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HE AT e htxeE P (AIS) &EFhFn s AKE 9% 1 (DAPKL) 24 b kit B 4L 55 1
(GPX1) K FERE T A, Fik RBOKE 118 4] AIS B H A VIR, B I 118 4] B 42 Tk 4 4 3
W, WBFEEEE L T A RTIKFE T EA(NHSS) 33 5 F R A5 A5 EA (30 ) FEA (48 4)) F B L4
(40 4)) , AARIE 2 B Rankin(mRS) 3% 5 F A M YL 4L 5 K TG BAFAL(90 4)) Ao TG R B 40(28 #1) . KA Logistic
A 5H AIS BTG R Re9Hm B E, KA % RE THEHE(ROC) v & 5 #7 f2 i DAPK1  GPX1 K -F 2f AIS & 4
BTG YA MAL, 45 R IR 4 7 DAPKL K -F & F 34 BB 48, GPX1 R -FAR T aF 4L (P <0.05), 325 P JE .
& B fa i DAPKL KPR K EIG, o iF GPX1 AK-PARokidbig, LAAZ 2 F 2 F (P34 <0.05), 5 R4FH
PR TS R B 40 e iE DAPKL AK-F 91 3, i GPX1 KT BAk(P 3 <0.05) . 3% DAPK] % AIS #iJs o9 e B &,
GPX1 AR A4%47 B & (P 3 <0.05) . 7 DAPKI (GPX1 #£5 & = % B AT AIS g R B &9 ¥ & F @ AR (AUC) &
A% 0.853.,0.874.,0. 960, = 4 Bk & 69 T AL AL T H LRI (Z_spppap =2-535,P =0. 01157 4y oo =
2.005,P =0.045) . %t di% DAPKI (GPX1 /K F 5+ AIS S 2 3Lt B 4F 69 3F 45 48,
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The levels of serum death associated protein kinase 1 and glutathione peroxidase 1 are related to the condition and
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Abstract  Objective: To explore the relationship between the expression of serum death associated protein kinase 1
(DAPKI1) and glutathione peroxidase 1 ( GPX1) in patients with acute ischemic stroke and their condition and prognosis.
Methods ; In total, 118 patients with acute ischemic stroke were included as the study subjects ((observation group) , and 118
healthy individuals in the same period were selected as the control group. The National Institutes of Health Stroke Scale
(NIHSS) was used to evaluate the severity of the condition, which was divided into mild group (30 cases) , moderate group
(48 cases) , and severe group (40 cases). The modified Rankin Scale (mRS) was used to assess the prognosis, which was
divided into good prognosis group (90 cases) and poor prognosis group (28 cases). Receiver operating characteristic
(ROC) curve analysis of DAPK1 and GPX1 was used to evaluate the poor prognosis of patients with acute ischemic stroke,
and logistic regression analysis to evaluate the influencing factors of poor prognosis in patients with acute ischemic stroke.
Results: The serum DAPKI level in observation group was obviously higher than that in control group, and the serum GPX1
level was obviously lower in observation group than that in control group (P <0.05). The serum DAPKI level in mild, mod-
erate, and severe groups increased in sequence, and the serum GPXI1 level decreased in sequence (P < 0.05). The serum
DAPK1 level in poor prognosis group was obviously higher than that in good prognosis group, and the serum GPX1 level was
obviously lower in poor prognosis group than that in good prognosis group (P < 0.05). Area under the curve (AUC) of
serum DAPK1, GPX1, and their combination for predicting poor prognosis in acute ischemic stroke was 0. 853, 0. 874, and
0.960, respectively. The combined predictive value of the two was better than that of serum DAPK1, GPXI1 alone
(Z o bination —papks = 2-535, P=0.011; Z =2.005, P= 0.045). Serum DAPKI was a risk factor for prognosis

of acute ischemic stroke, and GPX1 was a protective factor (P < 0.05). Conclusion: The expression levels of serum DAPK1

combination — GPX1

and GPX1 show good evaluation value for the prognosis of acute ischemic stroke.
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S B i P ik 25 5 (acute ischemic stroke , AIS)
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1. — %Rl BB 2020 42 12 A-2022 412 A
FEVR T O BRBERESZ IR 7 1) 118 f41] ATS 3 L
SEL, T R 118 {3l [l S S FREAACAS: 25 Jhy ok R4, A
HIETEII M. 2 SH— BRI LR, Z RS B
SC(P #4>0.05, LR 1, $94li SCHT — 4 A 7 42
SCRBHE) o AFRE : OIFT AR EA A i R
Lo AIST Q% AR R AT 12 h, E ik
i s QARHZIERRIGST o HEERFRE : OB T SUNBR
H QMM OB It B B 218 IR
@4 AR B NG T 4 s @G IR I
BB S IR B B B T #EAE 45 5 © 43 I KA 92 9
HsOBIFN B RS i . AR A ERE M &
LA E (A1 45-: 20200917 ), 52380 % B2 X 0 1
HAEZFEA.

2. Jitk:

(1) 1L {% DAPKL F1 GPXT A&l : >R 4 X HR 4
(A2 H ) M EEAL CABE IS ) Fh 8 I bk i
10 mL, L) 3 000 #%/min, B.0> 10 min J5 A5 M5
I3 DAPK1 (GPX1 7K -1 2R T K 4 92 W2 B 12 1
& (ml059992 . ml057611, I ¥ FgHk AL PR A B
YALIDE 28

(2) Je i ™ B R HE PPA - 8 2 5 [ [ S T AR
3% BE 2~ B H 3% ( national institute of health stroke

scale ,NTHSS) " 340 PEA% 58 s 1 ™ AL, 4%
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118 i) AIS B F 43 MR AL ( <4 43,30 ) (P EE4
(4 ~15 53 48 i) FNEFELH ( > 15 43,40 7)) .

(3) BTy« X R E AT 6 A~ H BYBET , 5 R
ot B Rankin 3 43 £ # ( modified rankin scale,
mRS) "EA DA, AR AR 4h SR BT G4 b WU
ANRZH (28 5], mRS >2 Jp) FIHG R 4 2H (90 1],
mRS<2 J})

3. el R SPSS 25. 0 Geit2e ikt it
HRORHFF A IER A LA (5 £5) TR, 47 1 K3 &
T 22T s THECRORE LA T 3B (% ) R R X K
55 R H] Logistic [A[JH 704 AIS B S A B B2
KR . I DAPKL  GPX1 JK-F-X} AIS S A [ i
S B TN A 3 5 52 1 AR HFAIE (receiver operat-
ing characteristic, ROC) fi £ #:473Ef5 . LA P <0.05
hERAGIFE L

& R

1. US4 5 %) B2 1l % DAPKI Fi GPX1 7K
VWA M GPXT KR T X B ZH (62. 20 +
21.03 vs 123.85 +18.69) U/L, DAPK1 7K F- &5 T X%f
HEZH [ (1.69 +0.65 vs 0.42 +0. 11) ng/mL, ¢ =
23.803.,20.927,P 4 <0.05],

2. AR AR B ALS B I 7 DAPKL Al
GPX1 /K2 52 8 v J3 e B 4 1L v DAPKIL /K-F
WYL 5 MTF GPX1 ZKPARYEB IR (P #4 <0.05) ,

Mg,
k1 TEJEHERZE AIS B4 & DAPKL A1 GPX1 AT H AR (% +5)
20 %) 1) DAPK1(ng/mL)  GPX1(U/L)
2 30 1.12+0.29 80.72 +18.28
Ll ! 48 1.65+0.46"  68.43 +12.08"
& 40 2.16 +0.68*"  40.82+11.05""
F 14 35.273 82.122
P <0.001 <0.001

E. 5B EEE,TP<0.05;5 F EmE " P<0.05

3. ANEIF G AIS g3 177 DAPKI #1 GPX1 7K
Vo 51U RO L8, B AS R 41 3E DAPKI /K
AL, GPXT KPR (P ¥4 <0.05) , W& 2,
&2 AETUE AIS &% i DAPKI fn GPXI K F L (% %)

28 %) %] DAPKI(ng/mL) GPX1(U/L)
TG RAF4a 90 1.50 +0.45 70.59 £23.53
FE R R 28 2.30+0.70 35.25+8.25

LR 7.123 7.7717

P& <0.001 <0.001
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DU (R R =0, UG AR =1), KIS

—

(F=1,%=0) AFE (SME) AR (2 =1,7
=0) JRHASL (=1, 1% =0) MR (&

=1,7% =

0) 1L DAPKL(SE{E) Al GPXT (SE{E) o A 48
HEFTZ R Logistic [BIA53HT (BT , 45
RER, I DAPKL GPXT /K2 AIS SR T Y

WAL SE TR
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s H =
0) miE(ZE=1,%=0) @mIgMIECE=1,7%= IR Z (P <0.05), L3k 3,
%3 FwWASELTEWEE

EACE K B1A SE 1 Wald 14 P i OR 95% CI
DAPK1 0.355 0.133 7.119 0.008 1.426 1.099 ~1.851
GPX1 -0.268 0.128 4.380 0.036 0.765 0.595 ~0.983
5] 0.389 0.411 0. 894 0.344 1.475 0.659 ~3.301
LSS 0.719 0.503 2.045 0.153 2.053 0.766 ~5.502
ARIE 0.886 0.595 2.217 0.137 2.425 0.756 ~7.784
B IR & 1.125 0.714 2.484 0.115 3.081 0.760 ~12. 487
by 0.224 0.313 0.512 0.474 1.251 0.677 ~2.310
R 0.484 0.502 0.928 0.335 1.622 0.606 ~4.339
3 05 o g 1.043 0.683 2.331 0.127 2.837 0.744 ~10. 820

5. IfiiyE DAPK1 #1 GPX1 /K E%f AIS & & TG
AN RIPERE A : 17 DAPKL (GPX1 ZKF-Fuil] AIS
BEW G A B A< T M X (area under the curve,
AUC) 33k 0. 853.0. 874, — HBRGT AIS B3
HiJs A B A AUC 2y 0. 960, 415 = — 2% 5 1ot
(Zsgrpapg =2.535, P =0. 0115 Z ooy =
2.005,P=0.045) , QLK 1.3 4,
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- NTHSS P43 1] B (5 B A, 5 AR 5 485 18—
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B R % T B AR I DAPKI /Kbl £ e 1 7 E
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GPX1 J& AR EZ b A il , 2 4E H )
BT B A4 T L B AR A M ot SR A & s
J it A, DRAP A e T AR A A, AT e T
IR LA R, BF5E & B, AT GPX1 K F A
BYF IR 25834 77 W A i I RT3 o A
SEULI, ARSI LE A AT B K GPX4 K
W E AL, HEfe Rl GPX4 KR TG
fEdl o ABFIEH, FAS T 0T HR4H, LS4 1ML 3% GPX1
HOFRRAR, 8 P 8 T RS LS GPXT /K-
5 9 T T A U G e, B R M AR b R I T
GPXT 7B, g 155 8™

DAPK1 J2& 4 Jfg 8 T i9 15 PE 98 55 [H -, GPX1 J&
PTG E R 1, AN, i
Pl B BHIE S B IE % JE AT, Wen 2512 B 5% & B,
DAPK1 7€ ROC il 5 B 78 v 2 0Lt 10 S5 1) 0000 o
PEFEIRE ST, T FR AR OT SC IR IR 10 V8 A TS A ) 2
RS ZEIRECY KB, GPXs S 3 [H 2 3k 7] 1
DB IR R A R S . AR B, e A R
B M DAPKL 7K P35, LE GPX1 K 8A1%,
H.IME DAPK 1GPX1T 7K-F- 02 52 i % i e 6 > H
JEWE 2 F E M7 DAPKL (GPX1 KB G
T ATS 5 M RCRE I T =& o F . DAPKI
I GPX1 ZFH WA IR AIS BB S VS TEAE D)
bR

AIS H 1ML 7E DAPKL /K S i 25 7 T (i BE ARG
&, HBEE R N R S ks F &R
AIS BF M GPX1 /K- & K F s R R %, B
b & s 1% n = KRG, 2 AR S R R R
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AIS BETE T R

P AUC A 95% CI BEHE (%)  HFHE(%)  Youden 354
DAPK1 0.853 1. 74ng/mL 0.776 ~0.911 96. 43 70.00 0. 664
GPX1 0.874 50.56U/mL 0.801 ~0.928 89.29 85.56 0.748

ZHBEA 0. 960 - 0.908 ~0. 988 96. 03 90. 00 0. 864

DAPKI 1 GPX1 0 fE 1A ALS (834 Hilf5 1 7
ERYES Ty

I FABI ST LA M3 AR A S5 S B , 25 5 T g
TEAE—E AT, BT R JG SEF 5T, AE— 2R R AIS
HBHF MG DAPKL F1 GPX1 /K-Sl MG 4R .
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