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Relationship between Serum Nogo-A, Adropin, CysC and
Short-term Prognosis in Patients with Hypertensive Cerebral
Hemorrhage
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Abstract: Objective This study aims to assess the diagnostic significance of serum Nogo-A, Adropin, and CysC in hypertensive cerebral hemorrhage patients.
Methods 80 patients with hypertensive cerebral hemorrhage and 42 with simple hypertension were assigned to study and control groups, respectively, to
compare serum Nogo-A, Adropin, and CysC levels. Study group patients were further divided into good (n=49) and poor (n=31) prognosis groups based
on modified Rankin scale scores for index comparison. Logistic regression analyzed the association between these biomarkers and short-term prognosis..
Results The study group exhibited elevated Nogo-A and CysC levels and reduced Adropin compared to the control group (P<0.05). Similarly, the poor
prognosis group had higher Nogo-A and CysC, and lower Adropin than the good prognosis group (P<0.05). Nogo-A >157.918ng/mL, Adropin <2.068ng/
mL, and CysC <2.354mg/L were predictive of poor outcomes. Conclusion Serum Nogo-A, CysC, and Adropin are significantly associated with hypertensive
cerebral hemorrhage and blood loss, serving as prognostic indicators.
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