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Abstract: Objective To investigate the expression characteristics of autophagy related proteins in peripheral blood monocytes of patients with acute cerebral

infarction and its correlation with mitochondrial function. Method's 80 patients with acute cerebral infarction in our hospital from January 2020
to May 2021 were randomly enrolled and divided into <4.5h group, 4.5-6h group and >6h group according to onset time. The improved Rankin
scale was used to evaluate the prognosis, and 40 healthy subjects were included in the control group during the same period. The expression
of monocyte autophagy related proteins in different groups and its correlation with the level of mitochondrial function indicator CF6 were
compared. Results The levels of MAP1-LC3, Beclin 1, Atg5-Atgl2 and other monocyte autophagy related proteins in <4.5h, 4.5-6h and >6h
groups were significantly increased, and were the highest in >6h group. The above indexes also increased with the increase of NIHSS score. After
thrombolytic therapy, the expression of autophagy-related proteins in monocytes decreased significantly, and the above indexes in the poor
prognosis group were significantly higher than those in the good prognosis group (P<0.05). MAP1-Ic3, Beclin 1, Atg5-Atgl2 were correlated
with the changes of mitochondrial function indexes (P<0.05). Conclusion The expression of autophagy-related proteins in monocytes in patients
with acute cerebral infarction is significantly increased, and the expression level is further increased with the prolongation of onset time and the

aggravation of disease severity. Autophagy may mediate the onset, progression and poor prognosis of acute cerebral infarction.
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