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Abstract: Objective To detect the levels of serum fibrinogen-like protein 2 (FGL2) and transport protein (TSPO) in patients
with acute cerebral infarction ( ACI) and explore their relationship with the degree of neurological deficit and prognosis.
Methods A total of 110 patients with ACI admitted to Handan Hangang Hospital, Hebei Province from August 2020 to August
2021 were regarded as the research objects, another 90 healthy subjects who underwent physical examination were regarded as
the control group. Serum FGL2 and TSPO levels were measured by enzyme-linked immunosorbent assay, the National Institutes
of Health Stroke Scale (NIHSS) was performed to assess the degree of neurological deficit in patients, Spearman rank correlation

was used to analyze the correlation between the degree of neurological deficit and serum FGL2 and TSPO levels in patients
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with ACI, according to the prognosis of patients with acute cerebral infarction, they were grouped into a good prognosis group
(n=76) and a poor prognosis group (n=34), receiver operating characteristic (ROC) curve was performed to analyze the predictive
efficacy of serum FGL2 and TSPO on the prognosis of patients with ACI. Results Compared with the control group, the levels
of serum FGL2 (231.52 + 41.29 ng/ml vs 125.26 + 24.16 ng/ml) and TSPO (6.28 + 1.05 ng/L vs 3.54 + 0.74 ng/L) in patients
with ACI were higher, the differences was statistically significant (=21.573, 20.872, all P<0.05). Compared with mild group,
serum FGL2 (236.63 + 42.49 ng/ml vs 196.62 + 36.61 ng/ml) and TSPO (6.36 + 1.04 ng/L vs 4.84 + 0.87 ng/L) levels in
moderate group were increased, compared with moderate group, serum FGL2 (275.20 + 50.25 ng/ml vs 236.63 + 42.49 ng/
ml) and TSPO (8.26 + 1.32 ng/L vs 6.36 = 1.04 ng/L) levels in severe group were increased, the differences were statistically
significant (=4.549, 7.153, 3.432, 6.640, all P<0.05), respectively. Spearman correlation analysis showed that serum FGL2
and TSPO levels were positively correlated with the degree of neurological deficit (r=0.514, 0.495, all P<0.05). Compared with
the group with good prognosis, the serum FGL2 level (287.75 + 43.81 ng/ml vs 206.36 + 40.16 ng/ml) and TSPO level (7.83
+ 1.80 ng/L vs 5.58 + 0.72 ng/L) in the group with poor prognosis were higher, with difference were statistically significant
(1=9.549, 9.386, all P<0.05). The area under the curve (AUC) of serum FGL2 and TSPO combined to predict poor prognosis in
patients with ACI was 0.926 and 0.825, respectively, and the AUC of combined prediction was 0.975, which was better than the
single prediction of each index (Z=2.621, 3.100, all P<0.05). Conclusion Serum FGL2 and TSPO levels in patients with ACI

were increased, which were positively correlated with the degree of neurological deficit. It have a high predictive effect on the

prognosis of patients, providing a basis for reasonable clinical intervention and improvement of prognosis.
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