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Correlation of serum sSTREM?2 and S100B levels with neurological deficit severity and
their predictive value for prognosis in patients with massive cerebral
infarction after mechanical thrombectomy "
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Department of Neurology ,Yellow River Sanmenxia Hospital ,
Sanmenxia s Henan 472000,China
Abstract: Objective To investigate the relationship of serum soluble triggering receptor expressed on my-
eloid cells 2 (sTREM2) and S100 calcium-binding protein B (S100B) levels with neurological deficit severity
and prognosis in patients with massive cerebral infarction (MCD) after mechanical thrombectomy. Methods A
total of 129 patients with acute cerebral infarction who underwent mechanical thrombectomy and subsequently
developed MCI at the hospital from February 2020 to March 2024 were enrolled as the study group. Concur-
rently, 117 healthy volunteers who underwent physical examination at the hospital were selected as the control
group. Upon admission,the degree of neurological impairment of the patients was assessed using the National
Institutes of Health Stroke Scale (NIHSS) and categorized as moderate, moderate-to-severe, or severe. Based

on the prognosis at 3 months after discharge, patients were divided into a good prognosis group and a poor
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prognosis group. Serum sTREM2 and S100B levels of all study subjects were measured by enzyme-linked im-
munosorbent assay (ELISA). Spearman correlation analysis was performed to evaluate the correlations be-
tween serum sTREM2,S100B levels and the severity of neurological deficits in patients with MCI after me-
chanical thrombectomy. Multivariate Logistic regression analysis was performed to identify the influencing
factors for poor prognosis in MCI patients after mechanical thrombectomy. Additionally, receiver operating
characteristic (ROC) curves were used to analyze the predictive value of serum sTREM2 and S100B levels for
Serum sTREM2 and S100B levels in the

study group were significantly higher than those in the control group (P<C0. 05). Significant differences in se-

poor prognosis of MCI after mechanical thrombectomy. Results

rum sTREM2 and S100B levels were observed among patients with different degrees of neurological deficit
(P<C0. 05) ; specifically, the levels of sSTREM2 and S100B in patients with severe deficits were higher than
those in patients with moderate-to-severe deficits (P <C0. 05), the levels of sSTREM2 and S100B in patients
with moderate-to-severe deficits were higher than those in patients with moderate deficits (P <Z0. 05). Serum
sTREM2 and S100B levels in the poor prognosis group were significantly higher than those in the good prog-
nosis group (P<C0. 05). Serum sTREM2 and S100B levels in patients with MCI after mechanical thrombecto-
my were positively correlated with the severity of neurological deficits based on Spearman correlation analysis
(P<C0.001). Multivariate Logistic regression analysis indicated that serum sTREM2 and S100B levels were
influencing factors for poor prognosis in MCI patients after mechanical thrombectomy (P<C0. 05). ROC curve
analysis showed that the areas under the curve (AUCs) for predicting poor prognosis were 0. 852 for serum
sTREM2 alone and 0. 804 for S100B alone,while the AUC for their combination was 0. 920. Conclusion The
severity of neurological deficits in patients with MCI after mechanical thrombectomy is associated with serum
levels of sSTREM2 and S100B. Furthermore, elevated levels of sTREM2 and S100B hold predictive value for
poor prognosis in patients with MCI after mechanical thrombectomy.
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