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[ Abstract] Objective To investigate the changes of serum Sestrin2 and Omentin-1 levels in patients with acute
cerebral hemorrhage (ACH) and their correlation with the degree of neurological deficit and prognosis. Methods One hun-
dred and fifty-three ACH patients admitted to the Department of Neurosurgery of the Affiliated Hospital of Xuzhou Medical
University from March 2021 to October 2023 were selected as the ACH group and 78 cases of those who had health check-
ups during the same period were selected as the healthy control group. ACH patients were divided into mild deficit sub-
group of 52 cases, moderate deficit subgroup of 61 cases, and severe deficit subgroup of 40 cases according to the degree
of neurological deficit. The ACH patients were divided into poor prognosis subgroup (41 cases) and good prognosis sub-
group (112 cases) according to their prognosis at 3 month follow up. Enzyme linked immunosorbent assay was used to de-
tect serum Sestrin2 and Omentin-1 levels; Spearman method was used to analyze the correlation between NIHSS score and
serum levels of Sestrin2 and Omentin-1 in ACH patients; Logistic regression model was used to analyze the influencing fac-
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tors of poor prognosis in ACH patients; and ROC curves were plotted to evaluate the serum Sestrin2, Omentin-1 levels to
predict the value of poor prognosis in ACH patients. Results Compared with the healthy control group, the serum Sestrin2
level in the ACH group increased, while the Omentin-1 level decreased (t/P =9.721/ <0.001, 11.375/ <0.001). Serum Sestrin2
levels increased sequentially in the mild, moderate, and severe deficit subgroups, while Omentin-1 levels decreased sequen-
tially (F/P =136537/ <0.001, 297.024/ <0.001). Compared with the poor prognosis subgroup, the good prognosis subgroup
had smaller hematoma volume, lower NIHSS score, lower serum Sestrin2 level, and higher Omentin-1 level, with statistically
significant differences (t/P =5636/ <0001, 6440/ <0.001, 6657/ <0.001, 6.104/ <0.001). The NIHSS score of ACH patients was
negatively correlated and positively correlated with serum levels of Sestrin2 and Omentin-1, respectively (r/P = - 0.811/ <
0.001, 0829/ <0.001); After a 3 month follow up, the incidence of adverse prognosis in 153 ACH patients was 26.80% .The
independent risk factors for poor prognosis in ACH patients were increased hematoma volume, elevated NIHSS score, and
elevated Sestrin2,the independent protective factor was elevated Omentin-1 [ OR(95% CI) = 1.219 (1.093 - 1.360), 1.164
(1079 - 1.255), 1.647 (1.218 - 2.227),0976 (0.963 —0.989) ] ; The serum levels of Sestrin2 and Omentin-1, as well as the area un-
der the curve (AUC) of their combined prediction of adverse prognosis in ACH patients, were 0.795, 0.771, and 0.870, respec-
tively. The AUC of their combined prediction of adverse prognosis in ACH patients was the highest (Z =2.493, 3.181,P =
0.013, 0.002). Conclusion Elevated serum Sestrin2 levels and decreased serum Omentin-1 levels in ACH patients are closely
related to the severity of neurological deficits and poor prognosis. The combination of serum Sestrin2 and Omentin-1 levels

has high value in predicting poor prognosis.
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1.4 Geilsfrik e SPSS 28. 0 #f4 ab FH K 4
PP IESA AR DL x5 R, LECR A « 1
SRR R 7 22 500 THECTERE U B 8 (% ) 3R
N, R X7 K55 Spearman 5 43 B ACH B %
NIHSS $E53 5 1134 Sestrin2 , Omentin-1 7K A K1 5
Logistic [T %1 43 HT ACH £ AN B T J5 149 5% i
;i MedCalcl9. 3. 1 #F 441 32 1% & T VR FR1E
(ROC) i & , PF #r M3 Sestrin2 . Omentin-1 7K F %
ACH BE AR BUSMMNE, P<0.05 HERA I

2 % B

2.1 2 #1113 Sestrin2 . Omentin-1 7K P #  H{dtHE
Xf BRZH %8, ACH 4H IfiL 5 Sestrin2 7KSFE-THE; . Omentin-1
KRG, Z2F AR L (P<0.01) LK 1,

2.2 3 WM Sestrin2 .Omentin-1 /K & BE
SRS ZH | B I 2 | SR A M Sestrin2
IKAR KT 5 Omentin-1 /KRR FRAG, 2558 4801
¥R X (P<0.01), WE2,

2.3 AN[EIE ACH S35 I PR BERE S L7 Sestrin2 |
Omentin-1 K HA BV 3 A~ H, ACH H3# 153 {4
AR B UGS 41 41(26.80% ) . SAR G4

B, BLAF T 4L A8 2 0 A AR B/ NTHSS 3E4MIE | I
1 Sestrin2 7K F-FEAIX , Omentin-1 7K F-F+ 15, 22 556 48
THEE (P <0.01)  HARIGIRGORE 2 4 3 g,
ZRB TG E X (P >0.05) , W& 3,

R EEXTIEA S ACH 4L Sestrin2 ,Omentin-1 7KF
Hegs (x+s,pg/L)

Tab.1 Comparison of serum Sestrin2 and Omentin-1 levels be-
tween healthy control group and ACH group
A5 1145 Sestrin2 Omentin-1
fEREXT 2 78 10.02 £2.02 260.74 +71.63
ACH 41 153 13.29 £3.07 149.49 +69. 61
tfH 9.721 11.375
P <0.001 <0.001

F2 AFRMZIREBBIFEE ACH B H LY Sestrin2 . Omentin-
1 KFELE (% +s,mue/L)
Tab.2 Comparison of serum Sestrin2 and Omentin-1 levels in ACH

patients with different degrees of neurological deficits

24 5 1% Sestrin2 Omentin-1
B B 20 52 10.08 +1.56 226.96 +34.25
e RE B 2H 61 14.12 +2.12 136.96 +25.55
TR A 2 40 16.22 +1.71 67.90 +35.62
FAH 136. 537 297.024
P <0.001 <0.001

£ 3 AFEFUG ACH BFIGKTTR LM Sestrin2 ,Omentin-1 /K255 i

Tab.3 Comparison of clinical data and serum Sestrin2 and Omentin-1 levels in patients with different prognosis

o H RIFFE A (n=112) ARG (n=41) Y2/t P14
PERIBI(% ) ] % 59(52.68) 24(58.54) 0.415 0.519
© 53(47.32) 17(41.46)

FEW (x x5, %) 56.79 +8.08 59.78 +9.29 1.943 0.054
PRI BI(% ) ] 39(34.82) 17(41.46) 0.571 0.450
WA S [ (% ) ] 31(27.68) 12(29.27) 0.038 0.846
Wi % (% = s, mmHg) 143.02 £19.73 150.02 +18.96 1.966 0.051
FFIKE (x £5, mmHg) 90.16 +13.66 94.17 £10.07 1.971 0.052
TR (% ) ] 1R I 83(74.11) 35(85.37) 2.156 0.142

i PR 16(14.29) 11(26.83) 3.249 0.071

15 Hg 1L i 14(12.50) 8(19.51) 1.199 0.274
H M EBALL B (% ) ] A 57(50.89) 21(51.22) 0.426 0.808

i 25 Y 34(30.36) 14(34.15)

T P 21(18.75) 6(14.63)
RIGEABER ] (x +5,h) 3.34+1.38 3.76 £1.10 1.914 0.059
ML AP AT (x + 5, ml) 10.39 £4.95 22.30 +13.20 5.636 <0.001
NIHSS ¥E43 (x £5,43) 10.38 £9.19 23.12+11.39 6.440 <0.001
A (x =5, x10°/L) 9.68 £1.68 10.03 +1.81 1.097 0.274
ML (x +5,¢/L) 140.07 +17.00 134.65 +15.75 1.780 0.077
MM (% +5, x10°/1) 243.72 £31.00 235.12 £43.56 1.355 0.177
MLJUUEF (% + 5, wmol/L) 76.45 £7.73 79.35 +9.34 1.938 0.054
MIRZEE (% + 5, mmol/L) 5.92 +1.08 6.33 +1.29 1.971 0.051
Sestrin2 (x + s, pg/L) 12.41 £2.67 15.70 £2.80 6.657 <0.001
Omentin-1 (x =5, ng/L) 168.17 +62.36 98.48 +63.07 6.104 <0.001
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tin-1 7K P43 00 22 A OC 5 IE A OC (r, = - 0. 811,
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“17585 8407, LU AR A NIHSS F45 | L7 Ses-
trin2 Omentin-1 & A B H#HiT7 2 HE Logistic [m] 5 43
B, 45 5% W o I (A R L NTHSS 343 T 155 | Ses-
win2 FhEA ACH B R B LS A9 2 Sr A B IR 2%
Omentin-1 F+ 7 4 ACH M4 A R 5 i 0 I &
(P<0.01), %4,

F 4 Logistic FIJA43HT ACH BE A RS 1952 F %
Tab.4 Logistic regression analysis of factors influencing adverse

prognosis in ACH patients

ES I B1H  SE{H Waldfi P{H ORMH  95%cCI

MARARFEAN  0.198 0.056 12.664 <0.001 1.219 1.093 ~1.360
NIHSS #£3 7155 0.152 0.038 15.557 <0.001 1.164 1.079 ~1.255
Sestrin2 FF&  0.499 0.154 10.495 <0.001 1.647 1.218 ~2.227
Omentin-1 7} -0.024 0.007 12.331 <0.001 0.976 0.963 ~0.989

2.6 Ifil¥ Sestrin2 .Omentin-1 KFETR ACH £ #H A
RIS E 2% L7 Sestrin2 , Omentin-1 7K - i
I ACH HB#H AR FUS M E T ROC 4k, I+ 2k
THEHA(AUC), 4E B IR . ML Sestrin2 , Omentin-1 7K
V- G TR ACH BN RS Y AUC 7390
0.795.0.771.0.870, “FHEKA Y AUC ok, 5 = H
MM AUC HAE, Z 57 A Gt A8 (7 =2. 493
3.181,P =0.013.0.002) , 5% 5 K 1,

RS MIF Sestrin2 Omentin-1 KF-Hill] ACH B H A KLU B
e
Tab.5 The value of serum Sestrin2 and Omentin-1 levels in pre-

dicting poor prognosis in ACH patients

L e AT

Eira Cut-off AUC 95%ClI  HHURE FRRE R
&

Sestrin2  14.76 pg/L 0.795 0.723 ~0.856 0.488 0.938 0.425

Omentin-1 141.05 pg/L  0.771 0.697 ~0.835 0.478 0.946 0.424

CHBA 0.870 0.806 ~0.919 0.732 0.830 0.562
3 i

ACH 25 78l 552 J57 P4 5% S ARG A5 1P 1 A8 1 2R 5 |
AR PRy L, T R B A N 2 2 A LT B, L5 P
R e R R X 0y ) | RCHBRAG p 2 T fE
It (PR R BR ARt PR ) 45 iR

B 1 I3 Sestrin2 ,Omentin-1 /K- ACH & A KBS (1
ROC [k
Fig.1 ROC curve for predicting poor prognosis in ACH patients

based on serum Sestrin2 and Omentin-1 levels
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