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[ Abstract] Objective To investigate the expression levels of serum high mobility group protein A2 (HMGA2) and

P-glycoprotein (P-gp) in elderly patients with progressive cerebral infarction and their relationship with prognosis.Methods

A total of 67 elderly patients with progressive cerebral infarction and 79 elderly patients with non-progressive cerebral in-
farction admitted to the Department of Neurology of Dalian Central Hospital from February 2020 to February 2023 were se-
lected as the progressive group and the non-progressive group, respectively. According to the neurological recovery at 3
months after treatment, the progressive group was divided into good prognosis subgroup (7 =39, mRS Score 0 —2) and
poor prognosis subgroup (n=28, mRS Score 3 —6). Serum HMGA2 and P-gp levels were detected by enzyme-linked immu-
nosorbent assay. Pearson product-moment correlation analysis was used to analyze the relationship between serum
HMGA2, P-gp and NIHSS score. Logistic regression analysis was used to analyze the influencing factors of poor prognosis
in patients with progressive cerebral infarction. The receiver operating characteristic (ROC) curve was used to evaluate the
predictive value of serum HMGA2 and P-gp for poor prognosis.Results The levels of serum HMGA2 and P-gp and NIHSS
score in the progression group were higher than those in the non-progression group (¢/P =13.672/<0.001, 8.095/ <0.001,
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8226/ <0.001).The serum levels of HMGA2 and P-gp were positively correlated with NIHSS score in patients with progres-

sive cerebral infarction (7P =0.732/ <0.001, 0.708/ < 0.001).The patients in the poor prognosis subgroup were older than

those in the good prognosis subgroup, and the serum HMGA?2 and P-gp levels and NIHSS condition were higher than those
in the good prognosis subgroup (¢/P=5092/ <0.001, 5.103/ <0001, 4449/ <0001, 2357/0.021). Multivariate logistic regression a-
nalysis showed that, advanced age, elevated serum HMGA2, P-gp levels and NIHSS score were independent risk factors for
poor prognosis in patients with progressive cerebral infarction| OR(©95% CI)=1.429 (1.093 — 1.869), 1.288 (1082 — 1.533); 1.586
(1161 —2.165), 1483 (1.120 — 1963)]; The AUC of serum HMGA2, P-gp and their combination in predicting poor prognosis of
patients with progressive cerebral infarction were 0.738, 0.740 and 0.895, respectively, and the combination of HMGA2 and P-gp
was better than each of them alone (Z=2.031, 2006, P=0.002, 0003).Conclusion Serum HMGA2 and P-gp levels are abnor-

mally elevated in elderly patients with progressive cerebral infarction, and are related to the severity of the disease and poor

prognosis. Early combined detection of the two indicators can predict the risk of poor prognosis in patients, so as to provide

reference for clinical diagnosis and treatment.
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Tab.1 Comparison of clinical data between progressive and non progressive stroke patients
i H AEFEEH(n=79) R (n=67) 1% ek = PH
PERI (% ) ] Pl 51(64.56) 37(55.22) 1.319 0.251
E’s 28(35.44) 30(44.78)
W (x x5, %) 65.97 £7.85 67.23 +8.16 0.952 0.344
IRSRAEAEE(x £5,kg/m?) 23.01 +3.34 23.65 +2.87 1.239 0.221
KR EANBEE (x +5,h) 7.10 £1.52 7.23 £1.64 0.503 0.620
RS (%) ] 30(37.97) 35(52.24) 2.986 0.084
g [ 6% ) ] 12(15.19) 17(25.37) 2.361 0.124
WA S [ (% ) ] 34(43.04) 31(46.27) 0.152 0.696
KB B(% ) ] 39(49.37) 37(55.22) 0.503 0.480
P HE G TR sk A e [ (% ) ] 7( 8.86) 3( 4.48) - 0.344"
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e 29(36.71) 22(32.84)
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Jii i 0 2( 2.99) - 0.209 *

. " R Fisher B UIMERIE RS

1.4 G2k R SPSS 26. 0 BG40 8
Wi, IESAARITEORLL x = s fli38, HORCR H AL
¢ KI5 T PR UAER R (% ) iR LWEBCR X K
55 ; Pearson BUFAH G/ AT 1ML HMGA2 \P-gp 5 NIHSS
TEAMEZR s IR Logistic [71IH 437 5 A B 50 A
220 TAESRAE (ROC) #h£8 PEAh 1L 7 HMGA2 |
P-gp X Filf5 AN R FINAfE , P <0.05 255 A geit
2 & B
2.1 2 I HMGA2 P-gp 7KF Kz NIHSS 343 4
PERELL ML HMGA2 (P-gp /KF- K& NIHSS 73 T
JEdEBA (P <0.01), L2,

F2  HFRAIFNEESE ALK AESE A I HMGA2 P-gp 7K K
NIHSS 43 HoA
Tab.2 Comparison of serum HMGA2, P-gp levels, and NIHSS
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Tab.3 Comparison of clinical characteristics of patients with different prognoses of progressive cerebral infarction

moH TG RAFIEZH (n =41) TG AR (n=26) Y] P i
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ML (% ) ] 20(48.78) 15(57.69) 0.507 0.477
T MR E [61(% ) ] 8(19.51) 9(34.62) 1.918 0.166
WS [ (% ) ] 17(41.46) 14(53.85) 0.983 0.322
RS BI(% ) ] 19(46.34) 18(69.23) 3.372 0.066
Tk A5 HE SR % S [ 451 (% ) ] 1( 2.44) 2( 7.69) - 0.555*
HEREHALL B (% ) ] FEIEA% 17(41.46) 12(46.15) 0.698 0.705
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FPG(x 5, mmol/L) 6.15 £0.83 6.18 £0.82 0.229 0.827
TC(x %5, mmol/L) 3.13 +0.60 3.20 £0.56 0.145 0.885
TG(x s, mmol/L) 1.45 £0.49 1.39£0.52 0.483 0.635
HDL-C(x %5, mmol/L) 1.61 £0.25 1.57 £0.28 0.617 0.545
LDL-C(x +s,mmol/L) 2.30 £0.51 2.34 £0.46 0.328 0.746
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Tab.4 Multivariate Logistic regression analysis of poor prognosis

in elderly patients with progressive cerebral infarction

RN s B  SEf§ Wald{ P8 OR{E 95%CI

=i 0.357  0.137  6.790 0.008 1.429 1.093 ~1.869
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Tab.5 The predictive value of serum HMGA2 and P-gp for poor

prognosis in elderly patients with progressive cerebral in-

farction
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EiF 7Y WURE fiF o
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HMGA2  5.02 pg/L 0.738 0.672~8.010 0.745 0.651 0.396
P-gp 18.93 pg/L 0.740 0.681 ~0.817 0.671 0.745 0.416
e 0.895 0.832~0.953 0.913 0.839 0.752

cut-off [~ AUC 95% CI
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Fig. 1 ROC curve of serum HMGA2 and P-gp predicting poor

prognosis in elderly patients with progressive cerebral in-

farction
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