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Abstract:Objective To analyze the levels of serum signal transducer and activator of transcription 3
(STATS3) and vascular endothelial growth factor A (VEGFA) in patients with retinal vein occlusion (RVO),
and their predictive value for short-term prognosis. Methods From January 2022 to June 2024,120 RVO pa-
tients admitted to the hospital were included as the observation group. Based on their follow-up within 3
months after discharge,they were divided into a good prognosis group and a poor prognosis group. Another
120 volunteers who underwent health checkups and were healthy in eyes and the body during the same period
in the hospital were selected as the control group. Multivariate Logistic regression analysis was applied to ana-
lyze the factors affecting the short-term prognosis of RVO patients. The receiver operating characteristic
(ROC) curve was applied to analyze the efficacy of serum STAT3 and VEGFA in predicting short-term poor
prognosis in RVO patients. Results Serum STAT3 and VEGFA levels in the observation group were signifi-
cantly higher than those in the control group (P <C0. 05). All patients in the observation group were followed
up with a follow-up rate of 100. 00% ,including 50 cases in the good prognosis group and 70 cases in the poor
prognosis group. Proportion of patients with a history of hypertension and levels of serum STAT3 and VEG-
FA in the poor prognosis group were higher than those in the good prognosis group,and the duration of the

disease was longer than that in the good prognosis group,with statistically significant differences (P <C0. 05).
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Multivariate Logistic regression analysis showed that prolonged disease duration and increased serum STAT3
and VEGFA levels were risk factors for poor prognosis in RVO patients (P<Z0. 05). ROC curve analysis re-
sults showed that the areas under the curve (AUC) of serum STAT3, VEGFA, alone or in combination, for
predicting the poor prognosis of RVO patients was 0. 826,0. 821 and 0. 918, respectively,and the AUC predic-
ted by the combined prediction of the two indicators was prominently higher than that predicted by each indi-
cator separately (Z . mpmstionstars — 2. 943, P =0. 0033 Z ompimation vicea — 3. 404, P =0, 001). Conclusion
STAT3 and VEGFA levels are elevated in RVO patients, and both of them are closely related to the poor

prognosis of the patients,and the combination detection of both indicators has high efficacy in predicting the

Serum

poor prognosis of RVO patients,which is expected to be an auxiliary indicator for early clinical prediction of

the prognosis of RVO patients.
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