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Correlation between Irisin expression and short-term prognosis of patients with acute cerebral infarction after
thrombolytic therapy YAO Li-na'* , SHI Wei' , MA Yan' , CHE Ya-nan' , SUN Xi-yan’ , JI Li-li'. ' Department of Geriat-
rics; > Functional Department , Baoding Second Central Hospital, Hebei Baoding 072750, China
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Abstract Objective: Evaluate the value of Irisin as prognosis biomarker in short-term survival of patients with acute
cerebral infarction ( ACI) after thrombolytic therapy. Methods: A total of 97 patients with ACI in our hospital from June 2017
to December 2019 were selected and all patients were treated with intravenous urokinase. The therapeutic effect was evalua-
ted by modified Rankin scale (mRS) after 90 days of thrombolysis. The enzyme-linked immunosorbent assay was used to de-
tect and compare the serum Irisin levels of all patients. The correlation between the expression of Irisin and mRS score was
analyzed. Univariate analysis was used to investigate the prognostic factors of ACI. Logistics analysis was carried out on the
key factors affecting ACI, and the main risk factors were found. By drawing the receiver operating characteristic ( ROC)
curve of Irisin to the 90-day prognosis, the prognostic value of Irisin was further evaluated. Results: A total of 46 patients
with ACI and 49 patients with ACI were enrolled in the good prognosis group and the poor prognosis group, respectively. The
serum Irisin in the good prognosis group (305.45 +31.24) ng/L was significantly higher than (233.37 +26.70) ng/L in
the poor prognosis group (P <0.05). Pearson correlation showed that serum Irisin level was negatively correlated with mRS
score (r = =0.245, P= 0.017). Univariate analysis showed that Irisin, age, coronary heart disease, atrial fibrillation,
National Institutes of Health Stroke Scale ( NIHSS) score and thrombolytic therapy interval had a significant impact on the
prognosis of ACI (P < 0.05). Logistics regression analysis showed that Trisin (OR =2. 316, 95% CI 1. 166-4.600) , throm-
bolytic therapy interval (OR =3.353, 95% CI 1.097-10.249) , age (OR =2.270, 95% CI 1.017-5.071) and NIHSS score
(OR =2.075, 95% CI 1.025-4.202) were the independent risk factors for the prognosis of ACI patients. The ROC curve of
Irisin in predicting the prognosis of ACI was drawn, the area under ROC curve of Irisin was 0. 868, the sensitivity was
74.3% , and the specificity was 83.5% . Conclusion: Irisin can be used as a prognostic marker for 90 days after acute ACI
thrombolytic therapy.
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