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Abstract: Objective To explore the levels of serum neurofilament light chain (NfLL) and silent informa-
tion regulator 6 (SIRT6) in the patients with acute cerebral infarction (ACI) and their relationship with the
severity of the disease and prognosis. Methods A total of 153 inpatients with ACI admitted to the neurology
department of Handan Central Hospital from February 2022 to February 2024 were selected as the ACI group
and divided into the mild group (66 cases) ,moderate group (48 cases ) and severe group (39 cases) based on
the National Institutes of Health Stroke Scale (NIHSS) score. Ninety volunteers undergoing the physical ex-
amination in Handan Central Hospital during the same period were selected as the control group. All ACI pa-

tients received the intravenous thrombolysis treatment for 3 months. The prognosis of the patients was fol-
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lowed up through outpatient visits in 3 months after discharge,and the neurological function recovery status
was evaluated by using the modified Rankin scale (mRS). The patients were divided into the good prognosis
group and poor prognosis group. Serum NfLL and SIRT6 levels in all research subjects were detected by the en-
zyme-linked immunosorbent assay (ELISA). Spearman correlation was used to analyze the correlation be-
tween serum NIL and SIRT6 levels with the severity of ACI. Logistic regression was used to analyze the influ-
encing factors of the poor prognosis in ACI patients. The receiver operating characteristic (ROC) curve was
drawn to analyze the values of serum NfL and SIRT6 alone and their combination in predicting the poor prog-
nosis in ACI patients. Results The serum NIL level in the ACI group was significantly higher than that in the
control group (P<C0. 05),and the serum SIRT6 level was significantly lower than that in the control group
(P<C0.05). The NfL level in ACI patients with different severities was the severe group > moderate group >
mild group,and the SIRT6 level was the severe group <moderate group <<mild group,moreover,there were
statistically significant differences between any two groups (P<Z0. 05). The serum N{L level in the poor prog-
nosis group was higher than that in the good prognosis group (P<C0. 05) ,and the serum SIRT6 level was sig-
nificantly lower than that in the good prognosis group (P<C0.05). The Spearman correlation analysis results
showed that the serum NfL level in ACI patients was positively correlated with the disease severity (r, =
0.498,P < 0. 001), and the serum SIRT6 level was negatively correlated with the disease severity (r, =
—0.501,P<C0. 001). The multivariate Logistic regression analysis results showed that the elevated serum
NfL level was a risk factor for the poor prognosis in ACI patients (P<C0. 05) ,and the elevated serum SIRT6
level was a protective factor for the poor prognosis in ACI patients (P <C0. 05). The ROC curve analysis re-
sults showed that the area under the curve (AUC) of serum NfL and SIRT6 alone and their combination for
predicting the poor prognosis in ACI patients was 0. 880,0. 819 and 0. 918, respectively. The AUC of the com-
bination of the two was greater than that of NfLL (Z= 2.173,P =0.030) and SIRT6 (Z=3.433,P<C0.001)
alone. Conclusion In ACI patients,the serum NfL level is elevated and the SIRT6 level is decreased, moreover
which are related to the severity of ACI. The combination detection of the two indicators has a high efficiency
for predicting the poor prognosis in ACI patients.
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