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Clinical value of serum VE-Cad,ENA-78 and HMGBI levels in acute cerebral infarction
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Abstract:Objective To investigate the clinical value of serum vascular endothelial cadherin (VE-Cad),
epithelia neutrophil activating peptide-78 (ENA-78) and high mobility group protein Bl (HMGB1) in patients
with acute cerebral infarction (ACI). Methods A total of 117 ACI patients who were diagnosed and treated in
the hospital from January 2019 to June 2020 were selected as the ACI group,and 45 healthy people who under-
went a physical examination in the hospital during the same period were selected as the control group. The se-
rum VE-Cad,ENA-78 and HMGBI levels of all subjects were detected, and the serum VE-Cad, ENA-78 and
HMGRBLI levels of ACI with different infarct sizes, different neurological deficits and different prognosis were
compared between the ACI group and the control group. Pearson correlation was used to analyze the correla-
tion among the three indicators,and receiver operating characteristic (ROC) curve was used to analyze the
predictive efficacy of the three indicators for the poor prognosis of ACIL. Results The levels of serum VE-Cad,
ENA-78 and HMGBI in the ACI group were higher than those in the control group (P <C0. 05). The levels of
VE-Cad,ENA-78 and HMGBI increased with the increase of cerebral infarction area and neurological impair-
ment,the higher the level,the worse the prognosis of ACI patients (P <C0. 05). The levels of serum VE-Cad
were positively correlated with ENA-78 and HMGB1 (r=0. 685,0. 813, P <(0. 05),and the level of ENA-78
were also positively correlated with HMGB1 (»=0. 739, P <C0. 05). Serum VE-Cad,ENA-78 and HMGBI had

high predictive power for poor prognosis of ACI. The area under the ROC curve of the three combined detec-
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tion to predict poor prognosis of ACI was 0. 972, which was higher than that of 0. 898,0. 861 and 0. 851 of VE-
Cad,ENA-78 and HMGBI alone (P <C0. 05). Conclusion The serum levels of VE-Cad,ENA-78 and HMGBI1

are related to the severity and poor prognosis of cerebral infarction,and the combined detection of the three is

helpful to judge the prognosis of ACI.
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