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Correlation study between serum GFAP,Hcy levels and acute ischemic stroke
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Abstract:Objective To investigate the correlation of serum glial fibrillary acidic protein (GFAP) and ho-
mocysteine (Hcy) in patients with the severity of acute ischemic stroke (AIS). Methods A total of 110 pa-
tients with AIS admitted to this hospital from January 2022 to February 2023 were selected as the observation
group.and 59 healthy physical examiners in this hospital were selected as the control group during the same
period. The white blood cell count (WBC) ,total cholesterol (TC) ,triglycerides (TG) ,high density lipoprotein
cholesterol (HDL-C), fasting blood glucose (FBG), serum GFAP and Hcy levels between the observation
group and the control group were compared. According to the National Institutes of Health Research Stroke
Scale (NIHSS) score, 110 patients with AIS were divided into mild group (73 cases) ,moderate group (32 ca-
ses) and severe group (5 cases). The levels of serum GFAP and Hcy in mild group, moderate group and severe
group were compared and their correlation with the NIHSS score, hospital stay and WBC in patients with AIS
was analyzed. The receiver operating characteristic (ROC) curve was constructed to analyze the diagnostic val-

ue of GFAP and Hcy alone and the combination of the two indexes in AIS. Results The TC level and WBC of
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the observation group were higher than those of the control group,and the HDL-C level was lower than that
of the control group.and the differences were statistically significant (P <C0. 05). The levels of serum GFAP
and Hcy in the observation group were higher than those in the control group (P <C0. 05). The levels of GFAP
and Hcy in the moderate group were higher than those in the mild group (P <C0. 05),and the GFAP and Hcy
levels in the severe group were higher than those in the moderate group and the mild group (P<C0.05). The
level of GFAP in patients with hospital stay of 8 —14 d was higher than that in patients with hospital stay of
<8 d,and the level of GFAP in patients with hospital stay of > 14 d was higher than that in patients with
hospital stay of <{8 d,and the differences were statistically significant (P<C0. 05). Spearman correlation anal-
ysis showed that serum GFAP was positively correlated with Hey (r=0. 253, P =0. 001), and GFAP level
was positively correlated with NIHSS score,length of hospital stay,and WBC (»=0. 238,0. 300,0. 226, P <<
0.05). Hey level was positively correlated with NIHSS score and WBC (»=0. 342,0. 274, P <0. 05). ROC
curve analysis showed that the AUC of GFAP and Hcy for the diagnosis of AIS was 0. 816,0. 712,respective-
ly,and the AUC of the combined detection of the two was 0. 857. Conclusion Serum GFAP and Hcy levels of
patients with AIS are significantly increased and positively correlated with the severity of AIS patients,which

can be used as effective indicators for early detection and assessment of the severity of clinical AIS,and have-

certain clinical reference value.
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