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Study on relationship between serum VILIP-1,uric acid,CRP and NSE
levels with prognosis in patients with cerebral infarction
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Abstract:Objective To investigate the relationship between levels of serum visinin-like protein-1 (VIL-
IP-1) ,serum uric acid (UA),C-reactive protein (CRP) and neuron-specific enolase (NSE) with the prognosis
in the patients with cerebral infarction. Methods Ninety patients with first onset of cerebral infarction in this
hospital from November 2018 to April 2019 were selected as the experimental group,and contemporaneous 90
healthy people undergoing the physical examination in this hospital were selected as the control group. The
levels of plasma VILIP-1, serum UA, CRP and NSE were measured by adopting the enzyme-linked immu-
nosorbent assay (ELISA),immunoturbidimetry and electrochemiluminescence respectively. Then the Rankin
scoring was conducted on 1,90 d of treatment. Results The levels of serum VILIP-1,UA,CRP and NSE in
the experimental group were significantly higher than those in the control group (P<C0. 05) ;the statistical a-
nalysis showed that with the aggravation of stroke and the expansion of infarction area, the levels of serum
VILIP-1,UA,CRP and NSE were increased (P <C0. 05) ;the levels of serum VILIP-1,UA,CRP and NSE in
the patients with good prognosis were significantly lower than those in the patients with poor prognosis after
intervention (P<C0. 05). The ROC curve analysis results showed that the critical value, sensitivity and speci-
ficity of VILIP-1 were 7. 27 pg/L,0. 835 and 0. 807 respectively, which of UA were 326. 42 pmol/L,0. 693 and
0. 722 respectively,which of CRP were 1. 85 mg/L,0. 685 and 0. 713 respectively, which of NSE were 20. 65
ng/L.,0. 785 and 0. 862 respectively,and the maximum area under the curve of 4-item combined detection was
0. 922. Conclusion Abnormal expression of serum VILIP-1,UA,CRP and NSE is involved in the pathogenesis
process of acute cerebral infarction, moreover their expressions are closely correlated with the severity of cere-
bral injury and prognosis. The early combined detection may serve as the important marker for predicting the

prognosis of acute cerebral infarction.
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10 min, 43 &5 [ Il 3% A5 A VR A2 F — 80 °C vK 48, >k H
ELISA il 22 1 3% VILIP-1 7K, i I 5 I 7% UA /K
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3 4t ®
VILIP-1 J2& =3 B 78 i 58 1 48 40 M R 3k i /N o T 4l
MR Y A BESE R . VILIP-1 212 W i 3 358 45

/> BB A 1k R B BOREE ARt A R E R
VILIP-1 BERE AR i tau S5 I R4 W om Hoph & d k1m0
tau A5 5T VILIP-1 20 Mg it 445 . M1 b o i 28
MR 5 . LG AR U %% S B . A ™ HE R A I | B AR
B ZH 4L e VILIP-1 /K SF B4, al 34005 K & 0E 40
S B A A AT T 0 EE A P BB R E L A ] VILIP-
13 308 T AT ek 2 A R AT £ A i 2 A6 A5 L A O
TIREmR & .

UA J& AR P IERS 2540 A A i 4= g, o
AR SEE R A B il ko . TR
Z W R B UA T & 5 b i 48 9 s 19 2% 05 AH OC
FEE] 5L BRI R L UA A4 5 50 ke R i 1k B Bk
BT J R E T o DA T o s i 4 v g i 5 ) s UA AT
ST L /N S Sl I 2 B SN L AR R AR T B B 2
0 1ML S O A A 1) A

CRP J& ML Al 45 57 1 9 Pk S iy ) S i 4
i A58 A1E, B4) 375 TR A2 22 T s 1 66 Tl % ot 45 PN Rz 4 %
5 K A M PR R, 5 B0 3h Wk A Ak 9 B B



A E 50K 2020 42 5 A% 17 %% 10

Lab Med Clin, May 2020, Vol. 17,No. 10 + 1335 -

TEMEE Z it fih CRP 2B 25, h X E2EXR
g M Th e i h & FEE EAE Y. s R,
4 M I AE G A T 4k 2 M b 28 e 45 4 v i o AE
FH o] S 2 i, DX A4S B T ARG B KR 4k & P G R
K J& , CRP 7K T 5 0 B 45 8 F8 5 B8 5 & A AE T 58T
ZMEFH . NSE —MaA7E Ty s
o3 6 22 8 T R OB T R e R . WS R WL NSE
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40,922, 4278 VILIP-1, UA,CRP,NSE % & 1 i A5
BY T J A 3 1) T 41

28 PR L I VILIP-1,UA ,CRP.NSE &4 %
RS 5T GAESE R &l R, 55 R I ™ R
JEE T D) A G L BT I5E S A I mT A Ay 0 i AR AT
WG K EEAREY .

&%k

[1] RABINSTEIN A A. Treatment of acute ischemic stroke
[J]. Continuum(Minneap Minn),2017.23(1):62-81.

[2] HE W.QIU H,ZHU J,et al. The effect of uric acid on
sleep quality after acute ischemic stroke[J]. J Clin Neu-
rosci,2019,13(19) :31064-31067.

[3] ERBGUTH F. Stroke mimics and stroke chameleons: dif-
ferential diagnosis of stroke[J]. Fortschr Neurol Psychi-
atr,2017,85(12) . 747-764.

[4] COUTTS S B. Diagnosis and management of transient is-
chemic attack[J]. Continuum (Minneap Minn), 2017,23
(1):82-92.

(5] AR, AL 20, ARk R 45 R I I IS AR B AR 0 2 4 A

HEJR A A PR R A T2 W (LT ] A R S R e
2019,26(2) :217-219.

[6] ALGIN A,ERDOGAN M O,AYDIN I,et al. Clinical useful-
ness of brain-derived neurotrophic factor and visinin-like pro-
tein-1 in early diagnostic tests for acute stroke[ J]. Am J
Emerg Med,2019,37(11) :2051-2054.

(7] RAME. C-RNLEE | ML PR BR K - 55 2t sk e i 2 v i
FICAERFFELT . 7 bR PE2£.2015.36(2) : 318.

[8] GOJSKA-GRYMAJLO A, ZIELINSKI M, WARDOWS-
KA A,et al. CXCR7+ and CXCR4+ stem cells and neu-
ron specific enolase in acute ischemic stroke patients[]].
Neurochem Int,2018,120:134-139.

L9 WARES Sl B0 o 2, P AR B 2 Pl 200 2 0 2 T
L A5 s 2 2. o ] A P A 2R AR B 2018 [T .
AR 2R IR 7, 2018,51(9) : 666-682.

[10] OLIVATO S,NIZZOLI S,CAVAZZUTI M,et al. e NIHSS:
an expanded national institutes of health stroke scale weigh-
ted for anterior and posterior circulation strokes[ J]. ] Stroke
Cerebrovasc Dis,2016,25(12) :2953-2957.

[11] b, 536 BT 06 . R B R 5 202k B i 44 i A b 19005 19
FIRAELT]. A B AF 2478 7. 2019,34(3) : 537-538.

[12] BRADLEY-WHITMAN M A, ROBERTS K N, ABNER E
L,et al. Anovel method for the rapid detection of post-trans-
lationally modified visinin-like protein 1 in rat models of
brain injury[ J]. Brain Inj,2018,32(3) :363-380.

[13] STEJSKAL D,SPOROVA L,SVESTAK M,et al. Determi-
nation of serum visinin like protein-1 and its potential for the
diagnosis of brain injury due to the stroke:a pilot study[]J].
Biomed Pap Med Fac Univ Palacky Olomouc Czech Repub,
2011,155(3) :263-268.

[14] GROBLEWSKA M, MUSZYNSKI P, WOJTULEWSKA SU-
PRON A,et al. The role of visinin-like protein-1 in the patho-
physiology of Alzheimer's disease[]J]. ] Alzheimers Dis, 2015,
47(1) :17-32.

[157 Ak5A . o PR R I AE 5 Bl i P A A 24 359 R 39 T s
AR PR ELT ], e N BE 25,2018, 42(12) 1 1488-1489.

[16] M3 BRR . 2 %05 . 55, JRIR 5 201 B i 44 i 26 v B 400
TR G FR I WFFELT . A 2 450 i i 8 9 2% 75 2019, 21
(5):515-518.

[17] BUSTAMANTE A.VILAR-BERGUA A.GUETTIER S, et
al. C-reactive protein in the detection of post-stroke infec-
tions: systematic review and individual participant data analy-
sis[JJ. J Neurochem,2017,141(2) :305-314.

(18] iy 35 35 , A= it i, INIGE S o 5. S Ak N M 48 1k 2 1z 5 Bt If
PR A G R[], IR BE 2 .2016,27(12) :1234-1236.

[19] KOZAK H H,UGUZ F,KILINC I,et al. Delirium in pa-
tients with acute ischemic stroke admitted to the non-in-
tensive stroke unit: incidence and association between
clinical features and inflammatory markers[J]. Neurol
Neurochir Pol,2017,51(1) :38-44.

(W H . 2019-10-18 18 H 1 :2020-03-18)



