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Relationship between serum CX3CL1 and HDAC4 levels with prognosis
after intravenous thrombolysis in patients with ACI
MA Lifeng WU Xiaoyu s HAO Xinyu”
Department of Neurology s Tianjin Municipal Beichen Hospital , Tianjin 300400 ,China
Abstract:Objective To analyze the relationship between the serum C-X3-C motif chemokine ligand 1
(CX3CL1) and histone deacetylase 4 (HDAC4) levels with the prognosis after intravenous thrombolysis in
the patients with acute cerebral infarction (ACI). Methods A total of 161 ACI patients who underwent intra-
venous thrombolysis in this hospital from April 2022 to May 2024 were selected as the research subjects. The
patient’s condition at admission was judged by the National Institutes of Health Stroke Scale (NTHSS) score.
The patients were divided into the severe group,moderate group and mild group. The patients were followed
up for 90 d. Their prognosis was evaluated by the modified Rankin Scale. The patients were divided into the
good prognosis group and poor prognosis group. The serum HDAC4 and CX3CL1 levels were compared a-

mong the patients with different disease conditions. The Spearman correlation was used to analyze the correla-
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tion between the serum HDAC4 and CX3CL1 levels with the severity in ACI patients. The clinical data were
compared between the good prognosis group and poor prognosis group,and the influencing factors of the poor
prognosis after intravenous thrombolysis in ACI patients were analyzed by the multivariate Logistic regres-
sion. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value of serum
HDAC4 and CX3CL1 alone and their combination for poor prognosis after intravenous thrombolysis in ACI
patients. Results There were 23 cases in the severe group,51 cases in the moderate group and 87 cases in the
mild group. The serum HDAC4 level in the severe group was lower than that in the moderate group and mild
group (P<C0.017) ,and the serum HDAC4 level in the moderate group was lower than that in the mild group
(P<C0.017). The serum CX3CL1 level in the severe group was higher than that in the moderate group and
mild group (P<C0.017),and the serum CX3CL1 level in the moderate group was higher than that in the mild
group (P <C0. 017). The serum HDAC4 level was negatively correlated with the severity of ACI (r, =
—0.525,P=0. 004),and the serum CX3CL1 level was positively correlated with the severity of ACI (r,=
0.591,P=0. 001). The serum HDAC4 level in the poor prognosis group was lower than that in the good
prognosis group (P<C0. 05) ,and the serum CX3CL1 level and NIHSS score at admission in the poor prognosis
group were higher than those in the good prognosis group (P<C0. 05) ,and the age in the poor prognosis group
was greater than that in the good prognosis group (P<C0. 05). The results of multivariate Logistic regression
analysis showed that older age,higher NIHSS score at admission and elevated serum CX3CL1 level were the
independent risk factors for poor prognosis after intravenous thrombolysis in ACI patients (P <C0. 05), while
the elevated serum HDAC4 level was an independent protective factor after intravenous thrombolysis in ACI
patients (P<C0. 05). After adjusting the age and NIHSS score at admission, the results of multivariate Logistic
regression analysis showed that the elevated serum CX3CL1 level was still an independent risk factor for the
poor prognosis after intravenous thrombolysis in ACI patients (P <C0. 05), and the elevated serum HDAC4
level was still an independent protective factor (P <C0. 05). The ROC curve analysis results showed that the
areas under the curves (AUCs) of serum HDAC4, CX3CL1 alone and their combination for predicting the
poor prognosis after intravenous thrombolysis in ACI patients were 0. 796,0. 799 and 0. 907 ,respectively. The
AUC of the two items combination prediction was greater than that of CX3CL1 (Z=2.796,P =0.024) and
HDAC4 (Z=2.126,P =0.031) alone. Conclusion The serum CX3CL1 and HDAC4 levels are closely corre-
lated to the severity of ACI patients and could be used to evaluate the prognosis after intravenous thrombolys-
is in ACI patients, moreover the combination of the two has higher predictive value.
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