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Abstract:Objective To investigate the levels and clinical significance of serum angiopoietin-like protein 3
(ANGPTL3) and mitochondrial open reading frame-c of 12S ribosomal RNA (MOTS-¢) in patients with acute
cerebral infarction (ACI) complicated with brain-heart syndrome (BHS). Methods A total of 104 ACI pa-
tients complicated with BHS admitted to this hospital from January 2022 to June 2023 were selected as the
complicated group,and 110 ACI patients treated in this hospital during the same period were selected as the
non-complicated group. Enzyme-linked immunosorbent assay was used to detect the serum levels of MOTS-c
and ANGPTLS3. Pearson correlation analysis was used to analyze the correlation between serum ANGPTL3,
MOTS-c levels and left ventricular ejection fraction (LVEF) ,creatine kinase isoenzyme (CK-MB) ,N-terminal

pro-brain natriuretic peptide (NT-proBNP) , cardiac troponin I (¢Tnl) levels in ACI patients with BHS. Multi-
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variate Logistic regression was used to analyze the influencing factors of ACI patients complicated with BHS.
The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of serum AN-
GPTL3 and MOTS-c for ACI patients complicated with BHS. Results The levels of serum CK-MB, NT-proB-
NP,cTnl and ANGPTLS3 in the complicated group were higher than those in the non-complicated group,and
the level of serum MOTS-c and LVEF in the complicated group were lower than those in the non-complicated
group.and the differences were statistically significant (P <C0. 05). Pearson correlation analysis showed that
serum MOTS-c levels in ACI patients with BHS were negatively correlated with CK-MB, NT-proBNP and c¢T-
nl levels,and positively correlated with LVEF (P<C0. 05). Serum ANGPTL3 level in ACI patients with BHS
was positively correlated with CK-MB, NT-proBNP and c¢Tnl levels, and negatively correlated with LVEF
(P<C0.05). The results of multivariate Logistic regression analysis showed that the increased serum levels of
ANGPTL3,CK-MB, NT-proBNP, and ¢Tnl were risk factors for ACI patients complicated with BHS (P <C
0.05) ,and the increased serum levels of MOTS-c and LVEF were protective factors for ACI patients compli-
cated with BHS (P<C0. 05). ROC curve analysis showed that the area under the curve (AUC) of the combina-
tion of serum ANGPTL3 and MOTS-c in the diagnosis of ACI patients complicated with BHS was 0. 927,
which was larger than the AUC of serum ANGPTL3 and MOTS-c alone (Z=3.347,P =0. 001; Z=3. 548,
P<<0.001). Conclusion The serum level of ANGPTL3 is high and the serum level of MOTS-c is low in pa-
tients with ACI complicated with BHS. The combined detection of ANGPTL3 and MOTS-C can improve the

diagnostic value of ACI complicated with BHS,
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