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28 45 f) , TG R B4 37 B FUE R B Ak MANF . sTWEAK K F 25 FRMERFH(P<0.05), $AE
Logistic M2 544 R 27, iF MANF . sTWEAK KFi+ & ¥ 2 E% HICH 25 R E R RO R AR EE
(P<<0.05), ROC W& 54 R 27, ik MANF.sTWEAK $# 1k Z B¢ A4 Fm €5 HICH & %75 R 2o W
Z T &EAR(AUC) % #1 4 0.868.0.847.0.931, —F B AFM T HICH &% F)6E R R o) ZHEH 83.78% . 4F
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Relationship of serum MANF,sTWEAK levels with prognosis in
patients with severe hypertensive intracerebral hemorrhage”
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Abstract:Objective To investigate the relationship of serum mesencephalic astrocyte derived neurotro-
phic factor (MANF) , soluble tumor necrosis factor like weak apoptotic inducer (sTWEAK) levels with the
prognosis in patients with severe hypertensive intracerebral hemorrhage (HICH). Methods A total of 82 pa-
tients with severe HICH diagnosed in Nantong Haimen People’s Hospital from January 2020 to December
2022 were selected as severe HICH group,which were followed up for 6 months after treatment,and subdivi-
ded into good prognosis group and poor prognosis group according to the Glasgow Outcome Scale (GOS)
scores;meanwhile another 80 healthy volunteers who underwent physical examinations in Nantong Haimen
People's Hospital were collected as the control group. Serum MANF,sTWEAK levels were detected by en-
zyme-linked immunosorbent assay (ELISA) ; Multivariate Logistic regression was applied to analyze the fac-
tors that affected the poor prognosis of severe HICH patients. Receiver operating characteristic (ROC) curve
was applied to analyze the predictive efficacy of serum MANF and sTWEAK levels on the poor prognosis of
severe HICH patients. Results The serum MANF and sTWEAK levels in the severe HICH group were obvi-
ously higher than those in the control group (P<C0. 05). Follow-up results showed that there were 45 cases in
the good prognosis group and 37 cases in the poor prognosis group;serum MANF and sTWEAK levels in the
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poor prognosis group were significantly higher than those in the good prognosis group of patients with severe
HICH (P <C0.05). The multivariate Logistic regression results showed that elevated levels of serum MANF
and sSTWEAK levels were independent risk factors for poor prognosis in severe HICH patients (P <Z0. 05).
The results of ROC curves showed that the area under the curve (AUC) for serum MANF,sTWEAK,alone
and in combination, for predicting poor prognosis in severe HICH patients was 0. 868,0. 847 and 0. 931, re-
spectively,and the AUC of the two indicators in combination for predicting poor prognosis in patients with se-
vere HICH was significantly better than that of serum MANF and sTWEAK alone (Z=2.261,P=0.024;Z
=2.276,P=0.023),with a sensitivity of 83.78% and a specificity of 95. 56 %. Conclusion The levels of ser-
um MANF and sTWEAK in severe HICH patients are obviously increased,and the combination of the two in-

dicators has a high clinical efficacy in predicting poor prognosis.
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