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# E:. BY KT ELZEEZEG 3 (pentraxin 3, PTX3) 5 K o ) EA S H b M i 4 P (acute ischemic stroke,
AIS) BEMMBRA G RBIT R B XL, FiE ER2023F 1 ~ 8 A AWK TARERIEITEIT G R 0B A ER
AIS #3136 ), PATHAMMBURARYE 2 TR B KRB I K H 5w kidd s (n=41) AR KA H RBLEA (n=95)
W AR PP AT 3% 2 0 1 R STAT SR AR M e 7 PTX3 69K -F o *F AT A &b 4T = A A 0937, 4k 2 B Rankin 39 #] € FU5
B oL, KA % W4 Logistic W2 %947 K & ] EA AIS %4 B kB E e %ea B %, kA 24 T4 2 (ROC)
W& oA PTX3 3 K e ER AIS B Fdd e mia, R ARddaumeEARrFEST
RBokiBA (56.10% vs 36.84% ) , £ FBA %I FEL (=4.341, P=0.037) ., SR @ rimdamtart, 4 R@E
A SFES (593841512 % ), ZEH] (43.90%) . AREEE LT A RKEEFF & (national institute of
health stroke scale, NIHSS ) #F % (13.58 +4.16 % ) VA& fo ik PTX3 K-F (1.21+032 ng/L) 344k F R G k@itm
(63.45+7.61 %, 6526%, 15.75+5.13 %, 1.71+0.4Ing/L) , £ F L H %5 &L (#4’=3.129, 5.395, 2.389,
6.944, 3 P<0.05) . % % B4 Logistic @12 % 54 B 7, F#4) [OR(95%CI): 0.859 (0.752 ~ 0.982)]. & &n
JE [OR(95%CI): 0.672 (0.480 ~ 0.942) ]. ATt NIHSS 34 T & [OR(95%CI) : 0.867 (0.781 ~ 0.962) ] vA B s i
PTX3 /&K-F F & [OR(95%CI): 0.558 (0.326 ~ 0.954) ] ¥ & K45 F A AIS & & AU P B K8 3 208 49 % h B
% (Waldy’ 15 =4.997, 5.238, 7.280, 4.543, 3 P<0.05) . Zid = A A M5, TG RAFLM 0 HF PTX3 K-FAK T
FEARR (1284039 ng/L vs 1.65+0.43 ng/lL) , ZFBAA %I FEL (1=5.111, P<0.001) ., % ROC 5 # &%,
Ao PTX3 sF K i P A AIS B4 8 KB B AR R FUE MM EE S, & Tam (95%CI) 5514 0.785
(0.703 ~ 0.866) #= 0.734 (0.651 ~ 0.806) , AL RALL A4 1.38 ng/L #= 1.56 ng/L. £it K AhEMEAR AIS
BEIMIAE R A RBSHBA TREPTAG, ok PTX3 AR NLE K aFMEMN AIS By RETHEEW
AR, BAZARARAT & A T KA E KB 2 A A F W TR ANA,
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Association of Serum PTX3 Level with First-pass Effect and Prognosis of
Mechanical Thrombectomy in Patients with Acute Ischemic Stroke of
Large Vessel Occlusion

HAO Yu*, LIU Chao®, CAO Yinguang®, LI Changyun’(a.Department of Clinical Laboratory; b.Department of
Neurosurgery, Liaocheng People’s Hospital, Shandong Liaocheng 252000, China)

Abstract: Objective To investigate the relationship between pentraxin 3 (PTX3) and first-pass effect of mechanical
thrombectomy in patients with large vessel occlusion acute ischemic stroke (AIS). Methods A total of 136 AIS patients with
large vessel occlusion treated in Liaocheng People’s Hospital from January to August 2023 were selected, and they were divided
into first pass group (n=41) and non-first pass group (n=95) according to whether they achieved first-pass effect of mechanical
thrombectomy. The clinical data of all patients were collected and the serum PTX3 levels were detected. All patients were
followed up for 3 months, and the prognosis was evaluated according to the modified Rankin score. Multivariate Logistic
regression was used to analyze the influencing factors of first-pass effect in AIS patients with large vessel occlusion. ROC
analysis was used to analyze the predictive value of serum PTX3 for first-pass effect in AIS patients with large vessel occlusion.

Results The rate of good prognosis in the first pass group was higher than that in the non-first pass group (56.10% vs 36.84%),
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and the difference was significant (y’=4.341, P=0.037). Compared with the non-first pass group, the age (59.38 + 5.12 years), the
proportion of hypertension (43.90%), the National Institutes of Health Stroke Scale (NIHSS) score at admission (13.58 +4.16
score) in the first pass group and serum PTX3 level (1.21 £ 0.32 ng/L) in the first pass group were lower than those in the failed
group (63.45 +7.61 years, 65.26%, 15.75 = 5.13 score,1.71 = 0.41 ng/L), and the differences were significant (¢/x°=3.129, 5.395,
2.389, 6.944, all P<0.05). Multivariate Logistic regression analysis showed that younger age [OR(95%CI): 0.859
(0.752 ~ 0.982)], no hypertension [OR(95%CI): 0.672 (0.480 ~ 0.942)], decreased NIHSS score at admission [OR(95%CI):
0.867 (0.781 ~ 0.962)] and decreased serum PTX3 levels [OR(95%CI): 0.558 (0.326 ~ 0.954)] were the influencing factors of
the first-pass effect of mechanical thrombectomy in AIS patients with large vessel occlusion (Wald)(2 =4.997, 5.238, 7.280, 4.543,
all P<0.05). After 3 months of follow-up, the serum PTX3 level of the good prognosis group was lower than that of the poor
prognosis group (1.28 +0.39 ng/L vs 1.65 + 0.43 ng/L), and the difference was significant (=5.111, P<0.001). ROC analysis
showed that serum PTX3 had a high predictive value for first-pass effect and poor prognosis in AIS patients with large vessel
occlusion, with the areas under the curve (95%CI) of 0.785 (0.703 ~ 0.866) and 0.734 (0.651 ~ 0.8006), respectively, and their
optimal cut-off values were 1.38 ng/L and 1.56 ng/L, respectively. Conclusion The first-pass effect of mechanical
thrombectomy in AIS patients with large vessel occlusion is beneficial to the short-term prognosis. The expression of serum

PTX3 is closely related to the first-pass effect in AIS patients with large vessel occlusion, and this index could have a high

predictive value for whether the patients can achieve the first-pass effect.
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2P B A A (acute ischemic stroke,
AIS ) SR 2 i e 1 258 1L 117 5 | 22 P i e 1 e
W, BARENERR, BUREAILT R, HENZ
PRI E R B TR S AE A sk R A Y 7E
AT IR ] 7 PN RUPR X b S 114 1 A8 A T A 280 10 2 A
3 AIS BE A IIGRER SCE, B AT R 32 20 it F
ki | MUBRIBURR 25 5 =i ALS B 35 ZE A
A UARIBURE X6 A I P ZE 10 ATS A 458 v 1) LA T
TR, AEARIRA T3S I/ T A R I S
AR P MR Bon P, B R BUR PR A
7 AIS A UG AR AGK N % . ZAIDAT 45 Y 78
2018 AF P YRR T 1 UGB AN A S, Bt 4
Mrg e, YGRS AIS BEPIA RAHIG RS,
SRR ST T R o AR Sy AT 3 e A 0 s ik ok A
T M R 2 8 i ATS B9 2 A2 R, FLE ATS &4
Jei SR AE PRI AN, - Ji 5 e, E— 2 E i 20 24
B, AR R ), RGuE s RAEFR B
RIEBL ALS SR RET ARAS 1 UGB R DA G
IEH R 3 (pentraxin 3, PTX3) S RAEHL
IR AR T, FHSEHFITIESEIZ S bRTE ATS M
HILE P REAKERE IR, A5BREEAR
AU SR HETET PTX3 5 AIS M WL U
B UGHE ROV RS EEDL, AR R AN
KT, ABFSEHT T PTX3 5 KM M ZE 8 AIS
SERE UGN R BUS OC R, BN T 38 .
1 #M#5F*E
1.1 ARt HH2023 451 ~ 8 A W6l £
BT N B IR g 22 N R R AT IR T B R I A P 2E R
AIS & 136 i, W AbRiE: QA BENSH
i Aok Bt M R A T2 R R R 2018) 2 KR

A AISY,  H AR R A P 27 ALS;
Q¥R NI R HATIRTT 5 O IRTTR % 5
DZFAAGZUE LT kL s @B L g AR
NS, FERIE B EE T45.
Birbnife . OIF LA . A AR 25 i R e 4 5
QI KA RPERERAT . MK RGBNG . KA
o, BRI . B O L B il
G HBNARACAELR TR AR @A P I s
H; ®AISE KA ; @K IE] B LA
FACT SO TS G DL o A AR G SR T A B
FESCH UGB Y, U B R BUR ESE T
A8 FFE, BVIKAESEHE A ( thrombolysis in cerebral
infarction, TICI) 432k 3] 2b 5% 3 &, WA N
PAG T E VGRS RN . A BURREGE S —), 5
BEHATRORAE I A AR AT 1 UGE RN . AR
158 UG RN ) B A BN UGE A (n=41) ,
PEAR RAT T UGE 2o 500 YRR A B R B UG R
(n=95) . AWH5E L FRPE B3 ZE 51 25 AL HE
(2024003 ) .
1.2 B HRA M PTX3 B S BHal &
( LR AR A BR A ] ).
1.3 Zk WUERTA BE D — TR, JERbE L
e AHE A BEIE [ [ 57 T AFSR B A< H i 2( national
institute of health stroke scale, NIHSS) 4. &K
FARYT M) 2 B i A s (trial of org
10 172 in acute stroke treatment, TOAST ) 4%, i
B ZENIE . WIS A SE TR, BB 7E ABERT
TR DKM 5 ml, 23RS 15 min J5 0] & B
OHLPEFTE L, 3 500 t/min B0 10 min, 048
8 cm, HREEEJZIMIE H TR PTX3 /K, ™ 4% 2
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PR G AR RS R EA TR DA

1.4 B XA RIS A ZE 8L ALS [ HEAT =
A HWIBEYT, BEV R ] D S PR T 5 B A = A
A BIREVEtR], FESE AT 12 iE e R
it =4 H 9k ) Rankin ¥4, %A 0 ~ 2
SRR TUS TEOLRL, TFAFE 2 43 DL B R
JaTERAR .

1.5 %t F 54 R SPSS 22.0 AR5 EE
THEGORBYFF S IES 0, IS £ Pt (X £s)
e AR, AR EECR ek, THETE R LR
B Ak, R EBCRH P K. RIIZH &R
Logistic [0] 553 Hr K UL P 2289 ALS 5 B UG
ARV R R, RS2 TAERHE (receiver
operating characteristic, ROC ) [Z&5-#r1ii PTX3
X R I AE A FE TR ATS B 3 1 UGG 3l R4 1) T 4

fl. P<0.05 AESHAGIFE L,

2 HR

2.1 FoRaBit M fe kG okl 20 69 42 0 TG B
BOH UGH o 4109 S T AL R RN 56.10%
(23/41) , FEFARBEWETLLT) 36.84% (32/95) ,

R ARG FE (=4.341, P=0.037) .

22 HokiRad A fe R H kR A 4069 16 R R AR
A PTX3 redx LA 1. PHELRY B Lo befil Wl |

PrEsl | Rk & AE L PR . R AT |

{AFEFEEL (body mass index, BMI) . &JHEIAIT
BF[E] . TOAST 43 %Y. A8 A 2640 . WL 2
RS R TGI AR L (¥ P>0.05) 5 HIKHE
SRS . LR ] A BE NIHSS #F-53 LL &
M3E PTX3 /KPR TR EUGE A, 25 B A%
TR Y (3 P<0.05) .

®1 BORE T AR BB T AR R AR R LS PTX3 KFEB x5, n (%) ]

g () 59.38 +5.12 63.45+7.61 3.129 0.002
Bl (B 14) 25/16 52143 0.454 0.501
WeAm s 21 (5122) 50 (52.63) 0.023 0.880
i 13 (31.71) 28 (29.47) 0.068 0.794
JaET R A sk 10 (24.39) 24 (25.26) 0.012 0914
L 18 (43.90) 62 (65.26) 5.395 0.020
BRI 12 (2927) 38 (40.00) 1419 0.234
iR MigE 16 (39.02) 47 (49.47) 1258 0.262
BMI ( kg/m’) 22744231 23.02+2.56 0.602 0.548
FARENEFFTE (min ) 325.68 +42.84 33671 £51.52 1202 0.231

TOAST 732! KB RERE {2 24 (5854) 57 (60.00)
DR 2R 14 (34.15) 30 (31.58) 0.112 0.946

HAty 3(7.32) 8 (842)

e NIHSS P43 (43) 1358 £4.16 15.75+5.13 2389 0.018
JIIR=AEIE oAty BNk 16 (39.02) 42 (4421) 0315 0.575

Kbzl 25 (60.98) 53 (55.79)

LIRS NS 15 (36.59) 33 (34.74)
AR 2 (6341) 62 (65.6) ho b
PTX3 (ng/l.) 121032 1.71£041 6.944 0.001

23 RabEHEA AIS B F R & e e B
F AR 2, ¥ 22 PAEEZFER. mILE (T
=0, A =1) . AP NIHSS P¥-4r A 2 Ifl 7 PTX3 2545
FEA A AR, DUK IS A ZE R ATS 3 & 5275
HUGE N AR (15 =1, Kk =0) . &
Z [N Logistic [FIHEEHT B, R, SILE, A
B NIHSS PE4 LA Ifi3E PTX3 7K F-Hs i 45 b 2675

AIS B B UGHARO IR ZR (1) P<0.05)

24 ik PTX3 2 K f 8 2R AIS & % 4 ki

iR TR M ST 4 ROC MR 4 BT R,

MLY% PTX3 X KA A ZERY ALS 835 1 VG i 300,
F M s, M2 T AR (95%CIL) A 0.785
(0.703 ~ 0.866) , HFAEIHFAAN 1.38 ng/L, UK

FERVRESTE 58 78.3%, 72.8%.
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2 KIMEFAZER AIS BEVUMEUE B IE T B 00 E = 554
ES B SE fif Waldy’ fif P OR fH (95%CI)
SE -0.152 0.068 4.997 0.025 0.859 (0.752 ~ 0.982)
e I -0.397 0.172 5.328 0.021 0.672 (0.480 ~ 0.942)
g NIHSS 7743 -0.143 0.053 7.280 0.007 0.867 (0.781 ~ 0.962)
I3 PTX3 -0.584 0274 4543 0.033 0.558 (0.326 ~ 0.954)

25 fiF PTX3 xh k8 ] B A AIS & % )5
M UG BRI (n=55) WI0E PTX3 /K F
H1.28+0.39ng/L, X T Wi A~ R4 (n=81) By
1.65+0.43ng/L, 25 HAGH2# 3 L (=5.111,
P<0.001) . Ifil ¥ PTX3 #i Il K ML 45 P4 € B AIS
BEHE AR ML T A (95%CI) h 0.734
(0.651 ~ 0.806) , HfEMEFEN 1.56 ng/L, HUK
JEFFES B0 R 64.5%, 74.6%.
3 i

Cr E A R B AR 2021)  Bos P, R E
AIS FIRIRR 2010 4F4 129/10 J7, % 2019 4FK)
145/10 J1, bifidg 3 E4E 2 24 et R e, AT L
TUULEAE R AIS 1B B BUR AR N, PGB
BORPR . RAEITAERAE ATS MIBIT 254 . AR
OIS T —E b, (HIRE AIS B MBS
BUHORAZ R, JCHIER M ER, T AIS Al
B2 D RES G, R E e R AR TS H
AR, P AIS TE A RS 45 B ZERE L E K
AR T HH 1O MLARERORR A XS A I A5 A ZE TR ATS £
B BAFHRTT AR, B 5 B okl i
YRR SE BRI A P, 22 B4 &) i i it A8 7
R it BE , I S EOR B A A XU o 11
HUGHS RS S, A KB E I ALS i
HARAT E UGE RN A TG AIS BFE RS, b
LR E A Y DR RS B R U,
Rl RA TR ARG ST H AR Z—

AFFREER N, B UGHE A U 15 Ol R4
RETAREVGESAL, XA UGE RN AT
HRE AIS BEN = AEMBUGER, X544
KMTE AR B 25 —2 1 BUAh, AR . IR
ABE NIHSS P53 DL LIE PTX3 K242 K i A ]
FERY AIS B B UG 0N s R 2R L SN Bk
LM SE—E R L3N ATS (IR o Gl i sk
JO7 B 1 BRI s A (A A A
A AT LT X IR 38 0 15, 258 A o7
FI A P4 Sh ko e AR B, IR 4T i X ek A 2
VN, BEIIAR TE  P IXUSS: 5 3 it T S B I
TIE I, DI RS B 25 2 B AE sl ke 1. i
BE NG TR, S RBundE ek dEh, m
e I S AT 348 st N s i it i) e AR XU, X PT g

SR LA KR I WA R I AET P FE R ALS B BT IR
RN R R AR R 22— NIHSS PFA- 2 P
AIS BHE M LY REER G OLH 2%, JFEE
FE— R WA A, HZIT 4 R ALS
SR AR = AR R T B fE P 2R, R I NTHSS 37
O TR K ATS R AAE AR | A 6 fur
fewr, UEI S BORA 1 UG i RN BMERE IR 1

PTX3 2 1E AR E LR, ATl e N
FE AN . AT LA . AR R AR s, YL
R G SN I TG g, AR R A ] A S 3 0
B0, PRI AT B UG S WA LA A S RE T 0 U™ A
FERIL, WizE T B PTX3 /KF-8 5 Th s vl LIAE Ky
YN TR R ™ B A — A TR AR 1 PTX3
A5 AR (A AR E AR R ) A O
RIENFHEAEH, FEUNE N EZZ8, AR
U3 . eAh PTX3 BT s W P 1z 40 B A 348 20 L
BN R )E B RS, P9 B T RES 4 AT fig R B
BIE R B PTX3 i il {2 2E 5 5 [ F -« B A9 TG
P, AEFEIAE S PR SAAE A T - a X
FhARE T30, HETTINE AR SAE R N, 7]
H AIS BE RIS — A P ST RIELE AIS
PR EA . RIBTER, CAMHICHRHrER
SE 51 UGE RN A OC R, A R A i itk
ELAH A LU . A 2R -6 4% 98 0E 1 Bk 5
AT ATS 835 5w UGl oy B AR
ik ROC s, s PTX3 Fli ok i A P4 ZE 74
AIS SR B UG I 500 A 3 15U 19 dh 28 i ARy
1607 VA E, iX#m PTX3 X AIS R BER SIS H IR
30 3 25507 A T A R e T A {1

zE bRk, I PTX3 AN b5 K 45 4]
FERY AIS £ 1 URGE A 350 A 1A il 2% DI AR O,
AW TTHCR ALS FR3E T UG 1 50N AT R LA
Yibrii) . AFRAFAE SRR Z A, BT
BEgN A T 136 B, H 74l f5 e vk b 241 0
B, AIRRAAAE— B PR R AT 55—, L
PRBURS: ) BTN 3652 2 Z2 Fh P 2L A5, A4 il A4 19
FEmi o M AR A 450 . A ABRER R R
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