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Abstract Objective: To investigate the serum levels of fibroblast growth factor 21 (FGF21) and tumor necrosis factor

related protein 12 (serum complement C1q/tumor necrosis factor related protein 12, CTRP12) in patients with acute ische-
mic stroke (AIS) and their prognostic value. Methods: The clinical data of 108 AIS patients were collected. AIS patients
were divided into mild group (36 cases), moderate group (38 cases) and severe group (34 cases) according to NIHSS
score. After 14 days of continuous treatment, AIS patients were followed up for 6 months, and were divided into 65 patients
with good prognosis and 43 patients with poor prognosis. Totally, 98 healthy volunteers in our hospital during the same period
were selected as the control group. The levels of serum FGF21 and CTRP12 were measured by enzyme-linked immunosorbent
assay (ELISA). Results: The serum levels of FGF21 and CTRPI2 in AIS group were obviously lower than in the control
group (P <0.05). The serum levels of FGF21 and CTRP12 in severe group were obviously lower than those in moderate
group and mild group, and those in moderate group were obviously lower than those in mild group (P < 0.05). Pearson
analysis showed that there was a positive correlation between the serum levels of FGF21 and CTRP12 in AIS patients (r =
0.338, P <0.05). The serum levels of FGF21 and CTRP12 in patients with good prognosis were obviously higher than
those in patients with poor prognosis (P < 0.05). Logistic regression analysis showed that the serum levels of FGF21 and
CTRPI2 were the influencing factors for AIS occurrence (P < 0.05). ROC curve analysis showed that the AUC value
predicted by the combination of the two methods for poor prognosis of AIS was greater than that predicted by FGF21 or
CTRPI12 alone (Z =18.804, P< 0.001; Z=4.574, P = 0.032). Conclusion: FGF21 and CTRP12 are low expressed in
the serum of AlS patients, and they are related to the prognosis of AIS patients and may be potential biomarkers for the prog-
nosis evaluation of AIS.
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