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Abstract: Objective To investigate the changes in plasma high—-mobility group box1 (HMGB1)/Toll-like receptor 4
(TLR4) and their correlation with cerebral infarction volume , neurological deficits, and prognosis in patients with acute ce-
rebral infarction (ACI). Methods A total of 186 patients with ACI who were admitted to our hospital from January 2018 to
July 2020 were enrolled as study group, and 45 healthy individuals were enrolled as control group. The patients in the study
group were further divided into groups according to cerebral infarction volume, National Institutes of Health Stroke Scale
(NIHSS) score, and prognosis. The plasma levels of HMGB1 and TLR4 were compared between groups, and the Pearson
correlation analysis was used to investigate their correlation with cerebral infarct volume and neurological deficits ; the re-
ceiver operating characteristic (ROC) curve was used to investigate their value in predicting prognosis. Results The study
group had significantly higher plasma levels of HMGB1 and TLR4 than the control group (P<0.05). The large infarction
group had the highest plasma levels of HMGB1 and TLR4, followed by the medium infarction group and the small infarction
group (P<0.05). The severe injury group hand the highest plasma levels of HMGB1 and TLR4, followed by the moderate in-
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jury group and the mild injury group (P<0.05). The good prognosis group had significantly lower plasma levels of HMGB 1

and TLR4 than the poor prognosis group (P<0.05). The plasma levels of HMGB1 and TLR4 were positively correlated with
cerebral infarction volume and NIHSS score in ACI patients (P<0.05). The ROC curve analysis showed that HMGB1 and

TLR4 had an area under the ROC curve of 0.892 and 0.870, respectively, in predicting the prognosis of ACI patients.Con-

clusions

The plasma levels of HMGB1 and TLR4 are correlated with cerebral infarction volume and neurological deficits

in ACI patients and can thus be used to predict the prognosis of ACI patients.

[Journal of International Neurology and Neurosurgery, 2022, 49(2): 15-19.]
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62 151)) ; B/ MEFEL (FRiAESEIRFR<S em’, 95 61)) ",

WFFT 4L T L5 3 K, 2R F 56 [ [ 57 AR 5E B
. tf B % (National Institute of Health Stroke Scale, NI-
HSS) A A i 2 D RE B R | i RS 1540
H, By 0~45% . HR4E NIHSS i/ iF o8 4l s 5 7 3
AN D B4 520 (NTHSS $743>20 43, 21 ] ) ; @
P 455 20 (NTHSS P43 5~20 43, 71 1] ) 5 @)% B 5 495 41 (NI-
HSSPF43<5 43,94 491) 1,

W& A H B RRED 3 A B o e
[T1258 4 . KM B Rankin 1 % (modified Rankin scale,
mRS) A PEAL BB TS T, 1% R Y 0~6 43, 4
(BRI /R P T BB 52 I LAY o AR mRS PE 34

- 16 -



BHLLTN, 55 - MRS 8 I 1A% AR 1 B/ Toll BEAZ A 4 28 4k [

2022,49(2)

SMRESEARTR . P22 D REBRAR K TS 1 G &

http://www.jinn.org.cn

SEA R E I TS B4 (mRS PR3 <2 43, 131 1)) i Fil
Ja AN B4 (mRSPES>2 41,55 61) .
1.3 ZitEH®
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HMGB1 0.793 <0. 001 0.774 <0. 001
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AUC 535 0.892, HLAT B i A (. AR BR A 0F 9 245
WkA, BHT, A X TLR4 K5 ACTEFH ilS 1Y ¢ R ik
EBRVH, AR 45 R /R, TLR4 H T ACI R & TS
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