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Abstract: Objective To investigate the predictive value of serum sCD40L and Galectin-3 on the therapeu-
tic effect and prognosis of patients with acute ischemic stroke (AIS). Methods A total of 180 patients with
AIS admitted to the hospital from March 2021 and March 2023 were included as study subjects,all of which
received rhTNK-tPA combined with Xuesaitong for emergency treatment. The patients were divided into ef-
fective group and ineffective group according to the efficacy,and the serum sCD40L and Galectin-3 levels of
the two groups were detected and compared before treatment and 4 weeks after treatment, respectively. All
patients were followed up for 3 months after discharge from the hospital, and they were divided into good
prognosis group and poor prognosis group according to the modified RANKIN scale (mRS) score. Multivari-
ate Logistic regression was used to analyze the risk factors affecting the treatment failure and poor prognosis
of AIS patients. Receiver operating characteristic (ROC) curve was plotted to analyze the predictive value of

serum Galectin-3 and sCD40L on the treatment failure and poor prognosis of AIS patients. Results Among
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the 180 study subjects, 146 cases were treated effectively (effective group) and 34 cases were ineffective (inef-
fective group). A total of 142 cases had a good prognosis (good prognosis group),and 38 cases had a poor
prognosis (poor prognosis group) with poor prognosis incidence rate of 21.11%. After 4 weeks of treatment,
serum Galectin-3 and sCD40L levels in the effective group were both obviously lower than those in the ineffec-
tive group ( P <Z0. 05). Serum Galectin-3 and sCD40L levels in the poor prognosis group were significantly
higher than those in the good prognosis group (P <C0. 05). Multivariate Logsitc regression analysis showed
that increased serum Galectin-3 and sCD40L levels were risk factors affecting the treatment failure and poor
prognosis of AIS patients (P<C0. 05). The results of ROC curve showed that the area under the curve (AUC)
of serum Calection-3 and sCD40L for predicting treatment failure in AIS patients were 0. 665 and 0. 691, re-
spectively, with specificity of 70. 08% and 77. 51% , with sensitivity of 62. 53% and 62. 58% , respectively,
while the AUC of combined detection of serum Calection-3 and sCD40L for predicting treatment failure in AIS
patients was 0. 784, with specificity of 65. 18% and sensitivity of 81.25%. The AUC of serum Galectin-3 and
sCD40L for predicting poor prognosis in AIS patients was 0. 774 and 0. 838, respectively, with specificity of
67.58% and 75. 36 % ,sensitivity of 75.06% and 80. 04 % , respectively, while the AUC of combined detection
of serum Calection-3 and sCD40L for predicting poor prognosis was 0. 919, with specificity of 60. 05% and sen-
sitivity of 90. 63%. Conclusion Serum Galectin-3 and sCD40L both have certain predictive efficacy for the

treatment failure and poor prognosis of AIS patients,and the combined detection of the above two indexes can

significantly improve predictive efficacy.
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