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MU Junshan ,CUI Xiaoping \WANG Kuihua ,.YE Jianxin®
Department of Neurology ,Fuzong Clinical College of Fujian Medical University
(900th Hospital) ,Fuzhou s Fujian 350025,China
Abstract : Objective To investigate the value of aging key protein antigen-5 (Fibulin-5) , vascular endothe-
lial growth factor (VEGF) combined with anti-apoptotic factor (Livin) in predicting post-stroke cognitive im-
pairment (PSCI). Methods A total of 54 stroke patients from January 2020 to November 2021 were selected
and divided into PSCI group (30 cases) and non-PSCI group (24 cases) according to whether PSCI occurred
within 6 months after stroke. Baseline data [ age,body mass index,gender, National Institutes of Health Stroke
Scale (NIHSS) score,stroke type,education level,comorbidities, treatment methods, white matter lesions, cer-
ebral atrophy ], Fibulin-5, VEGF, Livin at presentation,in 2 weeks,4 weeks between two group were com-
pared. Pearson and multiple linear regression were used to analyze the relationship between serum Fibulin-5,
VEGF, Livin and MMSE scores, and receiver operating characteristic (ROC) curve was used to analyze the
value of Fibulin-5, VEGF, Livin in predicting PSCI. Results The patients with white matter lesions and brain
atrophy in the PSCI group were more than those in the non-PSCI group (P <C0. 05). Fibulin-5 levels in the PS-
CI group were higher than those in the non-PSCI group in 2 weeks and 4 weeks,and VEGF and Livin levels
were lower than those in the non-PSCI group (P <C0. 05). Serum Fibulin-5 was negatively correlated with
MMSE score,and serum VEGF and Livin were positively correlated with MMSE score (P <C0. 05). After ad-

justing for white matter lesions and brain atrophy.serum Fibulin 5, VEGF,and Livin remained the influencing
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factors for MMSE scores after 4 weeks (P <C0. 05). The area under the curve (AUC) of serum Fibulin-5,
VEGF,and Livin after 4 weeks for predicting PSCI were 0. 739,0. 846,and 0. 826,and the AUC of combined
detection was 0. 931. Conclusion Fibulin-5, VEGF and Livin are all related to PSCI and the degree of cogni-

tive impairment of patients. Combined detection could be used as an effective scheme to predict PSCI, and pro-

vide decision support for early clinical screening of high-risk groups of PSCI and early intervention.
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