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ABSTRACT

Objective To investigate the prognostic value of dynamic contrast-enhanced magnetic resonance
imaging (DCE-MRI) parameters and serum levels of neuronal PAS domain protein 4 (NPAS4) in patients
with acute ischemic stroke (AIS). Methods A total of 136 patients with AIS who were treated in our
hospital from August 2021 to August 2023 were selected as the research subjects. All were gaven
conventional treatment such as thrombolysis. They were divided into poor prognosis group and good
prognosis group according to the prognosis 3 months after treatment. The clinical data, DCE-MRI
parameters, and serum NPAS4 levels were compared. The impact of DCE-MRI parameters and serum
NPASA4 levels on prognosis was analyzed. The prognostic predictive value of DCE-MRI parameters and
serum NPAS4 levels was evaluated. Results The levels of K™, Kep, Ve, and serum NPAS4 in the poor
prognosis group were higher than those in the good prognosis group (P<0.05). Multivariate Logistic
regression analysis showed that K", Kep, Ve, and serum NPAS4 levels were independent risk factors
for poor prognosis (P<0.05). The AUC value of the combined prediction of K", Kep, Ve, and serum
NPAS4 levels for prognosis was greater than that of single indicators (P<0.05). Conclusion The levels of
K"2"S, Kep, Ve, and serum NPAS4 in AlS patients are elevated, and the levels of K™, Kep, Ve, and serum
NPAS4 are independent risk factors for poor prognosis. Combined detection of their levels has certain
predictive value for prognosis.

Keywords: Acute ischemic stroke; Dynamic contrast-enhanced magnetic resonance imaging; Neuronal PAS
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mm. ZIEE2 mm. 256X 256, FOV=22 cmX22 cm. 13
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mL/s. FEEIE)664 s, KAEGRMNAIRHMIStar visualization
HITRIEEGR, MAExtended Tofts@&MRA T EHNNNES
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<0.05), W&E2. Bl
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FEARARLE 72 0.70£0.12 098%0.14 0.77£0.16 6.28+1.13
t 9.594 6.609 6.939 10.820
P <0.001 <0.001 <0.001 <0.001
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®R1 TRMELAIGKZELEIN(%)]
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3] 0.326  0.568
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FH (%) 69.35+4.03  58.62%3.09 17.260 <0.001

RIREBIEE (h) 3.52+0.24 2.06£0.19 38.997 <0.001

EHENIHSSITES (5) 11324217  7.65%+1.55 11.221 <0.001

SREMmAEAFE (mmol/L) 10.02+2.77  9.96+1.85 0.147  0.884

S BBEE (mmol/L) 5.13%1.33 4.98+1.19 0.690  0.492

FT3(pmol/L) 4.41%0.43 4.57£0.52 1.963  0.052
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HinEL 1.531  0.216
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BINLE 3221 0.359
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VR R 10(13.89) 13(20.31)

BRAR 0.004  0.951

Rt 33(45.83) 29(45.31)

ERRiCA IS+ MENE 39(54.17) 35(54.69)
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EAUIPSE B S.E. Waldx* P OR 95%Cl
Krans 0.450 0.205 4.822 <0.05 1.569 1.125~2.187
Kep 0.678 0.311 4.753 <0.05 1.970 1.203~3.226
Ve 0.567 0.236 5771 <0.05 1.763 1.171~2.654
NPAS4 0.870 0.329 6.989 <0.05 2.386 1.452~3.922
Fie -0.098 0.415 0.056 >0.05 0.906 0.811~1.013
EREAREE 0027 0.018 2231 >0.05 1.027 0.920~1.147
EL&NIHSSI¥S  -0.066 0.048 1.888 >0.05 0.936 0.810~1.082
&4 ROCH#DCE-MRIZ¥. I ENPASAKF 33 Fl/E BN E
Ei=Ton AUC  95%Cl cut-offfd  BURE(%) KHERE(%) P
Krans 0.800 0.723~0.863 0.59 min' 66.67 85.94 <0.001
Kep 0.800 0.723~0.863 0.82 min' 80.56 68.75 <0.001
Ve 0.772 0.692~0.886 0.36 66.67 T77.27 <0.001
NPAS4  0.827 0.753~0.886 4.62mg/L 72.22 81.25 <0.001
BX&1eM 0.938 0.883~0.972 87.50 84.37 <0.001
R5AUCKH LR
FRSIXTEL AUCER IRAEIRE 95%Cl VAL P&
BEE vs Kirens 0.116  0.038 0.030~0.182 2.985 0.004
BEE Vs Kep 0.138 0.041 0.058~0.218 3.390 0.001
EXE vs Ve 0.166  0.044 0.080~0.251 3.802 0.000
A vsNPAS4 0.111  0.037 0.038~0.184 2.990 0.003
2
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