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ABSTRACT Objective: To study the relationship between the levels of serum peroxisome reduction protein 1 (PRDX1), calmodulin
(CAM) and haptoglobin (HPT) and the prognosis of patients with acute ischemic stroke. Methods: 127 patients with acute ischemic
stroke who were admitted to our hospital from April 2018 to April 2019 were selected as the research objects, According to their condi-
tions, they were divided into mild group (39 cases), moderate group (48 cases), severe group (40 cases). Patients were divided into a
group with good prognosis group (73 cases) and bad prognosis group (54 cases) according to modified Rankin Scale (mRS) score. Another
50 healthy subjects who were examined in our hospital at the same time were selected as the control group. The levels of PRDX1, CAM
and HPT of all subjects were compared. The general data, the levels of PRDX1, CAM and HPT of patients with different prognosis were
compared, the relationship between PRDX1, CAM, HPT and NIHSS score and mRS score were analyzed. The prognostic factors of pa-
tients with AIS were analyzed by multivariate Logistic regression. Results: The levels of PRDX1, CAM and HPT in the mild group, mod-
erate group and moderate group were all higher than those in the control group, and the levels of PRDX1, CAM and HPT increased suc-
cessively with the aggravation of the disease of the patients, with statistically significant differences (P<0.05). The age, PRDX1, CAM
and HPT of patients in bad prognosis group were all higher than those in the good prognosis group (P<0.05). Pearson test showed that
PRDX1, CAM, HPT, NIHSS and mRS scores of patients with AIS were positively correlated (P<0.05). Multiple Logistic regression anal-
ysis showed that higher age, higher PRDX1 level, higher CAM level, and higher HPT level were risk factors for poor prognosis of pa-
tients with AIS (P<0.05). Conclusion: The levels of PRDX1, CAM and HPT in patients with AIS are abnormally elevated, and they are
significantly correlated with their condition and prognosis. Age, PRDX1, CAM and HPT were the influencing factors for the prognosis of

patients, which had certain clinical guiding value for the evaluation of the condition and prognosis.
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Table I Comparison of Prdx1, cam and HPT levels in all subjects(xt s)

Groups n PRDXI1(ng/L) CAM(ng/L) HPT(mg/L)
Mild group 39 8.34+ 2.97 142.75+ 28.78 9.98+ 3.17
Moderate group 48 13.09+ 4.12¢ 22741+ 31.09° 15.87+ 4.19°
Severe group 40 17.23+ 4.76" 289.23+ 34.17* 21.67+ 4.87"
Control group 40 4.10% 1.74% 87.12+ 12.09* 5.17+ 1.89%
F - 19.548 29.394 17.852
P - 0.000 0.000 0.000
Notes: compared with severe group, *P<0.05; compared with moderate group, °P<0.05; compared with mild group, °P<0.05.
* 2 AEWEEE—RFR L PRDX1.CAM HPT /KERFEL
Table 2 Comparison of general data, Prdx1, cam and HPT levels in patients with different prognosis
Groups Gender Age's BMI  hyperten- hyperlipi- diabetes Smoking Drinking PRDX1 CAM HPT
male female (years)  (kg/m?) sion demia mellitus  history history (ng/L) (ng/L) (mg/L)
Poor
prognosis 2 55 67.28+  22.69+ » - 51 0 1o 1527+ 26527+  20.98%
group 9.23 2.87 6.72 56.11 5.35
(n=54)
Good
prognosis 10 3 53.21% 22.25% 2 13 55 14 ’ 11.22+ 188.05+ 12,12+
group 8.20 2.81 4.92 48.90 4.10
(n=73)
t/x? 0.015 9.060 0.864 0.897 0.549 0.290 0.028 0.190 3.922 8.261 10.568
P 0.903 0.000 0.389 0.344 0.459 0.591 0.867 0.663 0.000 0.000 0.000
% 3 Pearson HHX ST
Table 3 Pearson correlation analysis
NIHSS scores mRS scores
Indexes
r P r P
PRDX1 0.492 0.007 0.512 0.000
CAM 0.510 0.000 0.489 0.009
HPT 0.497 0.005 0.492 0.007
% 4 BEZE Logistic @MIF
Table 4 Multivariate logistic regression analysis
Variables B SE Wald »* OR (95%CTI) P
Older 0.309 0.287 3.892 1.309(1.113~1.562) 0.002
PRDX1 0.391 0.276 2.997 1.193(1.003~1.417) 0.008
CAM 0.403 0.296 3.341 1.416(1.218~1.649) 0.005
HPT 0.412 0.613 3.116 1.205(1.112~1.617) 0.006
3 Wig BEFIAH DG HAE K TR A BRI 5 R R PR A0 IR SE . AT, B

AIS [ R ZA8 I S Bk 7€ | Sl bk ok e B A0 25 [t Y 5 B0
I PN ZEL 2 LAS B otk A, T 5 A A T N B IR ) o
AR RTINS B T S A7 A LA B SR A S 4 8, A e

ZFBURA NS SN RERERT | AR, X T ATS (95
VA WU IR B 2P R X TR E B2
WAL SR L AR RS () B 15 0 S BT X 7 7
SRR B AE UG o BRTE IR R b BRI AR 5 I R
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