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Abstract Objective: To investigate the prognostic value of serum growth-associated protein-43 ( GAP-43) and claudin-
5 levels in patients with acute cerebral infarction ( ACI). Methods: A total of 300 ACI patients were selected and divided
into an infarction lesion group (205 cases) and a no-infarction lesion group (95 cases) based on whether CT or MRI detec-
ted an infarct. According to the NIHSS, ACI patients in the ACI infarction lesion group were grouped into mild subgroup (78
cases) , moderate subgroup (68 cases), and severe subgroup (59 cases). According to the mRS score, patients with ACI
were assigned into a poor prognosis subgroup (53 cases) and a good prognosis subgroup (152 cases). ELISA was applied to
detect serum levels of GAP-43 and claudin-5. Biochemical analyzer was used to detect four blood lipids in patients with ACI,
and the volume of cerebral infarction was measured through MRI. The Spearman method was used to analyze the correlation
between serum GAP-43 | claudin-5 levels and prognosis. Multivariate Logistic regression was employed to analyze influencing
factors for the prognosis of ACI patients. The ROC approach was used to analyze the diagnostic utility of serum GAP-43 and
claudin-5 in predicting the prognosis of ACI patients. Results: The serum levels of GAP-43 and claudin-5 in the ACI infarc-
tion lesion group were higher than those in the ACI no-infarction lesion group (all P <0.05). The serum levels of GAP-43
and claudin-5 in the moderate and severe subgroups were higher than those in the mild subgroup (all P <0.05), and the
serum levels of GAP-43 and claudin-5 in the severe subgroup were higher than those in the moderate subgroup (all P <
0.05). The serum levels of GAP-43 and claudin-5 were positively correlated with the severity of the illness in patients (r =
0.860, 0.707, all P < 0.001). The admission NIHSS score, cerebral infarction volume, infarction area and both serum

GAP-43 and claudin-5 levels were higher in the poor-prognosis subgroup than the good-prognosis subgroup (all P < 0.05).
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ROC curve analysis showed that the AUCs of serum GAP-43 and claudin-5 levels for assessing poor prognosis in ACI patients
were 0.792 and 0. 757, with sensitivities of 88.68% and 79.25% , and specificity of 57.24% and 61.18% , respectively.
The combined AUC of the two markers was 0. 869, with a sensitivity of 81. 13% and a specificity of 80.92% (all P <

0.05). The combined assessment showed improved predictive performance. Conclusion: The elevated levels of serum

GAP-43 and claudin-5 in patients with ACI are correlated with the severity of the disease and prognosis, and the combined

prediction of the two has higher prognostic value for patients with ACI.

Key words Acute cerebral infarction; Growth-associated protein-43; Claudin-5; Disease severity; Prognosis

it SE (acute cerebral infarction, ACI) X R
(=N e (1NN AP 1 ey N e
I 5 | A 1 9 BEL T . 2L 2 Jmy 34 1 R A O o A )
—RIGREG A" . ACL &% Bsk o J BOE R
wrt L ST LRI ACT B E A RS A9 bR
Y, X EEAR TS A RS0 kA B R
SCBH K O O B 143 ( growth-associated pro-
tein-43, GAP-43) {775 T 1 % R G fh £ ot iy il 58K
Ui, S 2 RGPIR B IIMIE T R
M 5(Claudin-5 ) 75 i i34 1l 8 9 K 40 L 2R3k
BT I T 2 0 M R S . AR ST 40 B ACI
B M GAP43 | claudin-5 /K- 5%1% M U5 18] A9
IR, LU ACLRYFHEiE 5%

BRETTE

1. — %Rl YL 2022 4£ 10 A ~2023 4£5 H
YT O BEBE AN B2 BE IR 9 ACT B8 2 300 4,
IR A O B S B A 2 E EE 2023) T 42
G 524G~ B3 v, TG A I At i 358 5 s , EL /I 42
32 ACLIAYY s Job I3 vk 166 3], 2otk 134 451, HEBRAR
Y COA A P B0 0™ F AR R i 5 () g B
RS2 400 s QU R T FLI; @A e Rk 1%
o MRYEABET 24 h N CT 5 MRT A Ar, 45 8% 70
i ACT KEBEALZH 205 4 ( 55 120, 4 85 ) FMJCHEsE AL
4195 1] ( 55 46,2 49 ) s A4 3 [ & 3 A= e 2 rp it
% (national institutes of health stroke scale , NIHSS) 1}
g3 B ACT KR FE AL 2H 1553 iR s R R4 ( <5 4,
78 f5]) R EEZH (5 ~ 15 43,68 f5]) (HELH ( > 15 47,
59 ) o AW 9T 4 BE B 4 B 23 41 1 [ 2020-199-02
(Z) ], AR I B E

2. I FREAS BRI LR I A SEAR FR A T« SR
£ ACL B8 ABeJa 24 h N 25 I Ik I 4 mL, 7&
25°C F##E 30 min, LJ 3 000 %%/min B> 10min, I
B FIEWE B IGRAFT - 80CUKAR . SR
2 M 37 6 A6 T 1MV GAP-43 | claudin-5 7K -, ik
G BRSO AR A R A E (5
CB11281-Hu) (I LAY THRARA A (Y

CSB-EL005507HU ) ; 2R FI A Ak 73 Hr ARG ) i 2 1l H
M =R (TG) (% B2 i 4 1 JIH [ B (LDL-C) | = %%
JE R FHE E B (HDL-C) | B E B (TC) KF, IF
I MRT Hp ) 7 OIS A5 5 A 7 fii A58 3 A4 A
(em®) HHEA S & 2 A0 AL x 2R, B
B SRR, B kT AR A TIWIL T2 W 5
DWI J7 41 ) fre K AR SETH AR 5 22 0 kb i AR . 32 0m 4%
Joa ok TR 5 ki~ kAP BR AR 172 31

3. BEDT:HUE 2024 426 ] BEDT 1 AR ARIE R R
Rankin %% (modified Rankin Scale, mRS) $-43" ¥4
ACTBEFEA 4150 SR R L4153 (1( =2 %) A
Jo RAFA 152 #i( <2 43) .

4. GiiteE5r Bt R I SPSS 27. 0 MedCale 483
FRAE . THECROR L (AR ED R, R X
s TR B2 Shapiro-Wilk 46 454 52 ¥ 75 4 1E
BOME, LA (& £5) 3R, R ¢ K55 4 1A) He AR H
F K %6, 2H 18] W9 9 1L 48 ok O SNK-q £ 565 >k
Spearman 743 M1 ACI # 5L 41240 1L 7 GAP43 | clau-
din-5 KPS E R KR s Z R Logistic [n] 45 A
S3HT ACL R B 8520 R 3R 5 R 3218 TARER:
{iF ( receiver operating characteristic, ROC) fH 2k 3 #t
IiE GAP-43  claudin-5 7KF-XF ACI £ 1 f5 Y PEAL
ME. LA P<0.05 K2 A7 G145 3o

7 R

1. [y GAP-43  claudin-5 /KA 5 ACI G
FEAE K 2H LA, ACT B 40 &k 2H B8 3% 1l i GAP43
claudin-5 /KF- B 5 (P 7 <0.05), Wk 1, REFH
1ML GAP-43  claudin-5 7K P T rfv B2 41 FIER B 20 (P
¥1<0.05) , FEEEH = TR (P <0.05) , L3k 2,

F 1 ACLAE Fodk 41 5 FAF ok 41 % GAP43 claudin5 AT b 4
(pg/mL, % £5)

il n(4)) GAP43 claudin-5
ARSI 4 205 303.82+35.62 101.58 =12.21
T 5t 40 95 127.57 £35.01 60.46 £10.23
A 40. 082 14.987
P14 0.000 0.000




WRMZEEAESGE 2026 4 532 % 14
%2 % P EE ACE# fiF GAP43 claudin-5 AT th &

(pg/mL,x +5)

41 3 n(4)) GAP43 claudin-5

£y ;N 78 224.76 +35.42*%  87.91 £10.72*

WA 68  314.63 +£35.63° 99.86+11.91"

TEm 59  395.87 £35.81"% 121.64 +12.55"*

F 14 392. 663 141.532

P14 0.000 0. 000

E. 5 EAE " P<0.05, 5 Eaki P <0.05

2. IfiL7E GAP43  claudin-5 /K5 ACI %5
& B 5EF : Speraman AR/ HT R, 1L GAP-43
claudin-5 /K5 ACI B EHIHE S IEAE (r =0. 860
0.707,P <0.001), WA 1,

H1 ACI & % GAP43 claudin-5 KT 5 g i th 4 1

3. HUG RUFH5TUE A R 40l R GEOR LS - il
JEAS AL A BE NIHSS 3173 ik A AL FR | Jigi 45 48 T
FRLA K LTS GAP43  claudin-5 7KK FHil /5 K441
(P #<0.05) , L& 3 (F140 SCHT 4% A A 430K
PRANEE TR o

45

4. ACI FEFEAR 41835 15 Ay 52 PR K < DL ACT
WAL R H G AR (AR =1, R4f =0),
FLLR AR o, IR SR AR R A A T PR A e
(HZEEKHEF >10), AR NIHSS 3 43 I 74
GAP-43Fl claudin-5 /K SEANFEAESLZR M (7 208 K A
F<10) , e FE A B NIHSS TE4) i 45 56 1A F2 L 13
GAP-43 i claudin-5 & H 28 & # 47 Logistic [n] 54y
Mr, 455 R A g NTHSS 343 T JiFE AL AR A A |
I35 GAP-43 J% claudin-5 /K- J} 5 & ACI A 5E A4
BE UG A R ASZI R ZE (P 34 <0.05) , 3% 4,

5. I3 GAP-43  claudin-5 7K S % T 5 0% #
Wr{E : ROC f#h £k 2 Fr 7R, IiLi GAP-43 | claudin-5
W ACL FU (1) e A48 B 843571 298 590 pg/mL,
101.710 pe/mL, i1 2 1fi FX ( area under the curve,
AUC) 435114 0.792(95% CI:0. 730 ~0. 846) .0. 757
(95% CI:0.692 ~0.814) ; PiFg ik 512 Wiy AUC
1 0.869(95% CI:0. 815 ~0.912) , {5 F P —F5 b5
(Zygomprconmas =22 700 Zygrr s = 3. 190, P =
0.007 .P=0.001), L35, & 2,

i

ACI Z kAT Hh 24, BAE2EKA 1500 J7 ACI
B, Hrp 2/ 40% 1 B RS s sE T, M
30% BH N4 R G2 Wk Afisk!" " REAE
i A8 X 35 A B AE . GAP43 &M &k E M
R R i o A K Y B B A e AR

%3 FEARALGHERFAREIERIH LR

& JR 46 A% FERREA(n=53) FEREFH(n=152) X /AL P14
NIHSS 3% 4-( %, % *5) 13.04 +2. 14 10.23 +2.03 8.556 0. 000
Joi ke FLARAR (em® & +5) 6.31+0.78 4.39 £0.71 16.520 0. 000
e EmAA=2em’ [ #(% ) ] 43(81.13) 72(47.37) 18.190 0. 000
GAP43(pg/mL, % +5) 329.37 £35.71 294,91 +35.24 6.109 0. 000
claudin-5 (pg/mL, & +5) 110.17 +12.34 98.59 +11.77 6.091 0. 000

k4 ACIERMAEHTENSEE M

EAGES B1A SE {4 Wald {4 P1h OR(95% CI) 14
A% NIHSS 3% 4 0.882 0.301 8.580 0.003 2.415(1.339 ~4.356)
Joi 4% 584K AR 1.059 0.297 12.718 0.000 2.884(1.611 ~5.162)
GAP-43 0.901 0.292 9.529 0.002 2.463(1.390 ~4.365)
claudin-5 0.884 0.327 7.304 0.007 2.420(1.275 ~4.594)

%5 M7 GAP43 claudin5 #f ACIAF o uk 41 & % 75 th ) b
By s A W71 (pg/mL) AUC 95% CI RHBIE(%) R (%) R Eid
GAP-43 298.590 0.792 0.730 ~0. 846 88.68 57.24 0.459
claudin-5 101.710 0.757 0.692 ~0.814 79.25 61.18 0.404
i - 0. 869 0.815 ~0.912 81.13 80.92 0.621




46

100 -

—
X o}
—
Y
ﬁi 40 -
m
— GAP-43
20 - --—- claudin-5
—EBE
Ll i 1 1 1 1 1
0 20 40 60 80 100

100- 524 (%)

K2 i GAP43 claudin-5 & FiF fh ACI £ 3 T 5 5 ROC # %4

RENSHEBh il o A K AR TR Xl 22 S T A A A
MM BEFE Y] GAP43 1A b B3 ik e b T
5, SN AR R RO A N g e
o H A BE S K W, GAP43 W[ g ACT 25457
IS % fatn. $28 GAP4 5 ACI 2 [8] (£ 16 %
YIEHE, AW i ACT BESE L 2H H 2 1T GAP-43
I F IO kR 2, H K S 59 18 7™ 5 2 OE
FIX, 5 X0 P 4600 [ BIF 92 45 3 — 3, 130 0 i 3
GAP43R[REZ 5 ACI H 3 i B A5, S A 156 &
&, GAP43 R EHI: 5 S &4 & N5
PR, S FRIE SRR I S 2 TR T AE L
Dhfgmerg " . Zhang % BF5E K& B, miR-17-5p A
DA 1 #0216 % S 34005 9 T+ 3 mRNA 3" UTR, i i
STAT3/GAP-43 i ¢ i 7 iz )2+ 22 o0 B %8 1E K.
GAP-43 7K1 5% W g id 8 4 7 STAT3/GAP43 if
SN PRZETi DI fe, HEE ACT BB s E .
i~ GAP43 fE5 2 5 ACI /N & m e & it
T, HE I oK A B AT R 5 ACT & 3 1% Tl s A
ESRE
Claudin-5 J2&—Ff fii P Jiz 20 Jfd [ 'S5 %8 3% 32 1) %5
R, TR AR R 28 R 48 e sz 507, X T I
REf e Rz e Em B AT ACT AESE A4
claudin-5 K- T ICHIFELL 20 , HL 59 175 ™ 5 JF 5
IE*H?&,E?IJ%%[leﬁﬁ%%%—EiO #IR claudin-5
KFTHEATHE S ACT (KK B, SR gt
5% % B, Claudin-5 7] 32 B G B (14 52 i 38 15 fi ke
LI XL 5 il 75 1 , 0 — A I e o P AS R
B XNF L HEFE g 1 claudin-5 ] A -5 K UL
N K AU G A RN RS RN AT G . Wakayama
2 REgE e B, 7 /N B claudin5 ) I AR 8 G A
claudin-5 K& 70 B AT LA 32 /N T M M3 P 5

WRLAMEEIEAGE 2026 42 532 % 5L

25 BRI TCHA W EIAE T . 5 40d RS RRAR /I B
F1H claudin-5 234, #E78 claudin-5 A] 838 1o
S ) SR I G 5 B 308 25 P S ) ACT SR 1 . AR
W5 % B0, claudin-5 T+ 2 ACT H 3 R R BL 195
R 2%, ROC 43 #7 i 78 claudin-5 = 101. 710 pg/mL
B, WS 322, $ s AT DIAE R ACT B35 L5 AN R
bR

WFFE 7R NIHSS P23 ki AE SE A AR ik A 46 1
BUS ACT B I BUR TS LA XY AR T 047 45
—FOUL A : ACT 35 U5 A R 52 NIHSS ¥ 43 LA il
SRR SE 0, LR G PRA2 YT i F rh 28 8 AOCTE
NIHSS P45 i A AR R R R

A5 ROC 4381 Bw , Il GAP-43  claudin-5
JKAP AT AT AR N B TS B R AU 88. 68% |
79.25% 45 TR 57.24% (61. 18% ; ‘=R & W)
NSE. S100@ #i il ACI & # i J5 19 R % B
75.50% \79.20% , ¥ 5y 88.20% .89. 70% !,
IML7% GAP-43  claudin-5 [ 5 B¢ 5 , R S PRI
g GAP-43 | claudin-5 7K -1k & 11 I (Y R B0 Ky
81.13% FE54kHy 80.92% , Wb T BAIF T 1) A
B,

Zr BTk, ACT B35 16 5 H 7§ GAP-43 .
claudin-5 7K -2 IEA KR, L3 GAP43 | claudin-
5 KX ACH (B R AT A R A —E N2 Wi
{8, HZHBKA WM EE m o EARRFAUG G
I HITY LG 7K, T PEAS s 722 A0 U 1 520
Akts L RAIRNT

2 & X B

L FHR,F8,KE%R LREF RO WAL ERE[T]. AN
Kb & E 2547 & ,2022,31(21) :3044-3047.

2 Anjos JM,Neto MG, de Aradjo Tapparelli Y, et al. Efficacy and safety
of very early mobilization after thrombolysis in acute ischemic stroke:
a randomized clinical trial[ J]. J Neurol ,2023,270(2) :843-850.

3 Hlare, FHE, 05 E,F. R E G R R AR ST A R B S
SRR TG X A L] P RSO IR R4 E,2024,26
(2):184-187.

4 WuRE A KA. TAMARR ISR E N E I RERIK
G RRACTE RS 7 2 S AR RTUS 2 AT [T]. 5N BBl AR %
%,2023,20(2) :53-56.

50 xR sk, BRI F iF SR m AR T 5 S AR TG
XEOAR[]]. P hEECImh g RH L E,2023,25(6):613-
616.

6 Seyedmirzaei H,Salmannezhad A, Ashayeri H, et al. Growth-associat-
ed protein 43 and tensor-based morphometry indices in mild cognitive
impairment[ J ]. Neuroinformatics 2024 ,22(3) :239-250.

7 Li D,Sun Y, Ding L, et al. Associations of growth-associated protein



WAL R SEEREAE

10

1

—

12

13

14

15

16

17

13

14

15

2026 4E 324 1

47

43 with cerebral microbleeds: A longitudinal study[ J].J Alzheimers 18 Lee YJ,Jeong YJ,Kang EJ, et al. GAP-43 closely interacts with BD-
Dis,2024,97(4) :1913-1922. NF in hippocampal neurons and is associated with Alzheimers disease
Chiba H, Ichikawa-Tomikawa N, Imura T, et al. The region-selective progression [ J ]. Front Mol Neurosci, 2023, 16 (1) : 1150399-
regulation of endothelial claudin-5 expression and signaling in brain 1150402.

health and disorders[.l] .J Cell Physiol,2021,236(10) :7134-7143. 19 Zhang L,Wang Z,Li B, et al. The inhibition of miR-17-5p promotes
FAREFLENZRFSLS PREFEMNERFE LB 0T RF cortical neuron neurite growth via STAT3/GAP43 pathway[ J]. Mol

4. P .@li&kﬁl'éﬁf- P E I 2023 J]. PaRAEHLE, Biol Rep,2020,47(3) :1795-1802.

2024,57(6) :523-559. 20 Feng LS,Jie CW,Wei KY, et al. An enriched environment promotes
Rethnam V ,Bernhardt J,Johns H,et al. Look closer: The multidimen- motor function through neuroprotection after cerebral ischemial[J].
sional patterns of post-stroke burden behind the modified Rankin Scale BioMed Research International ,2023,2023 (1) :4143633-4143633.
[J].Int J Stroke,2021,16(4) :420-428. 21 Ling Y,Kang X,Yi Y,et al. CLDNS ; From structure and regulation to
BB ATH R, SR L RRIAAR S IT )G R v T B A 2 T e ik roles in tumors and other diseases beyond CNS disorders[ J]. Pharma-
AR EWHFRSE[T]. PINE FHR,2024,22(18) :165-170. cological Research,2024,200(1) :107075-107088.

FEHT, 8 &M, A, F. BV S kA R T A G T AT 22 KR, KR, &L, H. Sk ik 5 oF & & i CKLFL, clau-
Rt E[T]. F BIRARE £ ,2023,61(34) :110-113. din-5 TN ZEAL )G i AL WA R B R IMTAB X R[] 8
MR, IR ,6 3 5. EA ARG 7T AR T B A 2 %,2023,22(9) :902-908.

MBIt E[]]. P E ;%& E 3 % &,2022,37 23 IR, A, % Claudin5 A% 45 BBB 3 4k 1 73 2 i 4
(10) :1415-1420. A FEE TR I]. P B Rk g IR, 2021,43(7)
Okada M, Kawagoe Y, Takasugi T, et al. JNK1-Dependent Phospho- 1536-1542.
rylation of GAP43 Serine 142 is a Novel Molecular Marker for Ax- 24 Ay, R &, L3, F. A T HIF-1o/VEGF 12 5 i@ 3% 3 55 4&
onal Growth[ J]. Neurochem Res,2022,47(9) :2668-2682. MAN B o o 2 KRR A R a e Fea [T P B E %oy
Sandelius A, Cullen NC, Killén A, et al. Transient increase in CSF FF 4 & ,2024,30(15) :81-89.

GAP-43 concentration after ischemic stroke[ J]. BMC Neurol,2018, 25 Wakayama E,Kuzu T, Tachibana K, et al. Modifying the blood-brain

18(1) :202-210. barrier by targeting claudin-5: Safety and risks[ J]. Ann N Y Acad

AR, Bk, BB, . T 8] I AR FBEA A AsF 6 7 CIS 4957 Sei,2022,1514(1) :62-69.

# BT % A ACA MCA PCA a9 % [J]. & E %,2024,35 26 FFH S ATEAR, L, F S AT PRI A o K AR S 8

(13) :1840-1843. NSE % S100B kK F E%&ﬁ:—ﬁ%ﬁ/&éﬁiﬁéﬁﬁ[ﬂ i f{v

) I BB, S. ik NSE, Hey & GAP43 /KT 5 % F 4k bt P& 9% ,2023,30(5) :492-496.

fE A aaAR A 1], F B F 54 E,2023,43(20) 14885-4887. (2024-09-29 ¥ A5 2025-09-28 4 w=1)
(L4529 1)

B UL, W RK AL, AR T IT R IR B T 4K 3 b = and minimizes the risk of pancreatic dysfunction[ J]. Alcohol Alco-

BE A R BB MRAR K B A SRR [T]. AFE E E & hol 2013 ,48(4) :483-486.

%,2023,29(1) :30-33. 18 APgriE. SLA M &t MR K 8916 R 45 5K B & s i 0 X &

Ding L,Guan L,Li X, et al. Recurrence for patients with first episode [J]. W6 REma e & ,2022,42(8) :1836-1840.

of hypertriglyceridemia-induced acute pancreatitis; A prospective co- 19 Pavlek G,Romic I,Kekez D, et al. Step-up versus open approach in

hort study[ J].J Clin Lipidol ,2023,17(1) :94-102. the treatment of acute necrotizing pancreatitis: A case-matched analy-

Murphy MJ, Sheng X, MacDonald TM, et al. Hypertriglyceridemia and sis of clinical outcomes and long-term pancreatic sufficiency [ J]. J

acute pancreatitis[ J]. JAMA Intern Med,2013,173(2) :162-164. Clin Med,2024,13(13) :3766.

Nieto LM, Salazar M, Kinnucan ], et al. Incidence burden and predic- 20 Yan P,Zhao HX,Chen X. Suboptimal management of hypertriglyceri-

16

17

tors of readmission for acute alcoholic pancreatitis; A national analy-
sis over 11 months[ J]. Dig Dis Sci,2023,68(2) :423433.
Nikkola J, Rty S, Laukkarinen J, et al. Abstinence after first acute

alcohol-associated pancreatitis protects against recurrent pancreatitis

demia in the outpatient setting is associated with the recurrent pancre-
atitis: A retrospective cohort study[ J]. Medicine ( Baltimore) ,2020,
99(43) :€22887.

(20240914 A% 20251210 15w )



PR 1

FEARAS MG RFABE IRBRIEE (55R 3 XBH)

i 5 A B 4 i y

kb PRARAL PRREE e
R (B, £ 63.45+3.15 62.78+3.04 1.369 0.173
B (%) ] 33 (62.26) 87 (57.24) 0.409 0.522
B PRI L[ (%) ] 19 (35.85) 69 (45.39) 1.462 0.227
W4 E (mmHg, +s) 143.56£15.04  144.32+15.12 0.316 0.753
5 (mmHg, =+s) 91.03+10.18  93.25+10.24 1.361 0.175
BMI (kg/m?, +s) 2536+3.24  25.27+3.19 0.176 0.860
A L[] (%) ] 20 (37.74) 71 (46.71) 1.282 0.257
YR SE [ (%) ] 22 (41.51) 68 (44.74) 0.166 0.684
NIHSS #75 (J3, +s)  13.04+2.14 10.23+2.03 8.556 0.000
FRREZEARRY (em3, +s)  6.31+0.78 4.39+0.71 16.520 0.000
RIOEAREZE[H] (%) ] 30 (56.60) 100 (65.79) 1.429 0.232
FESETE AR =2em?[B] (%) ] 43 (81.13) 72 (47.37) 18.190 0.000
TG (mmol/L, =s) 1.96+0.54 1.95+0.51 0.121 0.904
HDL-C (mmol/L, +s)  2.59+0.64 2.74+0.67 1.419 0.157
LDL-C (mmol/L, +s)  2.07+0.59 1.99+0.53 0.919 0.359
TC (mmol/L, =s) 4.35+1.12 4.24+1.05 0.645 0.519
GAP-43 (pg/mL, +s)  329.37+35.71 294.91+35.24 6.109 0.000
claudin-5 (pg/mL, +s)  110.17+12.34 98.59+11.77 6.091 0.000
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	附表1  预后不良组与预后良好组患者临床资料比较（结果3相关数据）
	临床指标
	预后不良组（n=53）
	预后良好组
	（n=152）
	(2/t值
	P值
	年龄（岁，�𝒙�±s）
	63.45±3.15
	62.78±3.04
	1.369
	0.173
	男[例（%）]
	33（62.26）
	87（57.24）
	0.409
	0.522
	糖尿病史[例（%）]
	19（35.85）
	69（45.39）
	1.462
	0.227
	收缩压（mmHg，�𝒙�±s）
	143.56±15.04
	144.32±15.12
	0.316
	0.753
	舒张压（mmHg，�𝒙�±s）
	91.03±10.18
	93.25±10.24
	1.361
	0.175
	BMI（kg/m2，�𝒙�±s）
	25.36±3.24
	25.27±3.19
	0.176
	0.860
	抽烟史[例（%）]
	20（37.74）
	71（46.71）
	1.282
	0.257
	饮酒史[例（%）]
	22（41.51）
	68（44.74）
	0.166
	0.684
	NIHSS评分（分，�𝒙�±s）
	13.04±2.14
	10.23±2.03
	8.556
	0.000
	脑梗死体积（cm3，�𝒙�±s）
	6.31±0.78
	4.39±0.71
	16.520
	0.000
	前循环梗死[例（%）]
	30（56.60）
	100（65.79）
	1.429
	0.232
	梗死面积≥2cm2[例（%）]
	43（81.13）
	72（47.37）
	18.190
	0.000
	TG（mmol/L，�𝒙�±s）
	1.96±0.54
	1.95±0.51
	0.121
	0.904
	HDL-C（mmol/L，�𝒙�±s）
	2.59±0.64
	2.74±0.67
	1.419
	0.157
	2.07±0.59
	1.99±0.53
	0.919
	0.359
	4.35±1.12
	4.24±1.05
	0.645
	0.519
	GAP-43（pg/mL，�𝒙�±s）
	329.37±35.71
	294.91±35.24
	6.109
	0.000
	claudin-5（pg/mL，�𝒙�±s）
	110.17±12.34
	98.59±11.77
	6.091
	0.000


