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HE . B it ads i imss b 84 it 8 REE 1(PRDX1) | Sestrin2 K- 5 J& 1 A TR S 49
*F, ik BIR20165F7 A—20184F-2 A THRIRT B8 E RS 0 Zobb s dn b i 5 P 38 08 49 VF Ay Sl Bk S b
Fa A 4L, ARIEA P Z A (NIHSS ) oo A E M, P EMAFEFA, RIEA R RANKIN ZE(mRS) #F50H
TG RIFAATUG R, 5 R IR B TR e b o 12 BB A Q0 IR A *T AR, L4 &4 i PRDX 1, Sestrin2
KF, ST PRDX1, Sestrin2 K-F5 NIHSS 74, mRS#F56948% 1, KM % B & Logistic = JaHEA 541
LbkiR MG P B TUSH Y aEE, R A MRS PR PRDX, Sestrin2 KP4 BAEH (P <
0.05); 32E 200 F PRDX1, Sestrin2 K-FART P ELL, FEAIKTEHEL(P <0.05); TS RIFHALFPRDX,
Sestrin2 ZK-FAK T FUE RAELL( P <0.05) » Pearson 4B 57 B, 2P dnbEix & P 20 6 75 PRDX 1., Sestrin2 K-
5 NIHSS #4 2 EARX (r =0.647 F= 0.842, 3 P <0.05), 5 mRS#4 2 EMX(r=0.717 F2 0.805, ¥ P <0.05) ,
% B % Logistic &2 4547 27, ## PRDX1 [OR=3.765(95% CI 1.369,7.206) , P <0.05]. Sestrin2 [OR=
2.748(95% CI:0.853,6.071), P<0.05]. &5 &mE [OR=2.063(95% CI:0.824,4.976), P<0.05] 2 &Mk
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Correlation of serum Sestrin 2 and PRDX1 with prognosis of
patients with acute ischemic stroke*
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(Department of Neurology, Handan Central Hospital, Handan, Hebei 056001, China)

Abstract: Objective To explore the relationship of serum recombinant peroxiredoxin 1 (PRDX1) and
Sestrin2 with the condition and prognosis of patients with acute ischemic stroke (AIS). Methods A total of 98
patients with AIS who were admitted to our hospital from July 2016 to February 2018 were selected as AIS group.
They were divided into mild group, moderate group, and severe group according to the score of stroke scale
(NIHSS). According to the modified RANKIN scale (mRS), they were divided into good prognosis group and poor
prognosis group. Another 90 healthy people in our hospital during the same period were selected as control group.
The levels serum of PRDX1 and Sestrin2 in each group were compared, and the correlation between the serum of

PRDXI, Sestrin2 and NIHSS score, mRS score were analyzed. Multivariate logistic regression models were used to
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analyze the influencing factors of prognosis of patients with AIS. Results The levels of serum PRDX1 and Sestrin2

in AIS group were higher than those in control group, the differences were statistically significant (P < 0.05). The

levels of serum PRDX1 and Sestrin2 in mild group were lower than those in moderate group, and those in moderate

group were lower than those in severe group, the differences were statistically significant (P < 0.05). The levels of

serum PRDX1 and Sestrin2 in good prognosis group were lower than those in poor prognosis group, the differences

were statistically significant (P < 0.05). Pearson correlation analysis results showed that the levels of serum PRDX1
and Sestrin2 were positively correlated with NIHSS and mRS scores in AIS group [r = 0.647, 0.842, 0.717 and
0.805, (all P < 0.05)]. Multivariate logistic regression analysis showed that levels of serum PRDX1 [OAR =3.765,
(95% CI: 1.369, 7.206), Sestrin2 [OAR =2.748, (95% CI: 0.853, 6.071)], and concomitant hypertension [OAR =2.063,
(95% CI: 0.824, 4.976) were risk factors for the prognosis of AIS (all P < 0.05). Conclusion The levels of serum

PRDXI1 and Sestrin2 in patients with AIS are abnormally elevated, which are closely related to the condition and

prognosis of AIS. The determination of serum PRDX1 and Sestrin2 is helpful to the judgment of the condition and

prognosis of AIS.
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E A R4 1 (recombinant peroxiredoxin 1, PRDX1 )
e — i AL A e B AA L L, AR
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2Pk Bl P i A T 4l 5 % BR 411 i PRDX
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AP G M B A A T IR (W), B
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B, ZRESEEL (P<0.05), HEHKR E
M, PEARREEHAS (WE2), BiERITH
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SAEGHFEE L (P<0.05), HG R4 G A
A (W33).
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F1 2SR iRZE b8 533 B E mi%E PRDX1,
Sestrin2 7K FEEbLE  (ng/ml, x +5)
205 n PRDX1 Sestrin2
B PR  A T 41 98 925+1.84  15.03+2.28
Xf HR2H 90 3.68 = 1.39 11.53 + 1.94
il 23.261 11.296
PiE 0.000 0.000

*2 EEA PEH.EEHAEMFPRDXI,

Sestrin2 7K F Lk (ng/ml, x = 5)
2531 n PRDX1 Sestrin2
R 29 6.63 £1.42 1334 £1.79
HEEZH 46 831+ 1.347 15.16 2119
HAA 23 14.42 £3.3572 16.90 +2.3402
F1E 26.300 28.600
P1H 0.000 0.000

W O SREH I, P<0.05; Q5 EHILE, P<0.05,

x3 FERFEHESHERNMEAMNEPRDX1,

Sestrin2 7K FELLE  (ng/ml, X+s)
ZH 5 n PRDX1 Sestrin2
e R4l 53 743+1.72 12.70 + 1.86
TiJE A 45 11.39 +1.98 17.77£2.77
il 8.737 11.943
Pia 0.000 0.000
F4 BIBREIHERMES

~ NIHSS 5 mRS W4

Eiztan
rfE P{E r{i P{A

PRDX1 0.647 0.005 0.717 0.003
Sestrin2 0.842 0.000 0.805 0.001

WERAG . WO s R s A, ERASITFE
X (P<0.05), AIfFmIE . A IFMIRM . WL
FARG s 5 Gtk e i P A< b UG A G, WK S,
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DL R O 7 A G0 T o 22 3R A R I T
PRDX1 . Sestrin2 /K-FE R A A8 &, DL 45 R AE
WA, T2 E Logistic FHAMT, 455 WK,
I3 PRDX1 . Sestrin2 . & Jf = Il J 2 2 e o 14
WA RS R fE R R (P<0.05). WK 6.
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- 95% C1
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