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[Abstract] Objective To analyze the value of serum chemokine like factor 1 ( CKLF1) and claudin-5 in pre—
dicting hemorrhagic transformation ( HT) after intravenous thrombolysis in patients with acute ischemic stroke
(AIS) and their relationship with short-term prognosis. Methods Select 321 AIS patients who received intravenous
thrombolysis from the Neurology Department of Wuhan Traditional Chinese Medicine Hospital from July 2019 to
January 2021 as the AIS group. According to the occurrence of HT they are divided into an HT subgroup of 63 ca—
ses and a non-HT subgroup of 258 cases. Three months after discharge the patient was divided into a subgroup of 88
patients with poor prognosis and a subgroup of 233 patients with good prognosis based on the Modified Rankin Scale
( mRS) score. Additionally 60 healthy volunteers who underwent physical examination at the same time were select—

ed as the healthy control group. Use enzyme-linked immunosorbent assay to detect serum CKLF1 and claudin-5 lev—



2023 9 22 9 Chin ] Diffic and Compl Cas September 2023 Vol.22 No.9 * 903 -

els and compare the levels of CKLF1 and claudin-5 in each group. Using multivariate logistic regression analysis to
analyze the influencing factors of HT in AIS patients after intravenous thrombolysis; Spearman correlation analysis
of the correlation between serum CKLF1 claudin-5 levels and mRS scores in AIS patients; The predictive value of
serum CKLFI1 and claudin-5 levels in predicting HT after intravenous thrombolysis in AIS patients using the receiver
operating characteristic ( ROC) curve analysis. Results Compared with the healthy control group the serum levels
of CKLFI and claudin-5 in the AIS group increased ( Z =11.953 11.069 P <0.001). The incidence of HT after in—
travenous thrombolysis in 321 AIS patients was 19.63% (63/321) . Cardiogenic embolism elevated National Institu—
tes of Health Stroke Scale ( NIHSS) scores and elevated serum CKLFI and claudin-5 levels are independent risk
factors for HT after intravenous thrombolysis in AIS patients OR (95% CI) =1.104 (1.047 - 1.165) 4.377 (2.
011 -9.526) 1.195 (1.106 -1.292) 1.039 (1.024 —-1.052) . The incidence of poor prognosis after 3 months of
intravenous thrombolysis in 321 AIS patients was 27.41% ( 88/321) . Compared with the subgroup with good prog—
nosis the serum levels of CKLF1 and claudin-5 in the subgroup with poor prognosis increased ( Z =7.145 7.279 P
<0.001) . The serum levels of CKLF1 and claudin-5 in AIS patients were positively correlated with mRS scores ( r,
=0.517 0.491 P<0.001). The area under the curve ( AUC) of serum CKLFI and claudin-5 levels alone and in
combination predicted HT after intravenous thrombolysis in AIS patients were 0. 769 0.772 and 0.876 respective—
ly. The AUC predicted by the combination of the two was greater than that predicted by CKLF1 and claudin-5 alone
(Z=2.542 3.786 P <0.001). Conclusion Elevated levels of serum CKLFI and claudin5 are independent risk
factors for HT after intravenous thrombolysis in AIS patients. The combination of the two has a higher value in pre—
dicting HT after intravenous thrombolysis in AIS patients. Moreover elevated levels of serum CKLF1 and claudin-5
are associated with poor short-term prognosis in AIS patients and are expected to become auxiliary evaluation indi—
cators for HT and short-term prognosis after intravenous thrombolysis in AIS patients.

[Key words] Acute ischemic stroke; Chemokinedike factor 1; claudin-5; Intravenous thrombolysis; Hemor—

rhagic transformation; Short-term prognosis
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Tab.2 Analysis of factors affecting the occurrence of HT in AIS patients after intravenous thrombolysis
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