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Abstract ; Objective To investigate the relationship between Chemerin, vascular endothelial growth factor
(VEGF) and ischemic hypoperfusion area and their predictive value for short-term prognosis. Methods A to-
tal of 87 patients with acute cerebral infarction (ACID) treated in the hospital from May 2018 to October 2021
were enrolled in the study as the observation group. In addition, 87 healthy people who underwent physical ex-
amination in the hospital during the same period were enrolled as the control group. The basic data and serum
levels of Chemerin and VEGF were compared between the two groups. Logistic regression analysis was used
to analyze the influencing factors of ACI,Pearson correlation analysis was used to analyze the correlation be-
tween serum Chemerin and VEGF levels and the area of ischemic hypoperfusion in ACI patients. Receiver op-
erating characteristic (ROC) curve was used to analyze the predictive value of serum Chemerin and VEGF for
the short-term prognosis of ACI patients. Results There were significant differences in smoking history,
drinking history,family history of stroke,proportion of hypertension,diabetes, hyperlipidemia,and serum lev-
els of Chemerin and VEGF between the two groups(P <C0. 05). Logistic regression analysis showed that after
controlling for smoking history, drinking history, family history of stroke, hypertension, diabetes, and hyper-
lipidemia, high levels of Chemerin and VEGF were independent risk factors for ACI(P <C0. 05). The serum
levels of Chemerin and VEGF were positively correlated with the area of ischemic hypoperfusion(»=0. 810,
0.979,P<C0. 05). Logistic regression analysis showed that large area of ischemic hypoperfusion and high lev-
els of Chemerin and VEGF were independent risk factors for ACI(P <C0. 05). ROC curve analysis showed that
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the combination of Chemerin and VEGF had the highest area under curve (0. 877) for predicting the short-

term prognosis of ACI patients, with the sensitivity of 79. 31% and specificity of 82. 76 %. Conclusion The se-

rum levels of Chemerin and VEGF in ACI patients are positively correlated with the area of ischemic hypoper-

fusion,and the combination of the two can effectively predict the short-term prognosis of patients,which pro-

vides a basis for clinical intervention.
Key words: acute cerebral infarction;

poperfusion area; short-term prognosis
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5 51(58. 62) 48(55.17)
oL 36(41. 38) 39(44. 83)
AR (%) 63.2848.51  62.65£7.94  0.671  0.503
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