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W OE. HW HiThFZe L5482 BT 2 (absent in melanoma 2, AIM2 ) #= & =% B4 (leukotriene B4, LTB4)
KT 5 Sk sk ot A (acute ischemic stroke, AIS) BF TG4 X M, ik IKE 2020 F2 A ~ 2021 2 A
M THZLBRFHF—HWEER, BEXBRTHELLAER., RETH —ARERAZMALERETHARA FEHE
JRi % (tissue plasminogen activator, tPA ) 47T #ARIEAE 67 49 138 4] AIS & & a6 R FAT#HAT @B 54T, ISR
B L7 = A G H A R Rankin ¥4 % % (modified Rankin rating scale, mRS ) ##4 HA% 2 4615 0L, 1R ¥E mRS #F5-4
AIS BH 5 AF)E B4F4 (MRS #F4 < 2 4, n=87) fefl/ad R R 20 (mRS ##45 >2 4, n=51) . KA EIE L5 R X
IaAE M o i AIM2 F LTB4 K-F . dE B FANFRBT6g £ 5 B ABRICHE T B H AP 22 fE 840 (neurological deficits in
stroke patients at the National Institutes of Health, NIHSS) #F%>. etk Aol 3 HE IR TR IUEAZ 80 AT ih AIM2
F2 LTB4 K F . A NIHSS #F 9. A2 h Ao AR E ARG AIS B 5 TG, & 3 % B % Logistic &
J2EER AT rt-PA H AR A G AIS BH TG R RM AR R A, £R LG RFAILEK, FUs R R AN A F AIM2
(1161.51 +338.56pg/ml vs 964.77 + 171.94pg/ml ) #= LTB4 7K F (137.99 +35.49pg/ml vs 117.85 +21.60pg/ml) #A 2 3%
&, EFAA%ITFEL (=4.638, 4.148, 34 P<0.01) . Logistic =13 57 %I AIS %% f ik AIM2 4= LTB4 /K -F38 3
ARSEARARIG K . AR NIHSS 3538 & 20 3R TR £ 34 AIS BH T R Rk A B & (3 P<0.05)
RS T AIS B 6y AIM2 = LTB4 /K-F 5 3] 5 42 se kAR Fe N TR NIHSS 34 2 EA48 % M (7=0.374, 0.334;
0.233, 0.304, 34 P<0.05). AIM2 #= LTB4 7K-F3§ & & 4 69 M LA E TR IR £ (3 P<0.01 ), %X TAFHE (receiver
operating characteristic, ROC ) w1 & o #7 % 7~ AIM2, LTB4 & &4 B AIS e R R 49 wh & T @ A2 (area under
curve, AUC) £5140.706 ( 95%CI: 0.607 ~ 0.806, P=0.000) , 0.745 ( 95%CI: 0.655 ~ 0.835, P=0.000) F= 0.740 ( 95%ClI:
0.648 ~ 0.833, P=0.000) ; 5% Z 3o 514 0424, 0.386 F= 0.422; HRJEA4F 5 5514 60.80%, 81.60%; 62.70%,
75.90%; 68.60%, 75.80%. AIM2 #= LTB4 4 7 AIS #Us = R 698 B 164 % % 1 065.93pg/ml #= 130.68pg/ml, Z5if
7 AIM2 Fo LTB4 /K-F 38 3 7T 438 e AIS % 3 rt-PA #hkigAe G FUE R BRI, Bt & & fif AIM2 4o LTB4 &
FAAA AIS & F TG R AERARE
KRR atksm R A EAAL RIS R (t-PA) 5 SBREOFEELZ N 2; H )4 B4
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Abstract: Objective To investigate the correlation between the serum levels of absent in melanoma 2 (AIM2) and leukotriene
B4 (LTB4) and the prognosis of acute ischemic stroke (AIS). Methods The clinical data of 138 AIS patients who received rt-PA
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intravenous thrombolytic therapy in the First Affiliated Hospital of Xi’an Jiaotong University, Red Cross Hospital Affiliated to
Xi’an Jiaotong University, the First People’s Hospital of Xianyang and Jingyang County Hospital from February 2020 to
February 2021 were retrospectively analyzed. According to the modified Rankin Rating Scale (mRS) after 3 months of treatment,
the neurological function was divided into good prognosis group (mRS score < 2, n=87) and poor prognosis group (mRS
score>2, n=51). Serum AIM2 and LTB4 levels were detected by ELISA and collected the scores of neurological deficits in stroke
patients at the National Institutes of Health (NIHSS), infarct volume, collateral circulation establishment and other information.
The correlation between the prognosis of AIS and the levels of serum AIM2 and LTB4, NIHSS score, infarct volume and
collateral circulation were analyzed. Multivariate logistic regression model was established to analyze the risk factors of poor
prognosis of AIS after rt-PA intravenous thrombolysis. Results Compared with the good prognosis group, the levels of AIM2
(1 161.51 +338.56pg/ml vs 964.77 + 171.94pg/ml) and LIB4(137.99 + 35.49pg/ml vs 117.85 +21.60 pg/ml) in the poor
prognosis group were significantly increased, the differences were statistically significant (+=4.638, 4.148, all P<0.01). Logistic
regression analysis showed that an increase of AIM2 level, LTB4 level, infarction volume, NIHSS score and poor collateral
circulation were independent risk factors for poor prognosis in AIS patients (all P<0.05). Correlation analysis showed that serum
AIM2 and LTB4 levels in AIS patients were positively correlated with infarct volume and NIHSS score (=0.374, 0.334; 0.233,
0.304, all P<0.05). The establishment of collateral circulation in patients with elevated AIM2 and LTB4 levels was significantly
worse (all P<0.01). The analysis of ROC curve showed that the area under the curve ( AUC ) of AIM2, LTB4 and combined
detection for poor prognosis of AIS were 0.706 (95% CI: 0.607 ~ 0.806, P=0.000), 0.745 (95% CI: 0.655 ~ 0.835, P=0.000)
and 0.740 (95% CI: 0.648 ~ 0.833, P=0.000), respectively.The Jordan coefficients were 0.424, 0.386 and 0.422, respectively.
The sensitivity and specificity were 60.80% and 81.60%, 62.70% and 75.90%, 68.60% and 75.80%, respectively. The cut-off
values of AIM2 and LTB4 for poor prognosis of AIS were 1 065.93pg/ml and 130.68pg/ml, respectively. Conclusion The
increase of serum AIM2 and LTB4 levels may increase the risk of poor prognosis in AIS patients after intravenous thrombolysis
with rt-PA. Therefore, the detection of serum AIM2 and LTB4 levels can provide a basis for the prognosis evaluation of AIS
patients receiving rt-PA intravenous thrombolysis.
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