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Changes of serum netrin-4 and PARKY7 levels in elderly patients with acute cerebral infarction
and their relationship with early neurological deterioration and prognosis”
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(Shenzhen) ,Shenzhen ,Guangdong 518107 ,China
Abstract:Objective To investigate the changes of netrin-4 and PARKY7 levels in elderly patients with a-
cute cerebral infarction (ACI) and their relationship with early neurological deterioration and prognosis. Meth-
ods A total of 120 patients with ACI admitted to the hospital from February 2021 to December 2023 were se-
lected as the observation group,and they were divided into severe group (NIHSS score >>15) and mild group
(NTHSS score <<15) according to the National Institutes of Health Stroke Scale (NIHSS) score. The patients
were divided into poor outcome group (grade 3—6) and good outcome group (grade 0 —2) according to the
modified Rankin scale. In addition, 120 healthy people who underwent physical examination in the hospital
during the same period were selected as the control group. Enzyme-linked immunosorbent assay was used to
detect the serum levels of netrin-4 and PARKY7 in all subjects. Pearson correlation analysis was used to analyze
the correlation between serum netrin-4 and PARKY7 levels in patients with ACI. Multivariate Logistic regres-
sion was used to analyze the influencing factors of poor prognosis in ACI patients. Receiver operating charac-

teristic (ROC) curve was used to analyze the predictive value of serum netrin-4 and PARK?7 for poor progno-
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sis in ACI patients. Results The levels of serum creatinine, albumin (ALB) and PARKY7 in the observation
group were significantly higher than those in the control group,and the level of serum netrin-4 was signifi-
cantly lower than that in the control group,and the differences were statistically significant (P <C0. 05). The
serum level of netrin-4 in the mild group was significantly higher than that in the severe group,and the serum
level of PARKY in the mild group was significantly lower than that in the severe group (P <C0. 05). The maxi-
mum diameter of the lesion in the poor prognosis group was larger than that in the good prognosis group,the
levels of serum creatinine and serum PARK?7 were higher than those in the good prognosis group,and the lev-
els of albumin(ALB) and serum netrin—4 were lower than those in the good prognosis group,and the differ-
ences were statistically significant (P <C0. 05). Pearson correlation analysis showed that serum netrin-4 and
PARKY7 levels were negatively correlated in patients with ACI (+=-—0.517,P<C0.001). Multivariate Logistic
regression analysis showed that increased serum netrin-4 level was an independent protective factor for poor
prognosis in patients with ACI (P<C0. 05) ,and larger lesion diameter,increased serum creatinine, ALB and se-
rum PARKY7 levels were independent risk factors for poor prognosis in patients with ACI (P<<0. 05). The re-
sults of ROC curve analysis showed that the area under the curve (AUC) of the combination of serum netrin-
4 and PARKY in predicting poor prognosis of ACI patients was 0. 910, which was greater than the AUC of the
two alone (0. 854,0. 837) ,and the differences were statistically significant (Z=2.106,2. 737 ,P<C0. 05). Con-
clusion The decrease of serum netrin-4 level and increase of PARKY7 level in ACI patients are closely related

to the prognosis of ACI patients,which can provide certain reference value for clinical prediction of the prog-

nosis of ACI patients.
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