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v PE i RE AL 28 8 ik A e i I LS sCD163, ANGPTL3
IKCEAE AL 5 1 A i E‘J*ﬁa@lﬁﬁm

KRR, KRMS, AmT°, WAL, KWAS, REFFS, Fuic, FRE
(VEMTTHOERE a. M NEN; b BEAKRRERL o M9, d REEL, WHbygH 061001 )

W E. BH #HiT2MMmiEse (acute cerebral infarction, ACI) & F#IRIEATT )G foiF T M 7FHE Xk £ 4K 163 (soluble
scavenger receptor 163, sCD163 ) . o7& 4 & Z #£% & 3 ( angiopoietin-like protein, ANGPTL3 ) /K-F £ AR L5 TG 4 48 % 4
Tk RBGEM T RS ER 2021 6 A ~ 2022 4 6 ARG 60 4] ACT B4 ACT 4L, 5 SR BRI H 60 4 4 B ihAe
HAFRBLL, 60 4] B HNTRGARIE E I AT RIES P2 % (National Institutes of Health Stroke Scale, NIHSS ) 14
SomEEA (n=10) . FHEA (n=38) FmEEA (n=12) , HRFEEZEARS 90 R B Rankin B & 545 A TG RAF4A
(n=42) F=TRERR 4 (n=18) , £k sCD163 F= ANGPTL3 /K-F & A BRB% 5 9% R X 36 (ELISA) Ml ZX A TR
HAE(ROC ) ¥ & 5 #7 f2 7 sCD163 #= ANGPTL3 K -F % ACT & # # kit s 77 6 e o Tm M1, 45588 S marbiz,
ACI 28 f2.3% sCD163 ( 687.55 = 86.43 ng/ml vs 411.07 + 58.24 ng/ml ) , ANGPTL3 ( 60.28 + 10.55 mg/L vs 25.34+5.93 mg/
L) KFHHEIG, ZFAA%RITFEL (20549, 22363, B P <0.05) , 2EM, FEMFF FLH0HE sCDI63
(551.65+69.66 ng/ml, 668.92+81.12 ng/ml, 859.79 +117.24 ng/ml) , ANGPTL3 (44.52+8.12 mg/L, 58.67+10.37
mg/L, 75.34+13.12 mg/L ) K-F&#iFt &, £FEALITFEL (F=36.011, 23.007, ¥ P <0.05) . 575 244t
5, TSR BLAA R EEAN A = 3h 495 b, ATEB NIHSS #F 4 > 10 4 & )b, 54975 fu ik sCD163 f= ANGPTL3
KFHR R G, 2FEA%RITFEL (t/=5644, 4775, 8.982, 10.866, 10.293, 9.702, 3 P < 0.05) . ROC %
R B®, fiFsCDI63, ANGPTL3 K- £ mFAm ACI B H TS W& T @M (95% E/Z K ) [AUC (95% CI) 14
0.830 (0.711 ~ 0.915) #= 0.783 (0.658 ~ 0.879) , H & & Foo% L 4 5] 4 72.22% F» 85.71%, 77.78% #= 85.71%;
A2 7 sCD163 #= ANGPTL3 % 4T ACI % # & 49 AUC (95% CI) [0.950 (0.861 ~ 0.990) ] B # X T sCD163 #=
ANGPTL3 #3fm (Z=2.378, 2.109, P=0.017, 0.035) . £5i® sCD163 #= ANGPTL3 /£ ACI % & f i FK-FF 5,
HE & HmEREMFTEA %,
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Correlation between Serum sCD163, ANGPTL3 Levels and Clinical
Prognosis in Patients with Acute Cerebral Infarction before and after
Intravenous Thrombolysis
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Abstract: Objective To investigate the changes of serum levels of soluble scavenger receptor 163 (sCD163), angiopoietin-
like protein 3 (ANGPTL3) before and after intravenous thrombolysis in patients with acute cerebral infarction (ACI) and their
correlation with prognosis. Methods A total of 60 ACI patients accepted by Cangzhou Central Hospital from June 2021 to June
2022 were collected as the ACI group, and another 60 healthy individuals were regarded as the control group. According to the
National Institutes of Health Stroke Scale (NIHSS) score after admission, 60 patients were divided into mild group (n=10),
moderate group (n=38) and severe group (n=12).According to the scores on the modified Rankin scale 90 days after thrombolysis,
patients were separated into a good prognosis group (n=42) and a poor prognosis group (n=18). The serum levels of sCD163 and
ANGPTL3 were detected using enzyme linked immunosorbent assay (ELISA), and receiver operating characteristic (ROC) curve

was applied to analyze the predictive value of serum sCD163 and ANGPTL3 levels for the prognosis of ACI patients after
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intravenous thrombolysis therapy. Results Compared with the control group, the levels of serum sCD163 (687.55 + 86.43 ng/ml vs
411.07 + 58.24 ng/ml) and ANGPTL3 (60.28 + 10.55 mg/L vs 25.34 + 5.93 mg/L) in ACI group were significantly increased, and
the differences were significant (#=20.549, 22.363, all P < 0.05). The levels of serum sCD163 (551.65 + 69.66 ng/ml, 668.92 + 81.12
ng/ml, 859.79 + 117.24 ng/ml) and ANGPTL3 (44.52 + 8.12 mg/L, 58.67 + 10.37 mg/L, 75.34 + 13.12 mg/L) in mild, moderate
and severe groups were gradually increased, and the differences were significant (#=36.011, 23.007, all P<0.05). Compared with the
good prognosis group, the proportion of time from onset to thrombolysis = 3 h, the proportion of NIHSS score > 10 at admission, and
the serum sCD163 and ANGPTLS3 levels before and after thrombolysis were significantly increased in the poor prognosis group, and the
differences were statistically significant (t/x2=5.644, 4.775, 8.982, 10.866, 10.293, 9.702, all P < 0.05). ROC results showed that the
area under the curves ( 95% confidence intervals ) [AUC (95%CI ) ] of serum sCD163 and ANGPTL3 level alone in predicting the
prognosis of ACI patients were 0.830 (0.711 ~ 0.915) and 0.783 (0.658~0.879), and their sensitivity and specificity were 72.22% and
85.71%, 77.78% and 85.71%, respectively. The AUC ( 95%CI ) of combined prediction of serum sCD163 and ANGPTL3 in predicting
the prognosis of ACI patients [0.950 ( 0.861 ~ 0.990 ) ] was obviously greater than the AUC predicted by sCD163 and ANGPTL3

alone (Z=2.378,2.109, P=0.017, 0.035). Conclusion sCD163 and ANGPTL3 levels are elevated in the serum of ACI patients, and

are related to their severity and prognosis.

Keywords: acute cerebral infarction; intravenous thrombolysis; soluble scavenger receptor 163; angiopoietin-like protein 3
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5 8 A 780 S e it 5 | % M 2 2 e iy M SR BB B A
1k, AEE WA LA R 2 — M. ACT [ EAR
PALIE R BH K ORARERELL | OOV ZER/ NSk 4] 2E
FJCRER EBEFRINIAE | e . LD | IR |
58 B A5 45 220, ACT B35 KW 4.5h P9 T R 47 #% Bk
VERRIRYT, B I DK 0L TR A AR 2 W s ik 3 SE
MAE R MR, PR MR, Wb Zooiids, s
HHE . CATIE R, A IE Rz A 163

( soluble scavenger receptor 163, sCD163 ) FlIfiL 4
JEREEH 3 (angiopoietin-like protein, ANGPTL3)
ESeb Ui A A et Ik 2 A A O i L
R R R EEVIAOG, SR sCD163 Fl ANGPTL3
5 ACI SR MATERE 7 Hik, AT A
ACI B #1f% sCD163 il ANGPTL3 £is/KF, it
THE ACI BETEEBEMBUS R, o
HXF ACT B BRIk F 5 BUS BN EL, i IR
I ACI B T 22

1 MREFE

L1 AR & BEHBGR M G BEBE 2021 4F 6
H ~ 2022 4 6 H WA HY 60 1] ACT 3 ifF 58 X
%, Wh ACLAL, B 36 4], Ltk 24 ], F
BIAEWE 64.35+8.59 %, IR 55 (BMI)
23.43 £2.88 kg/m’. YHARRIME: OFFE ACI (12
P ™y @K EARERTR < 4.5 hy QB AN ;
@DF AR TE KA RIRYT ;. O FMERIE .
HeBRARiE . OIF KNG I ; @& HT— " NI
Bl QI KB, @ATFAEIRI; Q.
B IhRERERG s @k MERNIhRERS; @i =1 H
FETE 2B PEIRYY ;. @BEVIAIE 90 K; OMKMPEZ,
5 1R BUAR B ) 300 4 BRE A AG: 2 60 1) A X HE 4, Hirp
Bk 31, Lotk 29 6], FIAERS 63.04 £ 8.11 %,

SEH4 BMI 22.56 +2.71 kg/m®; & IfL & 20 ], 7 1
JIg 18 4], WEIRWE 14 6] 5 ACI 4 LR 2E TG
275 Y (4//1=0.845,0.859, 1.704, 1.269, 0.600, 0.682,,
¥IP>005) . RIFFRAARGEEAEHEZ R SHE
it (5. 2021-112) o
12 AR 53X A sCDI63 [if Bk 4 2 W Fif 3 36
(ELISA) 7 & (175 A098247, FifgdAscill
HBRAT ), ANGPTL3 ELISA iX# & (#5 YQ-
1559, iWHRADRHEABRA ) .
13 Fik
1.3.1 I sCD163 Fl ANGPTL3 7K V-4 . filt 5
H TR, ACTEBHE T ARG (AR ARG
24 h ) REEVERZEFIKIL 4 ml, B0 MG
PRAFT -80°C. Kl 3RS R ELISA BRI & i 45
PEAT, 450 nm PE KT EEE =R 4 EHBCESE, R
bR 212 sCD163 F1 ANGPTL3 MR .
132 IGIRGERHCAE . A 60 Bl AR . (R
HEAEE MR ARG 38 [ [ S T AR RIS B A
H 3 (National Institutes of Health Stroke Scale,
NIHSS ) P55, K e m i) . BAEHRAL S H iy
I SRR B B
133 = FEE K44l ACHE H A B 5 R A
NIHSS ¥4 ¥ PR 2 DI RE BRI, B) 42 47,
B 60 B E I NREL (< 44, n=10) | HEd
(5~154y, n=38) FIEEA (> 155, n=12) .
134 BUGTEAG K rdl: Wk e Xt 60 5 (B # #E17
90 KIKETT (&AM —K) , BEVIFEN 100%.
K B Rankin B2 U %6 60 451 £ 3% s R4 TEPA
0~2 B HEMATG BRI (n=42) , > 24711
BEMATGARA (n=18) .
1.4 it o4 K SPSS 25.0 A Ml .
THECRORE (HEEE) Kn (%) £, KA 7 KR
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THEYOR (sCD163 il ANGPTL3 7KF45 ) DII%L =
FrnfEZE (x+s) Fn, W] HEECR FHISTREAS ¢ 4
5 A4 NS IS sCD163 fil ANGPTL3 7K
R FHEC AT AEAS ¢ ke R[] ™ FE B2 ACT %
KT ML TS sCD163 Fll ANGPTL3 7K F- L 4% 5% JH B4
22500, dE— W HLBCR FH SNK-g K565
ZARHE TAEHRE (ROC) £k 2 #7 L7 sCD163 Fll
ANGPTL3 7K F-XF ACI H 35 # ks i 16 97 )5 TS 1)
HMNE. P < 0.05 WZEFEHAGI-E X,

2 R

2.1 xF BB A A ACI 4 75 # W fo i sCD163
F= ANGPTL3 K F t % 5 X B 41 b &,
ACI #41 1l 7% sCD163 ( 687.55+ 86.43 ng/
ml vs 411.07 £58.24 ng/ml) Fl AN

22363, ¥ P <0.05) .
22 AR EARE ACI B A4 2 F sCD163
F2 ANGPTL3 & F 3t 5 %% J 2. vh & 4
@OBF 4 Il W sCD163 (551.65 +69.66 ng/ml,
668.92 + 81.12 ng/ml, 859.79 + 117.24 ng/ml) Al
ANGPTL3 (44.52 +8.12 mg/L, 58.67 +10.37 mg/L,
75.34 £ 13.12 mg/L ) K&, 25 EA501
255 L (F=36.011, 23.007, ¥ P <0.05) .
23 FUE BAFLL . TG R B ALIEARAT )G fn i sCD163
2 ANGPTL3 K -Fibdx WE 1, 55 R4
P, FUE A R AR aT FE 42 5 S sCD163 A
ANGPTL3 /K B, 2R ARSI E L
(¥1P<0.05) . HiljG RAF4U UGS AN R A7
Il 7E sCD163 F1 ANGPTL3 /K348 15 44 i B AIG

GPTL3 (60.28 + 10.55 mg/L vs 25.34 + 5.93 mg/L ) ER3EA G FE X (6985, 3.120, 9.297, 6.377,
KRR T 225 BAT G738 L (1=20.549, ¥ P<005).
x1 MERIFA. METRRABRREIGME sCD163 #1 ANGPTL3 KFELLE (x+5)
uoH fi ] TG AL (n=42) HE AR (n=18) t P
sCD163 (ng/ml) aER] 621.07 +76.24 842.67 + 110.21 8.982 0.000
s 514.15+63.47 737.24 £91.68 10.866 0.000
ANGPTL3 (mg/L ) e 50.64+8.21 82.77 £ 16.01 10.293 0.000
s 3582627 55.28+8.84 9.702 0.000

24 FERIFHRTUS R R AWK TH LR ILE
2, PHANARRY . IRFTESREC. MW, MESEERAL . JE
e i 22 RS 2A R L (P> 0.05) ;

S5¥E KA b, B A R4 A BT NIHSS 31
> 104, KR ERAERE = 3h LB E, 2
SHAGIFEL (P <005)

x2 FERFARFEARAKKREAREEE x+s, n (%) ]
% 5 P BAF4 (n=42) WEARA (n=18) Uy’ P

i (%) 63.67+8.32 65.94+9.28 0.936 0353
BMI (kg/m®) 23.15+2.76 24.07 +3.14 1.135 0261
HR () (61.90) 10 (55.56) 0212 0.645

BT NIHSS 14 (43) > 10 (30.95) 11 (61.11)
4775 0.029

<10 (69.05) 7(38.89)

KRR (h) <3 30 (71.43) 7(38.89)
5.644 0.018

>3 12 (28.57) 11 (61.11)

FEBERE HITEHR 25 (5953 ) 9 (50.00)
0.465 0.495

JETEH 17 (4048) 9 (50.00)
SR BIiLE () 16 (38.10) 10 (55.56) 1.564 0211
mlLE (F) 14 (3333) 8 (44.44) 0.670 0413
Bk CF) 11 (26.19) 7(38.89) 0.967 0325

2.5 2 sCD163 F= ANGPTL3 K -F 5+ ACI &
e WWE 1, £ 3. PLACIEBREER
J& L7 sCD163 Fl ANGPTL3 /K- Jy #6628 £, LA
ACI BF i A AR T 4T ROC 40#r, 455 IR,

MMiL.7% sCD163 F1 ANGPTL3 7K F-#uph #ii ACT &

S T (AUC) 439124 0.830 F1 0.783;
17 sCD163 F1 ANGPTL3 B4 ACI i % Fi)5
) AUC i 0.950, P BKA Tl AUC &35 KF
sCD163 I ANGPTL3 Ul fiiiill i) AUC ( Z=2.378,
2.109, P=0.017, 0.035) .
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PR T 22 T R Sl A R e KA A e 75 T S M)
ACT BE R G PR RN R, fREER
J& & PR B0 ACT ARSI IR I S i B B3R YT, %
R A e A B

=3 % sCD163 # ANGPTL3 7K 3t ACI & HEHFLNM1E
W% AUC (95%CI) WibifE R (%) P (%) Youden $54(
sCD163 0.830 (0711 ~ 0.915) 575.95 ng/ml 7222 85.71 0.579
ANGPTL3 0.783 (0.658 ~ 0.879) 41.61 mg/L 7178 85.71 0.635
A T 0950 (0.861 ~ 0.99) - 94.44 83.33 0.779
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IEAh, sCD163 7E i A K41 (B 3 Vs i i i R 3k
YN TS R4, #2278 sCD163 Al g &
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