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Abstract: Objective To investigate the relationship of serum angiopoietin like protein 3 (ANGPTL3) and
fibroblast growth factor-23 (FGF-23) levels with the severity of disease and prognosis of patients with acute
cerebral infarction (ACI). Methods From March 2022 to February 2023,102 patients with ACI admitted to
the hospital were collected as ACI group,which were subdivided into small infarction group, medium infarc-
tion group and large infarction group based on the volume of cerebral infarction, mild injury group.moderate
injury group and severe injury group based on the severity of neurological function defects [ National Institute
of Health Stroke Scale (NIHSS) score |, good prognosis group and a poor prognosis group according to the
prognosis [ modified Rankin Scale (mRS) score] of the patients after a follow-up of 90 d. Meantime, 100

healthy peopel who underwent physical examination in the hospital at the same time were recruited as the con-
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trol group. Enzyme linked immunosorbent assay was applied to detect serum levels of ANGPTL3 and FGF-
23. Receiver operating characteristic (ROC) curve was applied to analyze the predicting value of serum AN-
GPTL3 and FGF-23 levels on the poor prognosis of ACI patients. Pearson’s correlation was applied to analyze
the correlation of serum ANGPTL3 and FGF-23 levels with NIHSS score and mRS score; Spearman correla-
tion was applied to analyze the correlation of serum ANGPTL3 and FGF-23 levels with cerebral infarction vol-
The serum levels of ANGPTL3 and FGF-23 in the ACI group were obviously higher than those

in the control group (P<C0.05). ACI patients were categorized into 29 cases in the small infarction group,46

ume. Results

cases in the medium infarction group and 27 cases in the large infarction group according to the volume of cer-
ebral infarction;the serum levels of ANGPTL3 and FGF-23 in the large infarction group were obviously high-
er than those in the small infarction group and the medium infarction group(P<C0. 05),and the serum levels
of ANGPTL3 and FGF-23 in the medium infarction group were significantly higher than those in the small in-
farction group (P<C0.05). ACI patients were categorized into 41 cases in the mild injury group,38 cases in the
moderate injury group and 23 cases in the severe injury group according to the NIHSS score;the serum levels
of ANGPTL3 and FGF-23 in the severe injury group were obviously higher than those in the mild injury group
and moderate injury group (P<C0. 05),and the serum levels of ANGPTL3 and FGF-23 in the moderate injury
group were significantly higher than those in the mild injury group (P<C0. 05). ACI patients were divided into
68 cases in the good prognosis group and 34 cases in the poor prognosis group according to the results of fol-
low-up;the serum ANGPTL3 and FGF-23 levels in the poor prognosis group were obviously higher than those
in the good prognosis group (P<C0. 05). ROC curve results showed that the area under the curve (AUC) of
serum ANGPTL3,FGF-23,alone or in combination,for poor prognosis in patients with ACI was 0. 795,0. 856
and 0.923, with sensitivity of 70. 59%, 67. 65% and 88. 24% ., and specificity of 83. 82%, 91.18% and
82.59% srespectively,and the AUC of combined prediction was obviously higher than that of each index indi-
vidually (Z angpris = 3. 232, P <T0. 053 Zrgras = 2. 216, P<Z0. 05). Correlation analysis results showed that ser-
um ANGPTL3 and FGF-23 levels in ACI patients were both positively correlated with NIHSS score, cerebral
infarction volume and mRS score (P<C0. 05). Conclusion Serum ANGPTL3 and FGF-23 levels are increased
in ACI patients and correlated with infarction volume,severity of disease and prognosis,and the combined de-
tection of the two indexes can effectively predict the prognosis of ACI.
angiopoietin like protein 3; fibroblast growth factor -23;
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