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[ Abstract] Objective To explore the clinical application value of serum calcium channel a28-1 and Resolvin D1

(RvD1) levels in evaluating the condition and prognosis of patients with acute cerebral hemorrhage. Methods A total of
126 patients with acute cerebral hemorrhage admitted to the Emergency Department of the First Affiliated Hospital of Hunan
University of Traditional Chinese Medicine from January 2022 to December 2023 were selected as the study group. Accord-
ing to the prognosis of patients followed up for 6 months, they were divided into 52 cases of poor prognosis subgroup and
74 cases of good prognosis subgroup. In addition, 60 healthy people who underwent physical examination in the hospital
during the same period were selected as healthy control group. The levels of serum o28-1 and RvD1 were measured by en-
zyme linked immunosorbent assay. Multivariate Logistic regression analysis was used to analyze the influencing factors of
poor prognosis in patients with acute cerebral hemorrhage. The receiver operating characteristic (ROC) curve was used to
evaluate the predictive value of serum o28-1 and RvDL1 levels on the poor prognosis of acute cerebral hemorrhage. Results

The serum o28-1 level in the study group was higher than that in the healthy control group, and the serum RvD1 level
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was lower than that in the healthy control group (t =28.379, 16412, all P <0.001). With the aggravation of the disease, the
level of serum o28-1 in patients with acute cerebral hemorrhage gradually increased, and the level of serum RvD1 gradually

decreased (F =109.100, 54.370,P <0.001). The incidence of 6-month poor prognosis in 126 patients with acute cerebral hemor-
rhage was 41.27% (52/126). The age, NIHSS score, hematoma volume, serum a28-1, and time from symptom onset to admis-
sion in the poor prognosis subgroup were higher than those in the good prognosis subgroup (t =3.331, 27914, 21.449, 6.056,
2.301, all P <0.05), and the serum RvD1 level was lower than that in the good prognosis subgroup (t =5.824,P <0.001). Mult-
ivariate logistic regression results showed that high NIHSS score, large hematoma volume, and high a28-1 were independent
risk factors for poor prognosis in patients with acute cerebral hemorrhage[ OR(95% CI) = 2.361(1.694 — 3.101),2.147(1.514 —
2.798),1665(1.262 - 2.995) |, and high RvD1 was an independent protective factor[ OR(95% CI) =0.389(0.255 — 0.662) ] ; the
AUC of serum a28-1, RvD1 levels and their combined prediction of poor prognosis in patients with acute cerebral hemor-
rhage were 0.756,0.780 and 0.841, respectively. The area under the curve (AUC) of the combination of the two was greater
than the AUC predicted by serum o28-1 and RvD1 levels alone (Z =2.623, 2.127,P =0.009,0.033).Conclusion  Serum o28-1
and RvD1 levels can reflect the severity of patients with acute cerebral hemorrhage, and can be used as an auxiliary predic-

tor of poor prognosis. The combination of the two has a high value in evaluating the prognosis of patients with acute cere-

bral hemorrhage.
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Tab. 1

Comparison of serum 028-1 and RvD1 levels between

healthy control group and study group

4 %k «28-1(ng/L) RvD1 (ng/L)
fe R AR 2l 60 202.74 = 39.52 2.32£0.58
it 126 888.50 +184.56 1.09 +0.33
ol 28.379 16.412
P1H <0.001 <0.001
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Tab.2 Comparison of serum levels of ®28-1 and RvD1 in patients

with acute cerebral hemorrhage of different disease severi-

ty

HoHl ik a23-1(ng/L) RvDI (pg/L)
BREAH 32 625.00 = 75.53 1.31 £0.21
L R 46 959.60 =110.01 1.12 £0.35
S R A ) 33 993.10 = 94.85 1.03 £0.25
HmEWH 15 1 002.30 +130.77 0.66 +0.15
F 1 109. 100 54.370
P1H <0.001 <0.001
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Tab.3 Comparison of clinical/pathological characteristics of acute cerebral hemorrhage patients with different prognoses

moH WG RAFWA (n=74) WA AR (n=52) X/ fa P1H
BIHI(%)] 41(55.41) 31(59.62) 0.221 0.638
FEW (x x5, %) 60.85 +11.47 68.24 +13.31 3.331 0.001
BMI(x +s,kg/m?) 23.82+2.88 24.55+2.78 1.236 0.219
WA S [ (% ) ] 23(31.08) 16(30.77) 0.001 0.970
RITL[BI(% ) ] 25(33.78) 21(40.38) 0.574 0.449
e L[ (% ) ] 41(55.41) 30(57.69) 0.065 0.799
WERE B (% ) ] 14(18.92) 11(21.15) 0.096 0.757
4 e (x + s, mmHg) 159.72 +23.18 165.37 £23.66 1.336 0.184
FT9KE (2 £5, mmHg) 87.73 £15.44 92.45 +16.21 1.655 0.100
WEAAE HIAd YT 25259 [ 1) (% ) ] 18(24.32) 12(23.08) 0.026 0.871
WEAEAE BT EE 25 [ 1) (% ) ] 7(9.46) 6(11.54) 0.143 0.706
WEAEAE BT/ MR 259 [ 6% ) ] 11(14.86) 10(19.23) 0.419 0.517
K AR (x £5,h) 5.89 +2.84 7.14 £3.22 2.301 0.023
NIHSS ¥4 (& +5,47) 5.78 +0.93 13.45 +2.09 27.914 <0.001
ML AAA (% + 5, ml) 13.87 +1.73 24.12 +3.56 21.449 <0.001
8% (% + s, mmol/L) 7.94 +3.99 8.76 +3.63 1.126 0.260
M o28-1(x +5,ng/L) 814.80 £191.42 993.20 +109. 45 6.056 <0.001
M3 RvD1 (x + 5, wg/L) 1.22£0.29 0.91 £0.30 5.824 <0.001
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Tab.4 Multivariate Logistic regression model analysis of factors affect-
ing the prognosis of patients with acute cerebral hemorrhage

ERS s B1H SEfH Waldfi P{§i ORfH  95%CI

B3N 0.309 0.810 1.431 0.231 1.362 0.912~1.933
NIHSS W45 0.859 0.196 6.526 0.011 2.361 1.694 ~3.101
AR 0.764 0.174 13.390 <0.001 2.147 1.514 ~2.798
RIREABINEE 0.066 0.216 2.711  0.102 1.068 0.915 ~1.529
a28-1 7 0.510 0.274 7.880 0.005 1.665 1.262 ~2.995
RvDI & —-0.944 0.155 11.592  0.001 0.389 0.255 ~0.662
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0.009.0.033) , %5 K1,
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Tab. 5 The predictive value of serum 028-1 and RvDl1 levels for
poor prognosis in patients with acute cerebral hemorrhage
(I BWE  AUC  95%CI  HURE RS 8485

a28-1  929.35 ng/L 0.756 0.672 ~0.840 0.654 0.743  0.397
RvDI1 0.99 pg/L 0.780 0.694 ~0.865 0.673 0.824  0.497
THEBA 0.8410.772 ~0.910 0.789 0.770  0.559

Bl 1 M3 o28-1 RvD1 7K F St i i i 8 2 35 A B
ROC #H %k

Fig.1 ROC curve for predicting poor prognosis in patients with

acute cerebral hemorrhage based on serum «28-1 and

RvD1 levels
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