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Abstract: Objective To explore the correlation between serum Kruppel like factor 4 (KLF4), phospho-
glycerate kinase 1 (PGK1), transmembrane O-mannosyltransferase targeting cadherin 1 (TMTC1) and the
degree of carotid atherosclerosis and short-term prognosis in patients with acute ischemic stroke (AIS). Meth-
ods From June 2020 to November 2024 ,a total of 124 AIS patients in the hospital were collected and separa-
ted into mild group (60 cases) ,moderate group (42 cases) and severe group (22 cases) complying with the de-
gree of carotid atherosclerosis. Complying with the short-term prognosis,they were separated into good prog-
nosis group (83 cases) and poor prognosis group (41 cases). Enzyme-linked immunosorbent assay (ELISA)
was used to detect the KLF4, PGKI1,and TMTCI1 levels. General clinical data were collected and analyzed.
Spearman rank correlation was used to analyze the correlation between KLF4,PGK1,TMTCI1 and the degree
of carotid atherosclerosis. Multivariate Logistic regression was used to analyze the influencing factors of short-
term prognosis. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of
KLF4,PGK1,and TMTCI levels for the short-term prognosis of patients. Results Compared with the mild
group,the moderate group and the severe group had lower serum KILF4 levels and higher PGK1 and TMTC1
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levels (P<C0. 05). The severe group had lower KLF4 level, and higher PGK1 and TMTCI1 levels than the
moderate group (P <C0. 05). KLLF4 level was negatively correlated with the degree of carotid atherosclerosis
(r=—0.524,P<C0.05),while PGK1 and TMTCI1 levels were positively correlated with the degree of carotid
atherosclerosis (r = 0. 518, 0. 502, all P <C0. 05). The degree of arteriosclerosis and National Institute of
Healthy Stroke Scale (NHISS) showed statistical differences between the good prognosis group and the poor
prognosis group (P <C0. 05). The poor prognosis group had lower serum KLF4 level and higher PGKI1 and
TMTCI levels than the good prognosis group (P<C0. 05). The increase of KLF4 was a protective factor affect-
ing the prognosis of patients,while the increases of PGK1 and TMTCI levels,and the moderate and severe ca-
rotid atherosclerosis were risk factors affecting the prognosis (P<C0. 05). The area under the curve (AUC) for
the combined prediction of patient prognosis using serum KLF4,PGK1,and TMTCI was significantly better
than that of individual predictions using KLF4 (Z=2. 840, P =0. 005), PGK1 (Z=2. 987, P =0. 003), or
TMTCI1 (Z=3.306,P=0.001). Conclusion Serum KLF4 level is decreased in AIS patients with poor prog-

nosis,while PGK1 and TMTCI levels are increased. They are related to the degree of atherosclerosis and may

be potential prognostic markers for AIS patients.
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