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Relationship between serum PARP1,MANF,and ZEB]1 levels and neurological
deficit and prognosis in patients with acute cerebral infarction
LU Feng .LAN Yi,LI Ruifen
Department of General Practice , Nanping First Hospital ,Nanping »
Fujian 353000,China
Abstract: Objective To investigate the relationship between the levels of serum poly adenosine diphos-
phate ribose polymerase 1 (PARP1),mesencephalic astrocyte-derived neurotrophic factor (MANF), zinc fin-
ger E-box binding homeobox 1 (ZEB1) and neurological deficit and prognosis in patients with acute cerebral
infarction (ACI). Methods A total of 100 patients with ACI admitted to the hospital from June 2021 to June
2023 were selected as the ACI group. According to the National Institutes of Health Stroke Scale (NIHSS)
score at admission,the patients were divided into the mild neurological deficit group (31 cases),the moderate

neurological deficit group (43 cases) ,and the severe neurological deficit group (26 cases). The ACI group was
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divided into the good prognosis group of 69 cases and the poor prognosis group of 31 cases based on the prog-
nosis 90 days after treatment. A total of 82 healthy individuals who underwent physical examinations in the
hospital during the same period were selected as the control group. The levels of serum PARP1, MANF and
ZEB1 were detected by enzyme-linked immunosorbent assay. Multivariate Logistic regression analysis was
conducted to analyze the factors influencing the prognosis of patients with ACI. The receiver operating charac-
teristic (ROC) curve was drawn to analyze the predictive value of serum PARP1,MANF and ZEBI levels for
the prognosis of patients with ACI. Another 73 patients with ACI who visited the hospital from August 2023
to June 2024 were selected for external validation of the prediction model. Results The levels of serum
PARP1,MANF and ZEBI1 in the ACI group were significantly higher than those in the control group (P <<
0.05). The levels of serum PARP1,MANF and ZEBI in the severe neurological deficit group were significant-
ly higher than those in the moderate neurological deficit group and the mild neurological deficit group. The
levels of serum PARP1,MANF and ZEBI1 in the moderate neurological deficit group were significantly higher
than those in the mild neurological deficit group,and the differences were statistically significant (P<C0. 05).
The NIHSS score,the maximum diameter of infarction lesion =5 cm, the proportion of brainstem infarction
site,the proportion of large infarction area,and the levels of serum PARP1, MANF, and ZEBI in the poor
prognosis group were significantly higher than those in the good prognosis group,and the differences were sta-
tistically significant (P <C0. 05). The results of multivariate Logistic regression analysis showed that the maxi-
mum diameter of the infarction lesion =5 cm,the location of cerebral infarction being the brainstem,the area
of cerebral infarction being large,as well as the elevated levels of NIHSS score, PARP1, MANF, and ZEBI1
were risk factors affecting the poor prognosis of ACI patients (P<C0. 05). The results of ROC curve analysis
showed that the areas under the curve (AUC) of serum PARP1,MANF,and ZEBI alone and in combination
for predicting the prognosis of ACI patients were 0. 821,0. 798,0. 829,and 0. 960, respectively. The combina-
tion of the three was superior to the individual predictions of serum PARP1, MANF, and ZEBI1
(Z combination of the three -PARPL = 2+ 677 s Z commbination of the three -MANF = 2+ 046 s Z commbination of the three -zep1 — 2. 9335 P <C0. 05). Among
the 73 patients with partial validation, 24 cases (32. 88%) were in the poor prognosis group and 49 cases
(67.12%) were in the good prognosis group. The levels of serum PARP1,MANF and ZEB1 in the poor prog-
nosis group were higher than those in the good prognosis group,and the difference was statistically significant
(P<C0.05). The results of ROC curve analysis showed that the AUC of the prediction model in external vali-
dation was 0. 945, the sensitivity was 90. 32% .and the specificity was 82. 61%. Conclusion The levels of ser-
um PARP1,MANF and ZEBI in patients with ACI increase. The three are related to the neurological deficit
and prognosis. The combination of the three has a high predictive value for the prognosis of patients with
ACL.

Key words: poly adenosine diphosphate ribose polymerase 1; mesencephalic astrocyte-derived neurotro-

phic factor; zinc finger E-box binding homeobox 1; acute cerebral infarction; prognosis
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