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Correlation between serum OX40L,Occludin and the severity and
prognosis of patients with acute ischemic stroke”
JIA Jianpu ,ZHANG Leguo sWANG Lizuan ]I Chunzue s XIA Ruizue ,ZHANG Junling”
Department of Neurology ,Cangzhou Central Hospital ,Cangzhou , Hebei 061000,China
Abstract: Objective To investigate the serum OX40 ligand (OX40L) and occludin (Occludin) levels in
patients with acute ischemic stroke,and analyze their relationship with the severity and prognosis of patients.
Methods A total of 135 cases of acute ischemic stroke treated in Department of Neurology of Cangzhou Cen-
tral Hospital from January 2016 to January 2020 were selected as the observation group. During the same peri-
od.another 100 healthy volunteers for physical examination in our hospital were selected as the control group.
The enzyme-linked immunosorbent assay was used to detect the difference in serum OX40L and Occludin lev-
els. Six months after discharge,the patients were assessed with the mRS scale for prognosis and were divided
into a good prognosis group of 93 cases (mRS score << 2 points) and a poor prognosis group of 42 cases (mRS
score>> 2 points). Multivariate Logistic regression was used to analyze the risk factors affecting the poor prog-
nosis of patients with acute ischemic stroke. Results Compared with the control group,the serum OX40L and
Occludin levels in the observation group were significantly different (P <Z0. 05). The levels of serum OX40L

and Occludin in the severe acute ischemic stroke group were higher than those in the moderate group and the
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mild group,and the levels of serum OX40L and Occludin in the moderate group were higher than those in the
mild group,and the differences were statistically significant (P<C0. 05). The levels of serum OX40L and Oc-
cludin in the poor prognosis group were significantly higher than those in the good prognosis group,and the
differences were statistically significant (P<Z0. 05). The results of multivariate analysis showed that NIHSS
score and increased serum OX40L and Occludin levels were independent risk factors affecting the poor progno-
sis of patients with acute ischemic stroke (P <C0.05). ROC curve results showed that the AUC of serum
OX40L,Occludin and their combined detection to predict the poor prognosis of patients with acute ischemic
stroke were 0. 834,0. 800,0. 912, respectively. Conclusion The levels of serum OX40L and Occludin in pa-

tients with acute ischemic stroke are significantly increased, which are closely related to the degree of neuro-

logical impairment and prognosis. Combined detection of serum OX40L and Occludin could be used as auxilia-

ry biological indicators for the prognosis of patients with acute ischemic stroke.
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