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Abstract: Objective To analyze the expression levels of hypoxia-inducing factor 1a (HIF-1a) ,B-lympho-
cytoma-2-associated X protein (Bax) combined with B-lymphocytoma-2 (Bcl-2) in patients with cerebral in-
farction and lung infection and their relationship with erythrocyte immunity and inflammation. Methods A
total of 98 patients with cerebral infarction admitted to Weapon Industry 521 Hospital from June 2021 to July
2022 were enrolled as the research objects. According to whether lung infection occurred, they were divided in-
to the control group and the observation group, with 49 cases in each group. HIF-1a, Bax, Bcl-2, erythrocyte
immune indexes [ erythrocyte C3b wreath rate (RBC-C3bRR), erythrocyte immune adhesion promotion rate
(RIAER), erythrocyte immune adhesion inhibition rate (RFIR), erythrocyte immune complex wreath rate
(RBC-ICR) ] and inflammatory indexes [ white blood cell count (WBC) , procalcitonin (PCT) ,C-reactive pro-
tein (CRP) and serum amyloid A (SAA) ] were compared between the two groups. Pearson correlation analy-
sis was used to analyze the correlation between HIF-1a,Bax,Bcl-2 levels and erythrocyte immune and inflam-
matory indexes levels. Results The HIF-1a, Bax, RFIR, RBC-ICR, WBC, PCT, CRP and SAA levels of pa-
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tients in the observation group were higher than those in the control group, the Bel-2, RBC-C3bRR and
RIAER levels were lower than those in the control group,and the differences were statistically significant
(P<C0. 05). The levels of HIF-1la and Bax were negatively correlated with the levels of RBC-C3bRR and
RIAER,and positively correlated with RFIR, RBC-ICR, WBC,PCT,CRP and SAA levels,and the differences
were statistically significant (P <C0. 05). Bcl-2 level was positively correlated with RBC-C3bRR and RIAER
levels,and negatively correlated with RFIR, RBC-ICR, WBC,PCT,CRP and SAA levels, the differences were
statistically significant (P <C0. 05). Conclusion
els of HIF-1a and Bax are increased,while the levels of Bel-2 are decreased,and HIF-1a,Bax and Bcel-2 may be

In patients with cerebral infarction and lung infection, the lev-

closely related to erythrocyte immunity and inflammatory.
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