BHIEFS K 2025 %55 A% 22%% 938 Lab Med Clin,May 2025, Vol. 22, No. 9 e 1241 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2025, 09. 017

BRETME TLR4 Beclin-1,#846 & F 204 G 48 32
BEBIKBRNENIRKNMEAR

IEE A EE, 2, RES
TIARFWERSERANZAF, LR T 214200

W E.HH MR EMFTaF Toll # 2K 4(TLR4Y) . B4 48 % & & Beclin-1.4 1L & FA 0| 2 M f5& 42 5T
(ACD Bk #kiEse m A0 ERME, ik ®IGZER 2021 F 9 A £ 2023 4 6 A a6 133 41 ACI & %1
AEREHATWER T MERREE LT A, ARBEE RAFHE, W 2 AE# A & TLR4, Beclin-1.
#AERKF, R %A E Logistic @254 ACl B2 HRER N ERRW U E L, 248 X% /442
(ROC) ¥ & > A7 A2 7 f2 7% TLR4 . Beclin-1.#4t & £ A& 3 MIFEA AN ACI B FH AL B AR R GNE,
Bk 2023 £ 7 A £ 2024 F 6 AM B R A FREALITH 68 Bl B HAEAIHRKIEL, KA Kappa —
BOMARTE M 3 RAIKATAM FH IR G E A5 W6 R E e — 8, At 3 RIS TR 69 L3 47 R 3R B0, &
R OAMERRMESNAFE TLRL Beclin-l AL EKEHZHFRFAP<0.05, % B E Logistic &3 5
MERE T, ERNRFE TLRY  Beclin-l AL FRFFEHHZACILEZHWREALERRGRT LRREE
(P<<0.05), ROC WA WL ER T, EAiF TLR4Y Beclin-1 A2 E2ZM A 3 JIEASTN ACI B F Hpk
EAEREARREH AUC £ % A4 0.786,0. 750,0. 754.,0. 922,3 A B A Fam ¢9 AUC K F 27 TLR4,Beclin-1,4
WFEERImM ) AUCZ=2.220,2.962.3.324,P=0.026.,0.003,0.001), Kappa —H HEHELREF, 3R
BAHTMHRESE AN ERE R TIRG — A 91.18% ,Kappa=0. 744 (P <{0.001), &t Eiw o
7# TLR4.Beclin-1.#%% 5 ACI & F #H kgt B EA X, THEAFTRM ACL & F#H a5 50 ELRT,3
TR BE A B TR M AL B — R AL AW R T E TN B A S B A BB T8 T Sk R AR E L S

iR LM mAE; Toll #%4K 4; Beclin-1; #ibE; HEkaepZE;, FMNHA

FE%E 2SS R446. 11;R743. 33 XHEFRERG:A XEH/HE:1672-9455(2025)09-1241-05

Study on clinical value of serum TLR4,Beclin-1 and chemerin in predicting intravenous
thrombolysis response before thrombolysis in patients with acute cerebral infarction”
WANG Liangliang s\REN Zhanyun WU Kaidi ,SHI Luyao”
Department of Neurology A f filiated Yixing Hospital , Jiangsu University ,
Yixing , Jiangsu 214200,China

Abstract ; Objective To investigate the clinical value of serum Toll-like receptor 4 (TLLR4) ,autophagy-re-
lated protein Beclin-1 and chemerin in predicting the intravenous thrombolysis response before thrombolysis in
the patients with acute cerebral infarction (ACI). Methods A total of 133 ACI patients admitted and treated
in this hospital from September 2021 to June 2023 were selected as the modeling set for conducting the pro-
spective study and divided into the poor group and good group according to the intravenous thrombolytic re-
sponse, The serum TLR4,Beclin-1 and chemerin levels before thrombolysis were compared between the two
groups. The multivariate Logistic regression was used to analyze the influencing factors of poor response to in-
travenous thrombolysis in ACI patients. The receiver operating characteristic (ROC) curve was drawn to ana-
lyze the value of individual and combined prediction of serum TLR4,Beclin-1 and chemerin before thrombolys-
is for poor response to intravenous thrombolysis in ACI patients. The other 68 patients with intravenous
thrombolysis admitted and treated in this hospital from July 2023 to June 2024 were selected as the external
validation set. The Kappa consistency test was used to analyze the consistency between the three items for pre-
dicting the intravenous thrombolysis response and the clinical reality in order to conduct the external valida-
tion on the 3-item combination prediction. Results The serum TLR4, Beclin-1 and chemerin levels before
thrombolysis in the poor group of the modeling set were higher than those in the good group (P<C0. 05). The

multivariate Logistic regression analysis results showed that the increased levels of serum TILR4,Beclin-1 and
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chemerin before thrombolysis were the independent risk factors for poor response to intravenous thrombolysis
in ACI patients (P<C0. 05). The results of the ROC curve showed that the area under the curve (AUC) of ser-
um TLR4,Beclin-1 and chemerin alone and combination before thrombolysis for predicting the poor response
to intravenous thrombolysis in ACI patients were 0. 786,0. 750,0. 754 and 0. 922, respectively. AUC of the 3-i-
tem combined prediction was greater than that of serum TLR4, Beclin-1 and chemerin alone for prediction
(Z=2.220,2.962,3.324,P=0.026,0.003,0.001). The Kappa consistency test showed that the consistency
between the combined prediction of the three items for the response to intravenous thrombolysis and the clini-
cal reality was 91.18% ,and Kappa=0. 744 (P<C0.001). Conclusion Serum TLR4,Beclin-1 and chemerin be-
fore thrombolysis are related to the intravenous thrombolysis response in ACI patients, which could serve as
the candidate factors for judging the intravenous thrombolysis response in ACI. When the three combination,

the predictive value is further elevated, providing an objective reference for the early clinical prediction of

thrombolysis response and treatment decisions in the patients.
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