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inflammatory protein-la (MIP-1a) for pulmonary infection after mechanical thrombectomy (MT) in patients
with acute ischemic stroke (AIS). Methods A total of 220 patients with AIS admitted to the Affiliated Hos-
pital of North China University of Science and Technology from May 2022 to May 2024 were selected as the
modeling group,and an additional 95 patients with AIS admitted from June 2024 to June 2025 were selected as
the validation group. All patients underwent MT. Based on the occurrence of pulmonary infection within 7 d
postoperatively,the modeling group was divided into an infection group and a non-infection group. Serum
AQP-4 and MIP-1a levels were measured using enzyme-linked immunosorbent assay (ELISA) at admission
and at 24 h postoperatively. Baseline data and serum AQP-4 and MIP-1a levels were compared between the
modeling group and the validation group. Multivariate Logistic regression analysis was performed in the mod-
eling group to identify factors influencing the occurrence of pulmonary infection after MT in patients with
AIS. The predictive value of serum AQP-4, MIP-1a and neutrophil-to-lymphocyte ratio (NLR) at 24 h postop-
eratively for pulmonary infection after MT in patients with AIS was evaluated using receiver operating charac-
teristic (ROC) curve. A nomogram prediction model was constructed,and its accuracy and clinical utility were
assessed using calibration curve and decision curve analysis. The predictive performance of the nomogram
model was validated using ROC curve in the validation group. Results In the modeling group,pulmonary in-
fection after MT occurred in 80 patients with AIS (36. 36 %) ,and in the validation group,pulmonary infection
after MT occurred in 34 patients with AIS (35.79%). No statistically significant differences in baseline data
and serum AQP-4 and MIP-1a levels were observed between the two groups (P >>0. 05). The proportions of
patients with endotracheal intubation, postoperative indwelling gastric tube,and postoperative swallowing dys-
function,and the National Institutes of Health Stroke Scale (NIHSS) score, NLR, AQP-4 and MIP-1a levels at
24 h postoperatively were higher in the infection group than those in the non-infection group,while the Glas-
gow Coma Scale (GCS) score at 24 h postoperatively was lower in the infection group than that in the non-in-
fection group (P<C0. 05). Postoperative indwelling gastric tube, postoperative swallowing dysfunction,and the
NIHSS score, NLR.,AQP-4 and MIP-1a levels at 24 h postoperatively were identified as independent influen-
cing factors for pulmonary infection after MT in patients with AIS (P <C0.05). The areas under the curves
(AUCs) of serum AQP-4 and MIP-1a at 24 h postoperatively alone for predicting pulmonary infection after
MT in patients with AIS were both higher than that of the NLR at 24 h postoperatively (P<C0. 05). The AUC
of the combination of serum AQP-4 and MIP-1a at 24 h postoperatively was 0. 895, which was significantly
greater than the AUC of NLR, AQP-4,and MIP-1a alone at 24 h postoperatively (P<C0. 05). The nomogram
model constructed based on serum AQP-4 and MIP-1a at 24 h postoperatively demonstrated good calibration
(Hosmer-Lemeshow test: X*=7.868, P =0. 447). Decision curve analysis indicated that the model yielded a
significant net clinical benefit within the threshold probability range of 0.1 to 0. 8. In the validation group, the
AUC of the combined prediction model of serum AQP-4 and MIP-1a was 0.885 (95%CI.0.803—0.941),
with sensitivity and specificity of 82. 35% and 80. 33% respectively, which were highly consistent with those
in the modeling group. Conclusion Elevated serum AQP-4 and MIP-1a levels at 24 h postoperatively are inde-
pendent risk factors for pulmonary infection after MT in patients with AIS,and the combination of the two
demonstrates superior predictive performance compared with the traditional inflammatory marker NLR, sug-
gesting their potential as early biomarkers for predicting pulmonary infection after MT in patients with AIS.
The nomogram model constructed based on the two biomarkers exhibits good predictive accuracy and clinical
benefit,and may serve as a practical tool for early identification of high-risk patients.
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M 220 125/95  66.4545.98 22.16+2.26  85(38.64) 68(30.91) 74(33.64) 140(63. 64) 55(25.00)
BE4 95 55/40 66.806.12  22.0542.31  40(42.11) 32(33.68) 35(36. 84) 62(65. 26) 26(27.37)
Xz/z 0.012 —0.461 0.371 0.316 0.231 0. 289 0.083 0.199
P 0.913 0. 645 0.711 0.574 0.631 0.591 0.773 0.656
20 51 n B 43697 4 B R ) 58 REHE AR ﬂtlﬁiéfﬂlil NIHSS PROD

HE Ty B F i NG ARJG 24 h
A4 220 29(13.18) 89(40.45)  199(90.45)  117(53.18)  94(42.73) 66(30.00) 18.05+3. 21 13.524+3.02
BIEA 95 11(11.58) 42(44.21) 88(92.63)  52(54.74)  38(40.00) 27(28.42) 17.8843.15  13.7142.94
X2/t 0.163 0.400 0.376 0.067 0.226 0.082 0.428 —0.511
P 0. 687 0.527 0. 540 0.796 0.634 0.774 0. 669 0.610
- GCS 41 (41 NLR AQP-4(pg/mL) MIP-1a(pg/mL)
- NG J& 24 h A B ARJF 24 h A B AJ5G 24 h A B} AJG 24 h
B 220 8.37+1.60  11.18+2.15 8.33+2.61 10.5944. 21 18.1644.89  34.97+11.05 90.84416.80  188. 6149, 92
IEH 95 8454158  11.0542.20 8.4142.54  10.8344.05 18.4044.75  35.22+10.87 91.26+16.45 191.03+48.71
Xz/z —0.421 0. 486 —0.262 —0.473 —0.401 —0.190 —0.204 —0. 396
P 0.674 0.627 0.793 0.636 0. 689 0. 850 0.838 0.692
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am . W i o AW ARES AIBRR AJFRILE AR S
B/ %) (kg/m?)

R 80 50/30  67.4145.84  22.5242.37  35(43.75) 28(35.00) 32(40.00) 55(68.75) 25(31. 25)
RBA 140 75/65  65.9246.03  21.98+2.19  50(35.7D) 10(28.57) 42(30.00) 85(60.71) 30(21. 43)
X/t 1. 654 1.783 1.707 1.387 0.985 2. 281 1.421 2.619
P 0.198 0.076 0.089 0.239 0.321 0.131 0.233 0.106

S P 8 B 4 yA
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SR I fiE i i N RJF 24 h

YL 80  15(18.75)  37(46.25) 70(87.50) 50(62.50)  44(55.00)  31(38.75)  18.2743.14  16.2842.05
KIEYL L 140 14(10.00) 52(37.14) 129(92. 14) 67(47.86) 50(35.71) 35(25.00) 17.94+3.25 12.02+2.47
X2/t 3.406 1.753 1.271 4.384 7.738 4,583 0.733 13.064
P 0.065 0.186 0. 260 0.036 <20.001 0.032 0. 464 <20. 001
- GCS #4141 NLR AQP-4(pg/mL) MIP-1la(pg/mL)
il ! N RJG 24 h ABER RJE 24 h ABET RJG 24 h ABE RJF 24 h
YA 80 8.2541.57 9.92+1.74 8.57+2.13  12.8144.50 18.5444.62  45.69+9.11 92.54415.43  245.69+35.41
RIRYLH 140 8.4441.62  11.83+2.03 8.1942.85 9. 243,02 17.9545.04  28.94+7.06 89.79417.62 156, 3730, 22
X2/t —0.846 —7.061 1.038 7.082 0.861 15.196 1.164 19.794
P 0. 398 <20. 001 0. 300 <20. 001 0. 390 <0. 001 0. 246 <20. 001
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Predictive value of serum miR-24-3p and sTim-3 for poor prognosis
in patients with acute ischemic stroke”
CHEN Zheng \QIAN Shukun ,DING Lei ,LIU Jianhua”
Department of Clinical Laboratory ,Beijing Rehabilitation Hospital ,Capital Medical
University ,Beijing 100144 ,China
Abstract : Objective To investigate the predictive value of serum microRNA-24-3p (miR-24-3p) and solu-
ble T-cell immunoglobulin and mucin domain-containing molecule 3 (sTim-3) for poor prognosis in patients
with acute ischemic stroke (AIS). Methods A total of 150 patients with AIS admitted to the hospital from
January 2022 to December 2024 were selected as the AIS group,and 150 healthy community volunteers with-
out a history of stroke who underwent physical examination at the hospital during the same period were se-
lected as the control group. According to the modified Rankin Scale score at three months after discharge.the
AIS patients were divided into a good prognosis group and a poor prognosis group. Serum levels of miR-24-3p
and sTim-3 were measured in all study subjects. Pearson correlation analysis was performed to evaluate the
correlation of serum miR-24-3p and sTim-3 levels with the National Institutes of Health Stroke Scale (NIH-
SS) score in AIS patients. Multivariate Logistic regression analysis was performed to identify the influencing

factors for poor prognosis in AIS patients,and a nomogram prediction model was constructed based on the i-
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