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Abstract: Objective To investigate the predictive value of serum lipoprotein-related phospholipase A2
(Lp-PLA2) ,visinin-like protein 1 (VILIP-1) and 8-hydroxydeoxyguanosine (8-OHDG) in the poor prognosis
in the patients with hypertensive cerebral hemorrhage. Methods Ninety-seven patients with hypertensive cer-
ebral hemorrhage in this hospital from January 2020 to January 2022 were selected as the cerebral hemorrhage
group. Forty-five healthy subjects undergoing the physical examination in this hospital during the same period
were selected as the healthy control group. The serum Lp-PLLA2, VILIP-1 and 8-OHDG levels were deter-
mined by the enzyme-linked immunosorbent assay. The differences in the serum Lp-PLA2, VILIP-1 and 8-
OHDG levels between the patients with hypertensive cerebral hemorrhage and healthy control,and their rela-
tionship with cerebral hemorrhage volume, cerebral hemorrhage severity and poor prognosis were observed,
and their value in predicting the poor prognosis of the patients with hypertensive cerebral hemorrhage was also
observed. Results The levels of serum Lp-PLLA2, VILIP-1 and 8-OHDG in the cerebral hemorrhage group
were significantly higher than those in the healthy control group (P <C0. 05). The levels of serum Lp-PLA2,
VILIP-1 and 8-OHDG were increased with the increase of the cerebral hemorrhage amount and neurological
defects severity, moreover the levels of serum Lp-PLA2, VILIP-1 and 8-OHDG in the patients with poor prog-
nosis were significantly higher than those in the patients with good prognosis (P <C0. 05). The serum Lp-
PLA2,VILIP-1 and 8-OHDG levels had high value in predicting the poor prognosis in the patients with cere-
bral hemorrhage. The sensitivity of combined detection was 95. 2% , the specificity was 71. 1%, and the arca
under the curve (AUC) was 0. 924, which was significantly higher than that of Lp-PLA2 (Z =2.490,P =
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0.013),VILIP-1 (Z=2.240,P =0. 025) and 8-OHDG (Z=2. 434,P =0. 015) detection alone, while there

was no statistically significant difference in AUC among the three indicators detected alone (P >>0. 05). Con-

clusion Lp-PLA2, VILIP-1 and 8-OHDG are involved in the occurrence and development process of hypertensive

cerebral hemorrhage,and their elevated levels are associated with the poor prognosis. Their combined detection could

help improve the prediction efficiency of the poor prognosis in the patients with hypertensive cerebral hemorrhage.
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