X7 receptor (P2X7R)
and fibronectin type-Ill domain-containing protein 5 (FNDC5) levels and neurological outcomes after intrave-
nous thrombolysis in elderly patients with acute cerebral infarction. Methods A total of 140 elderly patients
with acute cerebral infarction who were admitted to our hospital from January 2022 to December 2024 were
selected as the cerebral infarction group. According to the National Institutes of Health Stroke Scale (NIHSS)
score at admission,the cerebral infarction group was divided into a moderate group (5—<C16 points,n=106)
and a severe group (=16 points,n = 34). Another 140 healthy individuals who underwent physical examina-
tions during the same period were selected as the control group. Clinical data of the cerebral infarction group
were collected and organized. Serum P2X7R and FNDC5 levels before intravenous thrombolysis were meas-

ured using enzyme-linked immunosorbent assay. The cerebral infarction group was further divided into an out-
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come group (n=282) and a non-outcome group (n=>58) based on the modified Rankin Scale score after throm-
bolysis. Point-biserial correlation analysis was used to assess the correlations between serum P2X7R,FNDC5,
and the degree of neurological deficit. Pearson correlation analysis was conducted to examine the correlations
between serum P2X7R,FNDC5,and NIHSS scores. Multivariate Logistic regression analysis was performed to
identify factors influencing neurological outcomes after intravenous thrombolysis in elderly patients with acute
cerebral infarction. Receiver operating characteristic (ROC) curve was constructed to evaluate the predictive
value of serum P2X7R,FNDC5,and their combination for neurological outcomes after intravenous thromboly-
sis. Results Compared with the control group, serum P2X7R levels were higher and serum FNDC5 levels
were lower in the cerebral infarction group,with statistically significant differences (P<C0. 05). Before throm-
bolysis,serum P2X7R levels and NIHSS scores in the severe group were higher than those in the moderate
group,while serum FNDC5 levels were lower,and the differences were statistically significant (P<C0. 05). Se-
rum P2X7R was positively correlated with the degree of neurological deficit and NIHSS score (» =0. 407 and
0.390,P<C0. 001), whereas serum FNDC5 was negatively correlated with the degree of neurological deficit
and NIHSS score (r=—0.469 and —0. 398, P<C0.001). The non-outcome group had older age,a higher pro-
portion of hyperlipidemia, and higher levels of low-density lipoprotein cholesterol (LDL-C) and P2X7R, as
well as lower FNDC5 levels compared with the outcome group, with statistically significant differences (P <<
0. 05). Multivariate Logistic regression analysis showed that older age, presence of hyperlipidemia, elevated
LDL-C,high P2X7R levels,and low FNDC5 levels were risk factors for neurological outcomes after intrave-
nous thrombolysis (P<C0. 05). ROC curve analysis demonstrated that the combined detection of serum P2X7R
and FNDC5 had higher predictive performance (Zpxirennes = 0. 060, P = 0. 952; Z o pmearoxiz = 3. 914, P <<
0.0013Z mpimearnnes — 2. 661, P =0.008). Conclusion The serum P2X7R level is elevated and the FNDC5 level
is decreased in elderly patients with acute cerebral infarction. Both are closely related to the degree of neuro-
logical deficit. The combined detection of the two has a high predictive value for the neurological outcome of
patients after intravenous thrombolysis.
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