BB EFE5IEK 2026 £ 1 A% 23%% 23 Lab Med Clin,January 2026, Vol. 23, No. 2 e 183

-t Z . DOI:10.3969/j. issn. 1672-9455. 2026. 02. 007

SMERRmMEKREREEME FGF20.ICAM3 7KFE K
SHEEERREENXRE

o #HLE OwWLL,T O #'.awmwm A g, FE alh
1.MBAEZERS —EFPSEBEESA, LT 100039;2. BAELERE —EF P i A4, 6% 100039

M OE.BM HiTalnsalRBEPFAISEELFRALwiet X B F (FGF)20., 4 a5 W 5 F
(ICAM)3 K-F R EAZDEMEEN XL, Fik WHEMRLER2022F 1 AZE2024 F8 AMKERERS
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MEAEFE E(P<<0.05), ROC & 544 R L5, ik FGF20. ICAM3 BEA4Fm AIS 2 5 ¥ . T EAH 23
BB Hieg AUC 4 0. 877, K F f i FGF20,ICAM3 % & FA Ml 45 0. 811.,0. 803(Z =2. 675, P=10.008; Z =
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Serum FGF20 and ICAMS3 levels and their relationship with neurological deficit
severity in patients with acute ischemic stroke”
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Abstract : Objective To investigate the relationship between serum fibroblast growth factor (FGF) 20,in-
tercellular adhesion molecule (ICAM) 3 levels and neurological deficits in patients with acute ischemic stroke
(AIS). Methods A total of 156 AIS patients admitted to the Second Medical Center of Chinese PLLA General
Hospital from January 2022 to August 2024 were prospectively selected as AIS group, which were divided into
mild group,moderate group and severe group by National Institutes of Health Stroke Scale (NIHSS) score.

* EEMB.H & DA KRB IIH (% 2020-3-6010)
VEZ B XU, L, AR BE I, A SR LA B B M BE R, © EEEE . E-mail:scarletthong301@163. com,
BRI X BEAT . T HE L 4. 2B i ik A T BRI FGF20 ., ICAMS K Fe 5 8l 2 ShAE S I AR A9 2 R LT B0 BE 2% 51k K
2026,23(2) :183-190.



e 184 - M EFE5EK 2026 £ 1 A% 23 %% 23 Lab Med Clin,January 2026, Vol. 23, No. 2

Another 78 healthy volunteers who came to the the Second Medical Center of Chinese PILA General Hospital
for physical examination during the same period were selected as the control group. Baseline data of AIS pa-
tients were collected. The levels of serum FGF20 and ICAMS3 in each group were detected by enzyme-linked
immunosorbent assay. Spearman correlation analysis was used to analyze the correlation between serum
FGF20 and ICAMS3 levels and the degree of neurological deficits in AIS patients. The influencing factors of
neurological deficits in AIS patients were analyzed by ordinal multivariate Logistic regression analysis. The re-
ceiver operating characteristic (ROC) curve was drawn to evaluate the diagnostic value of serum FGF20 and
ICAM3 for moderate to severe neurological deficits and severe neurological deficits in AIS patients. Results
Compared with the control group,the serum FGF20 level in the AIS group decreased,and the ICAMS3 level in-
creased, with statistically significant differences (P <C0.05). NIHSS score results showed that among the 156
AIS patients,there were 47 cases in the severe group,55 cases in the moderate group and 54 cases in the mild
group. The age and cerebral infarction volume in the moderate group and the severe group were larger than
those in the mild group,the serum ICAMS3 level was higher than that in the mild group,and the serum FGF20
level was lower than that in the mild group,the differences were statistically significant (P <C0. 05). The age
and cerebral infarction volume of the severe group were larger than those in the moderate group,the serum
ICAMS3 level was higher than that in the moderate group,and the serum FGF20 level was lower than that in
the moderate group, the differences were statistically significant (P <C0. 05). Spearman correlation analysis
showed that the degree of neurological deficit in AIS patients was negatively correlated with serum FGF20
level (r,=—0.759,P<C0.001) and positively correlated with ICAM3 level (r,=0. 747, P <C0. 001). Ordinal
multivariate Logistic regression analysis showed that elevated serum ICAMS3 level was an independent risk
factor for the aggravation of neurological deficit in AIS patients (P <C0. 05),and elevated serum FGF20 level
was an independent protective factor for the aggravation of neurological deficit in AIS patients (P <C0. 05).
ROC curve analysis showed that the AUC of combined serum FGF20 and ICAM3 in predicting moderate to
severe neurological deficits in AIS patients was 0. 877, which was greater than 0. 811 and 0. 803 predicted by
serum FGF20 and ICAM3 alone (Z=2.675,P =0.008;Z=2.572,P=0.010) ;the AUC of combined serum
FGF20 and ICAM3 in predicting severe neurological deficits in AIS patients was 0. 923, which was greater
than 0. 830 and 0. 824 predicted by serum FGF20 and ICAM3 alone (Z=3.209,P =0.001;Z=3.457,P =
0.001). Conclusion The decrease of serum FGF20 level and the increase of serum ICAMS3 level are closely re-
lated to the aggravation of neurological deficit in AIS patients,and the combined detection of the two indica-
tors has a good predictive value for the aggravation of neurological deficit in AIS patients.

intercellular adhesion molecule 3; the

Key words: acute ischemic stroke; fibroblast growth factor 20;

degree of neurological deficits; predictive value

i A v R A ERAE TS MR Y EEL R L 2021 4R 4
BRI 9 380 T Mg A v s A R A B A A 1190
Ji ), BT 730 B, U3 AR IR R A an AE R 1.6 42, 2 A EK
553 RIETZIE B, L v D G e o 4 g < CALS) di
NH W AIS BRI 1A BR R O SE R 4 BN
13.9%~14.2%.3. 4% ~6. 0%, & W T B K 0% H
HANZ B G L B AT KU 4 2 R PR ATS
B 2 T BE BB R I X R I AR K R A SE SR LA
HEE Y, RAER N CPIEE S S AIS k4B KR
RS R SR M A K T (FGF) 20 J2& — Fl il 22
Ty RE A1 B 7 B B R R HE b 42 40548 5 I A
A", CHEN %7 B 58 % #L, 1f 3% FGF20 /K T
5 AIS H A R 45 5 KBS FEAIG A 5. 4 i 18] 285 Bt 0
T 3(ICAM3) 2 —F M EMN . S 545 Nk
20 M F B 5 R RE IR % )M 6™, PLETSCH-

BORBA % BF 58 & B0 36 ICAM3 K F-THE 5 AIS
AR INA O, SR, HRTEZ 5T ALS B M
i FGF20 . ICAMS3 /K- 5T fg sk i 2 X R 1Y
9T . 5T I, AT 5% 4003 3 o BT fiff 50 245 6 = o 55—
B2 IBA I ALS B LT FGF20 . ICAM3 /K
B 51 2 Dy Re B R B 0 OC R LU I R IB YT ALS
AL ZARYE . BARGE T,

1 #ZRE5HE

1.1 — Bk ArhEtEE L 2022 48 1 A & 2024 4F
8 H il 4 B s B 5 B 2E b SR Y ATS HUE 156
BifE R AIS 4, Hor 4 72 5] 55 84 f, 4F % 37 ~85
4 CFH#(60. 979, 00) % A AL AT 0. 41~ 38. 66
em® PB4 B0 A 13, 69€0. 82,22, 05) cm”,
26 [ [ 57 TR BIF 5 B 4 v i 6 (NTHSS) 3 43 1~ 35
A3 FR B A7 B0 SR 12, 50(4. 00,22, 0004y, 44



HIEFS K 2026 F 1 A% 23 %% 24

Lab Med Clin,January 2026, Vol. 23, No. 2 e 185

AFRE : (DAEI =18 &5 ()W R &3k i CT/MRI #j
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I A 3% W2 B 3 36 CELISA) #0011 % FGF20,1ICAM3
K, FGF20 ELISA 50 &0 A & 4% 1 A= Py Rl 3
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gk 2 AEHENEEHRIREE AIS BEELFRMME FGF20 ICAM3 K ELL &2 (% )5 x5 F M(P,;,P,)]
i H HEEH =47 FEH (n=55) BEHR=51 X*/F/]-T P
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AR 21(44.68) 19(34.55) 21(38.89) 1.095 0.578
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gk 3 BFEE5 % Logistic BlASH AIS BEHAEERREEMEN X WEZE
AL 1 R 2
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B SE  WaldX* P OR(95%CI) B SE  WaldX* P OR (95%CI)
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