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Abstract: Objective To explore the predictive value of high-resolution magnetic resonance imaging (HR-
MRID combined with serum NLR family containing CARD domain protein 4 (NLRC4) and fibrinogen-like
protein 2 (FGL2) for the recurrence of acute cerebral infarction (ACI) patients. Methods A total of 201 ACI
patients who treated the hospital from May 2022 to May 2024 were selected as the study group. Another 201
healthy volunteers who underwent physical examination in the same hospital during the same period were se-
lected as the control group. Serum NLRC4 and FGL2 levels of all study subjects were detected,and HR-MRI
examinations were performed on the study group. One-year follow-up was conducted for ACI patients, and
they were divided into the recurrence group and the non-recurrence group according to whether they had re-
currence. Multivariate Logistic analysis was used to analyze the influencing factors of ACI patient recurrence.
The predictive value of HR-MRI combined with serum NLRC4 and FGL2 for ACI patient recurrence was ana-
lyzed using the receiver operating characteristic (ROC) curve. Results The serum NLRC4 and FGL2 levels of
the study group were higher than those of the control group.and the differences were statistically significant
(P <C0.05). The plaque burden rate,lumen stenosis rate and serum NLRC4 and FGL2 levels in the recurrence
group were higher than those in the non-recurrence group,and the proportion of patients who took medication
as prescribed during the follow-up period was lower than that in the non-recurrence group,and the differences

were statistically significant (P<Z0. 05). The results of multivariate Logistic regression analysis showed that
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the increase in plaque burden rate,lumen stenosis rate,and serum NLRC4 and FGL2 levels were risk factors
for ACI patient recurrence (P<C0.05). The ROC curve analysis results showed that the area under the curve
(AUC) of the 4 indicators combined for predicting the recurrence of ACI patients was 0. 943, which was grea-
ter than the AUC of plaque burden rate,lumen stenosis rate, NLRC4, and FGL2 alone (Z =2, 793, 2. 916,

3.056,3.184,all P<C0.001). Conclusion

The serum NLRC4 and FGL2 levels of ACI patients are elevated,

and HR-MRI combined with the two has a higher predictive efficacy for the recurrence of patients.
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