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Abstract: Objective To investigate the relationship between serum levels of matrix metalloproteinase in-
hibitor-1 (TIMP-1) and cerebral infarction volume with post-stroke cognitive impairment (PSCI) in elderly
patients. Methods A total of 80 elderly patients with acute ischemic stroke (AIS) recruited in the hospital
from June 2019 to May 2020 were selected as the research objects. The serum level of TIMP-1 was detected by
enzyme-linked immunosorbent assay. The volume of cerebral infarction was calculated based on the head CT
scan. Montreal Cognitive Assessment Scale (MoCA) was used to assess cognitive function at 3 months after
stroke onset. Patients with MoCA score<<26 were included in the PSCI group,and they completed at least 6
months of follow-up, patients with MoCA score > 26 were included in the non-PSCI group. The modified
Rankin score (mRS) was used to evaluate the neurological status after stroke. Spearman correlation was used
to analyze the correlation between serum TIMP-1 level and cognitive function. Multivariate Logistic regression
was used to analyze the influencing factors of PSCI in elderly patients. Receiver operating characteristic curve
was used to analyze the predictive value of serum TIMP-1 level and cerebral infarct volume for the occurrence

of PSCI and poor prognosis. Results The serum TIMP-1 level in the PSCI group was higher than that in the
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non-PSCI group,and the cerebral infarction volume was larger than that in the non-PSCI group,and the differ-
ences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed that serum
TIMP-1 level and cerebral infarction volume were independent influencing factors for PSCI in elderly patients
(P <<0. 05). Spearman correlation analysis showed that serum TIMP-1 level was negatively correlated with
visuospatial execution and delayed memory scores in PSCI patients (P <C0. 05). At 6 months after onset, the
serum TIMP-1 level of patients with poor prognosis (mRS=3 points) was higher than that of patients with
good prognosis (mRS<C3 points),and the cerebral infarction volume was larger than that of patients with
good prognosis,and the differences were statistically significant (P <C0. 05). Serum TIMP-1 level combined
with cerebral infarction volume could well predict the occurrence of PSCI, with a sensitivity of 92.1% and a
specificity of 85.7%. Serum TIMP-1 level combined with cerebral infarction volume could well predict poor prognosis
at 6 months after stroke onset,with a sensitivity of 88. 1% and a specificity of 76. 3%. Conclusion In elderly pa-

tients with AIS,increased serum TIMP-1 level and increased cerebral infarction volume in the early stage after

onset are associated with increased risk of PSCI and poor short-term prognosis.
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