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Relationships between serum occludin level and severity , hemorrhagic transformation
and prognosis of acute ischemic stroke”
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Abstract:Objective To analyze the clinical values of serum occludin, as an important marker of blood-
brain barrier injury.in the diagnosis of acute ischemic stroke (AIS), assessment of disease severity, hemor-
rhagic transformation and prediction of short-term prognosis. Methods A total of 118 patients with AIS diag-
nosed for the first time in the hospital from February 2019 to February 2021, with an onset time of less than
72 hours,were taken as the observation group.and were retrospectively analyzed. At the same time, 90 healthy
people were chosen as the control group. Enzyme linked immunosorbent assay (ELISA) was used to detect the
serum occludin level. Results Compared with the control group,the level of serum occludin in the observation
group significantly increased,and the difference was statistically significant (P<C0. 001). According to the Na-
tional Institutes of Health Stroke Scale (NIHSS) score at admission, the observation group was divided into
51 patients of mild (0—<{7 points),45 patients of moderate (7—<C16 points) and 22 patients of severe (=16
points). Compared with mild patients,the serum occludin levels of moderate and severe patients were signifi-

cantly higher,the difference was statistically significant (P<C0. 001). After 22— 36 hours of treatment,15 pa-
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tients of hemorrhagic transformation and 103 patients of non-bleeding were confirmed by brain CT or MRI ex-
amination. Compared with the patients without bleeding,the serum occludin level of the patients with bleeding
significantly increased (P <C0.001). According to the modified Rankin Scale (mRS) score after 90 days of
treatment, the patients were divided into 89 patients with good prognosis (0—<(3 points) and 29 patients with
poor prognosis (3—6 points). Compared with the patients with good prognosis,the serum occludin level of the
patients with poor prognosis was significantly higher,the difference was statistically significant (P<C0. 001).
Receiver operating characteristic (ROC) curve analysis showed that the area under curve (AUC) of serum oc-
cludin in diagnosis of AIS was 0. 869,and the cut off value was 2. 88 ng/mL. The AUC of serum occludin in
the diagnosis of moderate to severe AIS was 0. 801,and the cut off value was 4. 43 ng/mL. The AUC of serum
occludin in the diagnosis of hemorrhagic transformation was 0. 779, and the cut off value was 4. 95 ng/mL.
The AUC for predicting poor prognosis was 0. 732,and the cut off value was 5. 19 ng/mlL. Multivariate Logis-
tic regression analysis showed that age=65 years old, NIHSS score=7, bleeding and serum occludin = 4. 0
ng/ml were the independent risk factors for poor prognosis(P <C0.05). Conclusion Serum occludin levels in

AIS patients tend to rise early,and it closely relates to the disease diagnosis,severity, hemorrhagic transformation and

short-term prognosis,and could be used as an important biochemical marker to guide clinical application.
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