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Correlation of serum Visfatin, TN-C, IL-17 levels with the degree of neurological impairment and predictive
value of prognosis in patients with large hemispheric infarction. L/ Xiao-lei, LI Hua-li, SHI Wei—gang. Neurological
Intensive Care Unit, Pingdingshan First People’s Hospital, Pingdingshan 467099, Henan, CHINA

[Abstract] Objective
interleukin—17 (IL-17) and the degree of neurological impairment in patients with large hemispheric infarction (LHI),

A total of 80 patients with LHI admitted to the Pingdingshan First

To investigate the correlation between serum levels of Visfatin, tendinin C (TN-C), and

and to predict the prognosis of patients. Methods
People's Hospital from January 2020 to January 2023 were prospectively selected as the LHI group, 80 patients with
non-massive acute cerebral infarction (ACI) were selected as the non-LHI group, and 80 healthy volunteers were select-
ed as the control group. The serum Visfatin, TN-C, and IL-17 levels of the three groups were compared at admission
(physical examination), and the serum Visfatin, TN-C, and IL-17 levels of patients with different degrees of neurological
impairment in the LHI group were compared. Spearman correlation coefficient was used to analyze the correlation be-
tween serum Visfatin, TN-C, IL-17 levels and the degree of LHI neurological impairment. Serum Visfatin, TN-C, and
IL-17 levels of patients with different prognosis in the LHI group were compared at admission, and the value of serum
Visfatin, TN-C, and IL-17 levels in predicting prognosis was analyzed by receiver operating characteristic curve (ROC).
The 3—-month survival of patients with different serum Visfatin, TN-C, and IL-17 levels was analyzed by KM survival
curve. Results The levels of serum Visfatin, TNC, and IL-17 in LHI group were (86.74+25.17) pg/L, (81.45+£20.67) ng/L,
and (118.19+28.26) pg/mL, respectively, significantly higher than (51.63+16.24) ng/L, (61.29+15.16) pg/L, (76.70+
15.49) pg/mL in the non-LHI group and (7.71+1.59) ng/L, (19.61£7.38) png/L, (29.51+£6.02) pg/mL in the control group
(P<0.05); the levels of serum Visfatin, TN-C, and IL-17 in non-LHI group were significantly higher than those in con-
trol group (P<0.05). Serum Visfatin, TNC, and IL—-17 levels of patients with severe neurological impairment in the LHI
group were (98.71+18.25) pg/L, (95.38+£16.84) ng/L, and (135.71£26.03) pg/mL, respectively, significantly higher than
(79.17£15.61) pg/L, (72.64+14.10) pg/L, (107.11£22.49) pg/mL in patients with moderate neurological impairment (P<
0.05). Spearman correlation analysis showed that the levels of serum Visfatin, TN-C, and IL-17 were positively correlat-
ed with the degree of neurological impairment in LHI patients (P<0.05). Serum Visfatin, TNC, and IL-17 levels of pa-
tients with poor prognosis in the LHI group at admission were (101.25+£19.17) ng/L, (98.74+17.43) pg/L, and (140.71+
28.01) pg/mL, respectively, which were significantly higher than (78.49+£16.20) png/L, (71.62+15.76) ng/L, (105.38+
24.26) pg/mL in patients with good prognosis (P<0.05). ROC analysis showed that the area under the curve (AUC) of se-
rum Visfatin, TNC, and IL-17 in combination to predict the poor prognosis of LHI at admission was 0.951 (95% CI:
0.878-0.987), which was significantly greater than the AUC predicted by the three indexes alone (P<0.05). The survival
rates of patients with high levels of serum Visfatin, TN-C, and IL-17 at admission were 74.29%, 76.32%, and 70.97%,
respectively, which were significantly lower than 93.33%, 92.86%, and 93.88% of patients with low levels of serum Vis-
fatin, TN-C, and IL-17 (P<0.05). Conclusion The levels of serum Visfatin, TN-C, and IL-17 in LHI patients are signif-
icantly increased, and they are positively correlated with the degree of neurological impairment. The combined detection
of the three indexes could provide a reliable basis for clinical prediction of patient prognosis.

[Key words] Large hemispheric infarction; Lactone; Tendinin C; Interleukin—17; Neurological impairment; Prog-

nosis
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XTHAZH . A4 AFRUE: (1) LHIZH 454 LHLIZ Wi e
(2)3dE LHI 445 & ACTZWibn " s (3) X B 35 hy 4=
SRR JCH B 5 5 R R (T A R4
ORI E . HEBRPRAE : (DM RGP0 ; )N H
WEDNET 3 d N AR 5 Q)T & A= I 48 ki S5
B ELO LR 5 (4) I IR BT R 254 | S e 4t
F 5 (5) e PR . LHIZH 58 % rh Bk 50 4], Lok
30 5] ; 4R 47~80 2, F-14(61.02+6.83) % s (A i b6 %
(BMI) 19.3~28.4 kg/m?, - 14 (24.15+2.03) kg/m’, Ik
LHI 4 535 rf B 44 451, 2o 36 1] 5 4 45~80 %, °F-
77(59.81+7.26) % ; BMI 18.9~28.1 kg/m’, ‘- 34](23.75+
1.96) kg/m’. Xt HRZL o 55 ¥ 47 9], 2o ¥k 33 91 5 4F- 1%
45~80 %/, F-1#4(58.76+6.71) % ; BMI 18.8~27.9 kg/m’,
SE1(23.61£1.92) kg/m?, = BFFEXF G A ME B L 4E
S F BMI b 22 R TG F22 52 L (P>0.05) , HA 1]
e

12 F#k

12,1 F+abem ik FrE T 438 F AR
(AR 24 R R AR 25 I K I 3 mL, 500 A0 BRI 3
R PR EG 28 0 R ) 4% 17 I i A A= ) W
I3 Visfatin , TN-C . IL-17 /K,

122 AZ ks BHREFE BREARYEK
% FH H [ 25 H i 2% (china stroke scale, CSS) "M BEAG
LHLBR & WL )RS B B, B0 R 4553, i R
(0~1573) R BE(16~30 73) FEHE(31~4573)

1.2.3 LHI & %M i5 A G #4E % % LHIEE
R BE I 3 2 FL TR B SIS RE T, TR B TR A HE
MR, R ST Sk £ 24 K = O IR 3 A B UL
BFR] A 2023 424 J1 30 H o ARUKFEDTES R 2L R Rankin
7 2 774 (Modified Rankin Scale, mRS) "4l fil f5 ,
mRS EL53 0~6 43, K 3~6 43 7€ N TR A KL, 0~2 4378
SRR RAT .

1.3 LA (1) HA = Ao 5 2 A B (1k
) I B 1L % Visfatin, TN-C . IL-17 7K 5 (2) F 4% LHI
L AN R 28 D BRI 7 R 3 Y ML Visfatin , TN-C
IL-17 /K- (3) gt LHIALAS [) T8 8 5 A B B I 375
Visfatin, TN-C. IL-17 7K *F- ; (4) 43 #7 IfiL ¥ Visfatin,,
TN-C IL~17 /K-l 8 & 105 i A (B

1.4 %it5 7% W HSPSS22.0 G i A4 4 #r
Bl THEGORHLECR AR S ; T PORH A B b
HE 2 (os) F IR , Z 4 0] FL R B IR 28 T 22007, 4
[ R T b5 R FH SNK -2 A6 35, T4 20 1] L35k FH B ST A
At K 55 5 >R FH Spearman A ¢ 22 %4043 H7 ML Visfatin |
TN-C . IL-17 /K5 LHI M2 D BE SRR B 14 AH D& 1 5
i 3 32 AR R AE Hh 2k (ROC) 43 #7 1L ¥ Visfatin |
TN-C IL-17 ZKF- T FU 19 i, 2RI 46 AR
(AUC) ., & 15 X [8] (95%CI)  FWT {8 | S0sk i S e 5
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K KM A A7 e 73 B A [F] AL Visfatin TN-C  IL-17
KEBE 3N A MAAETEI . LLP<0.05 NEFIES
TEE

2 #R

2.1 ZHBFR I FNFR (L) B 49 2 7 Visfatin,
TN-C.IL-17 K F s 4 LHI4H 8 % A B i i 1 7
Visfatin, TN-C, IL-17 7K *F- Bl & /=5 F JF LHI 41 | X%} i)
20, IF LHI 4B 2 5 T X IR, 22 R G248 X
(P<0.05), I3 1,

F1 ZHFRIIRNBREE) B H)ILE Visfatin, TN-C.IL-17 /K F
Pb 8 (xxs)
Table 1 Comparison of serum Visfatin, TN-C, and IL-17 levels

among the three groups at admission (x=s)

2051 % Visfatin (ug/L)  TN-C (ug/L)  IL-17 (pg/mL)
LHIZH 80 86.74+25.17"  81.45+20.67"  118.19+28.26"
JELHIZ 80 51.63+16.24°  61.29+15.16°  76.70+15.49"
X R ZH 80 7.71£1.59 19.61+7.38 29.5146.02
FiE 418.203 335.489 439.612

PE 0.001 0.001 0.001

1 5 LHIZH HLEL, P<0.05 5 550 HR4H LU #5,"P<0.05
Note: Compared with that in the non-LHI group, * P<0.05; compared with
that in the control group, °P<0.05.

22 REAYZ ks AL B K 69 b 7 Visfa-
tin . TN-C.IL-17 7K -F rbdc  LHI 4L & w4 D RE B
FERE M E R 316, 49l TR RS . B
ABEIE B 1L %5 Visfatin, TN-C  IL-17 7K B i =5 T
JEE 22 5 A G TR L (P<0.05), WA 2.
£R2 AEMHAIPEERIRIZE BE W MF Visfatin, TN-C.IL-17 7k F

L% (x+5)

Table 2 Comparison of serum Visfatin, TN-C, and IL-17 levels

between patients with different degrees of neurological

impairment (xs)

TR %% Visfatin (ug/L)  TN-C (ug/L) IL-17 (pg/mL)
Gilis 31 98.71+18.25 95.38+16.84 135.71+26.03
rhEE 49 79.17+15.61 72.64+14.10 107.11£22.49
e 5.106 6.514 5211

P 0.001 0.001 0.001

2.3 ik Visfatin, TN-C.IL-17 K -F 55 LHI 4% &
R BIAZ 69 AR £ M 4 Spearman A S PE A BT 4
KR, ABERT LHI WIS Visfatin, TN-C  IL-17
KAV 5 Hobf 28 Ty G Sl 451 2 B 1] A7 AE 1TF AH G (P<0.05),
W3,

®3  [M7F Visfatin, TN-C.IL-17 7k F 5 LHI # £2 Th G B4R 72 B A48
ES k3
Table 3 Correlation between serum Visfatiny TN-C, IL-17 levels

and the degree of neurological deficits in LHI

U] Visfatin TN-C IL-17
r{E 0.415 0.502 0.463
P1E 0.004 0.001 0.001
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24 RREVFUG &4 ALK §9 57 Visfatin, TN-C,
IL-17 KP4 LHIA 3 AR B A R 2941, fiUs
R4 S1BI. WS A R EE A BER B LTS Visfatin,
TN-C.IL-17 KB 3 TR R 2R A 5
TH#R L (P<0.05), W3k 4.

*®4 FEBUEEBENRREME Vistatin, TN-C.IL-17 7K F Lb 8 (r+s)
Table 4 Comparison of serum Visfatin, TN-C, and IL-17 levels at

admission between patients with different prognosis (xs)

i 1% Visfatin (ug/L) TN-C (ug/L)  IL-17 (pg/mL)
AR 29 101.25+19.17 98.74+17.43 140.71428.01
BT 51 78.49+16.20 71.62+15.76 105.38+24.26
tfH 5.649 7.119 5918

P{a 0.001 0.001 0.001

2.5 ia ik Visfatin, TN-C.IL—17 7K - F | 77L& 44
$E DLLHI RS A R E A, s R4
FBH B RE A 22 i) A B 5 I3 Visfatin, TN-C
IL-17 7K1 LHI 15 A R B ROC #h4k , 452 8w
BARFR AT ) AUC 435124 0.777 ,0.748 ,0.763 , K
A HE AUC 4 0.951, KF 45 F8 45 Bl Fi () AUC
(Z=1.924.2.137.2.015, P=0.037.0.026 . 0.031), W3 5
A1,

2.6 e Visfatin, TN-C.IL-17 K-+ 5 34 A &
FHRHXEZ LLABEH I Visfatin, TN-C  IL-17 i
DN LHI Fil 5 A B A T (R 2L, <@ (e e SO IK
e, = W A SR K AE o LHI 4 A B B I
Visfatin ,TN-C . IL-17 = 7KV 34 A 5 235 2535
9 74.29% (26/35).76.32% (29/38).70.97% (22/31), A

Bt Il 3% Visfatin , TN-C IL-17 ik AK 3% 34 JG 17
T R0 51l 93.33% (42/45).92.86% (39/42).93.88%
(46/49), ABEH I 1 Visfatin, TN-C . IL-17 & /K F
HIMHAEAEREV BT IOKEES, 25 EA
Gi it oF B X (4=5.602.4.281.6.123, P=0.018.0.039.
0.013), ILI& 2,
5 IMiF Visfatin, TN-C . IL-17 K E M FF K 1E
Table 5 Value of serum Visfatin, TN-C, and IL-17 levels in
predicting prognosis

AUC 95%CI TR {E

bz ORI (%) FESHIE(%) P

Visfatin = 0.777 0.670~0.862 95.02 pg/L.  51.72 96.08 0.001
TN-C  0.748 0.639~0.839 91.97 pg/L  58.62 82.35 0.001
IL-17  0.763 0.655~0.851 115.01 pg/mL 93.10 49.02 0.001
BEA T 0.951 0.878~0.987 — 93.25 84.31 0.001
100 |- N
75k
9
% 50 H
i)
- Visfatin
= TN-C
25H —11-17
I A T
0 _:I 1 1 1 1
0 25 75 100

50
1004557 FE (%)
1 1% Visfatin, TN-C.IL-17 K FHillF/E8 ROC
Figure 1 ROC of serum Visfatin, TN-C, and IL-17 levels in predicting

prognosis
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Figure 2 KM survival curves of patients with high and low levels of serum Visfatin, TN-C, and IL-17
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JEAR 2R IR S LHI ) R8P0 18 b, Xl A B
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PR AR S DL A, 7 I 0S5 1 DAL L 7905 Jml

5T R IR, i Wi AU R — A 16 BRI N 4 b 1, e
I3 U ZFIIR I T2 5 A v ) A 2 pLa], JHerp
Visfatin 7K - 535 1] B8 -5 M5 45 op XUBS 38 fin g e, A%
T Es RN, LHI B S 13E Visfatin KF-BH 2 5 FE
KIEFLACERE , HY W & T AR, s — 48
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ARG R IA T

TN-C J&—Fh 40 M AP SR 2 11, 7656800 0 )
AR O LA Th B A AR TP, Wang B
46 IN-CHE SR A rp 3 i s Rk, H S
5 [ [ 37 DA I B A h R AR G . A
FEAE IR WK, LHLR A 0 003 TN-C /K- 8 A=
H 502D Be G i FE B (B AFE A B EAH R R . X
H5BAMEIIR AR5 dE— Ui TN-C
KA TE 5 LHL W & A R R m Ui o6 . X &
TN-C BEH 38 Toll-FE32 1K 4 55V , 2 HESAE 14318
JINEE e 22 20 B R RE A, LB A 150 1 I 40 e 3.5
PEVESE 5 4 T 2 T O 24 o, 348 T ot — i 5t e 3 375
PE I BE I RES. R I TN-C /KT e
HE LHU 1 I

UEAh , kA FE ) K s HL T 52 2%, JHG o R0 i g A2
ik ot R EZE N K . IL-17 B2l iEL T 4
JL 7 A 1 5 1 TR T, B S SR 4 IR A 5 R R T R
ik, RS R 4R & P KT, ELRE N R Sl bk o A A
b, 75 TR 2 AR 45 R SR, LHLER K I
T IL-17 KB 8 T &, B 5 8 fh2 0) fe s i B2
B TEAR G . UEBA MV IL—-17 K7 AT 5 3 LHI s 1
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