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[Abstract] Objective To investigate the relationship between serum alpha-l antitrypsin ( AAT) regulated upon ac—
tivation normal T cell expressed and secreted ( RANTES) and Resistin levels and the condition and prognosis of patients with
large artery atherosclerosis ( LAA) -type acute ischemic stroke ( AIS) . Methods One hundred and fifty-nine patients with
LAA-type AIS were admitted to the Department of Neurology Xianyang Hospital Yanan University from January 2022 to
January 2023  and included them in the AIS group. 31 patients were divided into mild subgroups 72 cases of moderate sub—
groups and 56 cases of severe subgroups according to the score of the National Institutes of Health Stroke Scale ( NIHSS) at
the time of hospitalization. In addition 84 cases of healthy volunteers who underwent physical examination in the hospital dur—
ing the same period were selected to be included in the healthy control group. After 90 d of follow-up patients with LAA-type

AIS were categorized into 61 cases of poor prognosis subgroup and 98 cases of good prognosis subgroup according to the modi—
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fied Rankin Scale score. Multifactorial Logistic regression was used to analyze the factors affecting the prognosis of LAA-type
AIS patients and receiver operating characteristics ( ROC) curves were analyzed to predict the prognostic value of serum
AAT RANTES and Resistin levels in LAA-type AIS patients. Results Compared with the healthy control group and the
serum AAT RANTES and Resistin levels were elevated in the AIS group (/P =16.897/ <0.001 20.334/ <0.001 and
17.775/ <0.001) . AAT RANTES and Resistin levels were elevated in mild moderate and severe subgroups in that order
(F/P=146.195/<0.001 192.910/ <0.001 194.396/ <0.001) . At 90 d of follow-up the incidence of poor prognosis
in 159 patients with LAA-type AIS was 38.36% . Independent risk factors affecting the prognosis of patients with LAA type
AIS were increased age diabetes mellitus increased NIHSS score on admission elevated AAT elevated RANTES and ele-
vated Resistin  OR(95%CI) =1.078 (1.019 —1.141) 2.774 (1.010 -7.622) 1.106 (1.054 -1.160) 1.597 (1.

057 -2.414) 1.136 (1.059 -1.219) 1.097 (1.035 -1.163) ; serum AAT RANTES Resistin levels and the areaun—
der the curve of the combination of the three predicted poor prognosis in patients with LAA-type AIS were 0.769 0.771 0.

766 and 0.897 respectively and the area under the curve of the combination of the three was greater than that predicted a—
lone ( Z/P =3.484/0.001 3.416/ 0.001 3.230/0.001). Conclusion Elevated serum AAT RANTES and Resistin
levels in LAA-type AIS patients are closely associated with exacerbation and poor prognosis and the combination of serum
AAT RANTES and Resistin levels is of high value in predicting the poor prognosis of LAA-type AIS patients.

[Key words] Acute ischemic stroke atherosclerotic type of large arteries; Alpha-l antitrypsin; Activated regulation of

normal T-eell expression and secretion of factors; Resistin; Prognosis
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Comparison of serum AAT RANTES and Resistin levels

AAT.RANTES. Resistin

in the healthy control group and AIS group

1.3.3
90 d mRS 14 AAT( g/L) RANTES( wg/L)  Resistin( pg/L)
84 2.92 £0.46 15.89 £4.45 18.91 =+ 4.83
0~5 >2 Vs2 o AIS 159 5.54+1.38  35.50+8.22  39.68£10.11
1.4 SPSS 28.0  MedCalc19. 3 t 16.897 20.334 17.775
. ( %) P <0.001 <0.001 <0.001
2
) X ’ 2 AAT .RANTES, Resistin LAA  AIS
xts 2 t F
(xx5s)
LD ' ) M( Q) Tab.2 Comparison of serum AAT RANTES and Resistin levels
Q) 2 u ! Logistic in patients with different conditions of LAA type AIS
LAA AlS ; AAT( g/L) RANTES( wg/L)  Resistin( pg/L)
(ROC) AAT.RANTES. Resistin 31 3.76+0.92  24.933.94  26.42+5.01
LAA AlS . P<0.05 72 5.30+0.80 34.63 £4.74 39.01 £5.07
56 6.83 +£0.78 43.50 £3.99 49.22 £5.94
¢ F 146. 195 192.910 194.396
P <0.001 <0.001 <0.001
2.1 VAIS AAT.RANTES. Resistin
AIS AAT. 2.3 LAA  AIS
RANTES . Resistin (P<0.01) 1o 90 d LAA AIS 159 61
2.2 AAT. RANTES. Resistin (38.36%) -
AIS AAT.RANTES. Resistin N NIHSS AAT.
N N RANTES . Resistin (P<0.05) 2
(P <0.01) 2, (P>0.05) 3.
3
Tab.3 Comparison of clinical data between patients in the poor prognosis subgroup and good prognosis subgroups
(n=98) (n=61) X /t/U P
(%) 68(69. 39) 40(65.57) 0.251 0.616
30(30.61) 21(34.43)
(xxs ) 61.51 £10.21 67.33 £8.38 3.735 <0.001
(%) 36(36.73) 23(37.70) 0.015 0.902
39(39. 80) 27(44.26) 0.309 0.578
5( 5.10) 4( 6.56) 0.001 0.973
8( 8.16) 5( 8.20) 0.000 1.000
13(13.27) 18(29.51) 6.320 0.012
42(42.86) 28(45. 90) 0.141 0.707
46( 46.94) 38(62.30) 3.558 0.059
NIHSS M(Q, Q3) 11.00(3.00 20.00) 27.00( 10.50 31.00) 5.605 <0.001
TC(x +s mmol/L) 4.12 £0.81 4.29 £0.78 1.305 0.194
TG M(Q, Q;) mmol/L 1.43(0.65 2.40) 1.60(0.70 2.80) 1.516 0.129
HDL-C( x £s mmol/L) 1.11 £0.20 1.06 £0.32 1.213 0.227
LDL-C(x £s mmol/L) 2.46 £0.69 2.59 £0.71 1.142 0.255
SCr(x +s pmol/L) 75.33 +30.34 80.53 £33.64 1.008 0.315
UA(x £s pmol/L) 274.36 £97.33 293.42 +£99.07 1.193 0.235
BUN(x +s mmol/L) 4.95+1.75 5.26 £1.86 1.057 0.292
AAT(x £5 g/l) 5.13£1.10 6.20 £1.52 5113 <0.001
RANTES( x +5 wg/L) 32.71 £7.77 39.99 £6.86 6.002 <0.001
Resistin( x s pg/L) 36.31 £9.21 45.08 £9.16 5.849 <0.001
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Tab. 4  Multifactorial Logistic regression analysis affecting the

prognosis of patients with LAA type AIS

B SE Wald P OR 95% CI
0.075 0.029 6.921 0.009 1.078 1.019 ~1.141
1.020 0.516 3.916 0.048 2.774 1.010 ~7.622

NIHSS 0.101 0.025 16.720 <0.001 1.106 1.054 ~1.160
AAT 0.468 0.211 4.939 0.026 1.597 1.057 ~2.414
RANTES 0.128 0.036 12.735 <0.001 1.136 1.059 ~1.219
Resistin 0.093 0.030 9.683 0.002 1.097 1.035~1.163
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Tab.5 Predictive value of serum AAT RANTES and Resistin
levels for poor prognosis in patients with LAA-type AIS

AUC 95% CI

AAT >5.47 g/L 0.769 0.695~0.832 0.852 0.694 0.546
RANTES  >36.61 pg/L0.771 0.697 ~0.833 0.803 0.776 0.579
Resistin ~ >40.25 ug/L.0.766 0.693 ~0.830 0.771 0.714 0.485

0.897 0.839~0.940 0.918 0.776 0.694
3
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for predicting poor prognosis in patients with LAA-type AIS
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