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Predictive value of SII and CAR for early neurological function deterioration
and prognosis in patients with acute ischemic stroke’
WANG Yijun \WANG Heng ,JIANG Yuanlong ,LI Dingan ,JIANG Jin,YU Qijin,BAI Ruirui
First Wards ,Department of Neurology s Hanzhong Municipal Central Hospital ,
Hanzhong s Shaanxi 723000, China
Abstract : Objective To investigate the predictive value of systemic immune-inflammation index (SII) and
the ratio of high-sensitivity C-reactive protein (hs-CRP) to serum albumin (CAR) for early neurological dete-
rioration (END) and prognosis in the patients with acute ischemic stroke (AIS). Methods A total of 227 AIS
patients admitted and treated in this hospital from January 2023 to March 2024 were selected as the research
subjects. According to whether END occurred within 48 h of onset, the AIS patients were divided into the
END group and non-END group. The basic clinical data of all patients were collected, SII and CAR were calcu-
lated and analyzed. The multivariate Logistic regression was used to analyze the influencing factors of the END
occurrence in AIS patients,and the receiver operating characteristic (ROC) curve was drawn to analyze the
predictive value of SII and CAR alone,and their combination for the END occurrence in AIS patients. The pa-
tients in the END group were followed up by telephone or outpatient visit on 90 d after onset,and the progno-
sis was evaluated by using the modified Rankin Scale (mRS). The patients in the END group were divided into
the good prognosis and poor prognosis,and the receiver operating characteristic (ROC) curve was drawn to

analyze the predictive value of SII and CAR alone,and their combination for poor prognosis in the patients of
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the END group. Results
were statistically significant differences in the NIHSS score,white blood cell count,lymphocyte count,neutro-

phil count, platelet count,hs-CRP level,serum albumin level,SII and CAR at the first visit between the END

There were 75 cases in the END group and 152 cases in the non-END group. There

group and non-END group (P <C0. 05). The results of multivariate Logistic regression analysis showed that
the elevated SII and CAR all were the independent risk factors for the END occurrence in AIS patients (P <<
0. 05). The ROC curve analysis results showed that SII,CAR and SII + CAR all had the good predictive effi-
ciency for the END occurrence in AIS patients [area under the curve (AUC) > 0. 9],SII + CAR had the best
predictive value, the AUC for predicting END occurrence in AIS patients was 0. 995, the sensitivity was
94.7% ,and the specificity was 99. 8%. The END group conducted the follow up on 90 d after onset, there
were 50 cases of poor prognosis and 25 cases of good prognosis. The SII and CAR of the patients with poor
prognosis were higher than those with good prognosis (P <C0. 05). The ROC curve analysis results showed
that SII,CAR and SII + CAR had no predictive value for poor prognosis in patients of the END group (P>
0. 05). Conclusion SII and CAR are closely correlated to the END occurrence in AIS patients and could pre-

dict the END occurrence in AIS patients, but have no predictive value for the poor prognosis in the patients of

the END group.
Key words: acute ischemic stroke;

dex; high-sensitivity C-reactive protein;
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Association of tacrolimus metabolism rate with hepatic and renal function,
and gene polymorphism in renal transplant recipients”
WEI Jingjing s FU Dongmei ,LIU Li*
Department of Clinical Laboratory .General Hospital of the Central Theatre

Command ;Wuhan , Hubei 430014 ,China
Abstract:Objective To investigate the association of the drug metabolic rate (C,/D value) of tacrolimus
in long-term recipients after renal transplantation and hepatic and renal function, as well as gene polymor-
phism. Methods A total of 211 renal transplant recipients who underwent tacrolimus blood concentration mo-
nitoring at a certain hospital from January 2013 to December 2023 were selected as the research subjects,with
renal transplantation time ~>12 months. Chemiluminescence immunoassay was applied to detect tacrolimus
trough concentration (C,). Gene sequencing was used to detect the gene polymorphisms at 2 loci: P450 enzyme
3A5 (CYP3A5) ¢. 6986 A>G (rs776746) and ATP-binding protein subfamily B carrier 1 (ABCBI1) c. 3435C>
T (rs1045642) in renal transplant recipients,and tacrolimus C,/D values of different genotypes of CYP3AS5 c.
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