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B & (3 P<<0.05), fiF sSRANLRC4 B4 LMl o FG R R & W& T @R (AUC) A 0.923(0. 882~
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Relationship between serum sSRA,NLRC4 levels and the severity of neurological deficits,
prognosis in patients with acute cerebral hemorrhage”
YANG Hui' .YANG Haijie™”
1. Department of Intensive Care Medicine s Baoshan People’s Hospital s Baoshan ,Yunnan 678000,China ;
2. Department of Geriatrics s Baoshan Second People’s Hospital s Baoshan sYunnan 678000 ,China

Abstract: Objective To investigate the relationship between serum soluble scavenger receptor A (sS-
RA),NLR family CARD domain-containing protein 4 (NLRC4) levels and the severity of neurological defi-
cits, prognosis in patients with acute cerebral hemorrhage. Methods A total of 198 patients with acute cere-
bral hemorrhage treated at Baoshan People's Hospital from January 2020 to October 2023 were selected as the
case group. According to the severity of neurological deficits at admission, patients were categorized into mild
group,moderate group and severe group. A 3-month follow-up was conducted,during which patients were fur-
ther divided into good prognosis group and poor prognosis group based on their outcomes. Eighty healthy indi-
viduals undergoing routine physical examinations during the same period were selected as the control group.
Serum levels of sSSRA and NLRC4 were measured by enzyme-linked immunosorbent assay (ELISA). The cor-
relation between serum sSRA, NLRC4 levels and the severity of acute cerebral hemorrhage was analyzed by
Spearman correlation analysis. Logistic regression was used to identify factors influencing the prognosis of pa-
tients with acute cerebral hemorrhage. The prognostic value of serum sSRA and NLRC4 levels in patients with
acute cerebral hemorrhage was assessed by receiver operating characteristic ( ROC) curve analysis.
Results Serum sSRA and NLRC4 levels in the case group were (6. 04+ 1. 22) ug/L and (215. 48£32. 23)
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ng/L respectively,which were significantly higher than those in the control group [(1.13+0. 24) ug/1L. and
(55.59%12. 36)ng/mL],and the differences were statistically significant (P <C0. 05). The levels of serum sS-
RA and NLRC4 increased with the severity of the disease. There was a positive correlation between serum sS-
RA,NLRCH4 levels and the severity of the disease (r;,=0.667,0.712,P<C0.001). The GCS score of the poor
prognosis group was lower than that of the good prognosis group,and the NIHSS score,intracranial hematoma
volume,serum sSRA and NLRC4 levels were higher than those of the good prognosis group,and the differ-
ences were statistically significant (P <C0. 05). The GCS score, the NIHSS score, intracranial hematoma vol-
ume,serum sSRA and NLRC4 were the influencing factors of poor prognosis of patients with acute cerebral
hemorrhage (P<Z0. 05). The area under the curve (AUC) for the combined assessment of serum sSRA and
NLRC4 for predicting poor prognosis in acute cerebral hemorrhage was 0. 923 (0.882—0. 965), which was
greater than the AUC for each marker individually [0. 857 (0.811—0. 896) for sSRA and 0. 863 (0. 834 —
0.890) for NLRC4]. Conclusion Serum levels of sSRA and NLRC4 are elevated in patients with acute cerebral hem-

orrhage and are associated with the severity of neurological deficits. The combined assessment of sSRA and NLRC4

has a high prognostic value for evaluating the outcomes of patients with acute cerebral hemorrhage.

Key words:acute cerebral hemorrhage;

ning protein 4; neurological deficits; prognosis
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