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Abstract : Objective To investigate the correlation of fatty acid binding protein 4 (FABP4), glucose regu-
lated protein 78 (GRP78) and forkhead box transcription factor O subfamily 1 (FOXO1) with the prognosis
of patients with acute cerebral infarction (ACD. Methods A total of 148 ACI patients (ACI group) admitted
to the hospital from June 2021 to January 2023 were selected as the research objects,and 148 healthy people
who underwent physical examination in the hospital during the same period were selected as the control
group. According to the prognosis of ACI patients at 3 months after discharge, they were divided into good
prognosis group and poor prognosis group. The serum levels of FABP4, GRP78 and FOXO1 in each group
were compared. Multivariate Logistic regression was used to analyze the influencing factors of poor prognosis
in ACI patients. The receiver operating characteristic (ROC) curve was drawn to analyze the predictive value
of serum FABP4, GRP78, FOXO1 alone and combined detection for poor prognosis in ACI patients.
Results The serum levels of FABP4 and GRP78 in the ACI group were higher than those in the control

group,and the level of FOXO1 was lower than that in the control group,and the differences were statistically
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significant (P<C0. 05). There were 92 patients in the good prognosis group and 56 patients in the poor progno-
sis group. The age and infarct size of ACI patients in the poor prognosis group were larger than those in the
good prognosis group,the levels of FABP4 and GRP78 were higher than those in the good prognosis group,
and the level of FOXO1 was lower than that in the good prognosis group,and the differences were statistically
significant (P<C0. 05). Multivariate Logistic regression analysis showed that FABP4,GRP78,FOXO1,age and
infarct size were the influencing factors of poor prognosis in ACI patients (P <C0. 05). ROC curve analysis
showed that the area under the curve (AUC) of serum FABP4,GRP78,FOXO1 alone and in combination for
predicting the poor prognosis of ACI patients was 0.795,0. 819,0. 784,0. 927 respectively. The AUC of the
combination of the three in predicting the poor prognosis of ACI patients was better than that of serum
FABP4,GRP78 and FOXO1 alone (Z upined detection asps = 3+ 909+ Z combined detection 6rp7s — 3+ 171 s Z combined detection FOXOL —
4.494,P<70. 05). Conclusion The levels of serum FABP4 and GRP78 in ACI patients are increased,and the

level of FOXO1 is decreased. The combined detection of the three has a high predictive value for the prognosis

of ACI patients.
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GRP78 0. 819 0.747~0. 877 102. 23 ng/mL 76.79 80.43 0.572 <<0. 001
FOXO1 0. 784 0.709~0. 847 14.45 ng/mL 78.57 64.13 0. 427 <<0. 001
3TIA 0.927 0.872~0. 963 73.21 95. 65 0. 689 <<0. 001
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