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[ Abstract] Objective To investigate the clinical value of serum levels of human beta-defensin-2 (hBD-2), Periostin,
and thrombospondin-1 (TSP-1) in the diagnosis and prognosis evaluation of acute stroke (AS) complicated with pulmonary
infection. Methods A total of 102 AS patients with lung infection admitted to the Respiratory and Critical Care Department
of Xi 'an Ninth Hospital from September 2021 to September 2023 were selected AS the infection group, and another 102 AS
patients without lung infection during the same period were selected as the non-infection group. Enzyme linked immunosor-
bent assay was applied to detect serum levels of hBD-2, Periostin, and TSP-1. ROC curve was applied to evaluate the diag-
nostic value of serum hBD-2, Periostin, and TSP-1 for AS complicated with pulmonary infection, and their predictive value
for prognosis. Logistic regression analysis was applied to analyze the influencing factors of pulmonary infection in AS pa-
tients. Results The proportion of patients under went invasive procedures with dysphagia, and the levels of serum hBD-2,
Periostin, TSP-1 in the infection group were higher than those in non-infection group (¢P =10.242/<0.001,4.819/<0.001,
12.246/<0.001). The levels of serum hBD-2, Periostin and TSP-1 in the poor prognosis subgroup were higher than those in
the good prognosis subgroup (¢P=4.335/<0.001,6.571/<0.001,5.441/<0.001). Invasive operation, dysphagia, high hBD-2,
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high Periostin, and high TSP-1 levels were all influencing factors of AS combined with pulmonary infection[ OR(95% CI) =
2.839(1.501 -5.368),3.229(1.557 - 6.695).4.209(1.886 —9.494),3.823(1.592 —9.181),3.924 (1.915 - 8.040)]. The AUC of se-
rum hBD-2, Periostin, TSP-1 and their combination in predicting AS with pulmonary infection were 0.735, 0.782, 0.781, and
0.878, and the AUC of the combined use of the three markers was larger than that of the individual prediction (Z/P =2.788/0.
005, 2.807/0.005, 2.049/0.040). The AUC of serum hBD-2, Periostin, TSP-1, and their combined use in predicting the progno-
sis of pulmonary infection in AS were 0.790, 0.785, 0.782, and 0.861, and the AUC of the combined use of the three markers
was not significantly different from those of hBD-2, Periostin, and TSP-1 used alone (Z/P=1.258/0.209, 1.580/0.114, 1.416/0.
157).Conclusion The serum levels of hBD-2, Periostin, and TSP-1 are high in patients with AS complicated with pulmona-

ry infection, which are closely related to prognosis. Moreover, the combined diagnosis of these three factors has high clinical

value in the diagnosis of AS complicated with pulmonary infection.
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Tab.1 Comparison of clinical and pathological data between unin-

fected and infected AS patients

W H Z'f%;% (};@fé%) v i P
BESEARA,  JEESIK 52(50.98) 46(45.10)  2.221 0.329
[H(% )] K 34(33.33) 44(43.14)

HAth 16(15.69) 12(11.76)
RAMEIRIE(HI(% )] 40(40.00) 60(60.00)  7.846 0.005
B AL (% ) ] 32(37.21) 54(62.79)  9.730 0.002

hBD-2(x +5,ng/L)
Periostin(x +5,ng/L)
TSP-1(x +s,pg/L)

93.47 +15.28 117.60 £18.24 10.242 <0. 001
103.48 £27.42 122.45 £28.79 4.819 <0.001
287.17 +£35.49 346.93 +34.20 12.246 <0.001

x2 WUEREWHSHUGA R AS 5 Il 5 85 1l

7§ hBD-2 Periostin [ TSP-1 /K- LLEL (3 25)
Tab.2 Comparison of serum hBD-2, Periostin, and TSP-1 levels
between the good prognosis subgroup and the poor progno-

sis subgroup of AS patients with pulmonary infection

M5 5% hBD-2(ng/L) Periostin(ng/L) TSP-1( pg/L)

WG R4 71 112.47 £17.54 110.58 £24.72 335.82 +30.58
FUEARIWA] 31 129.35+19.31 149.65 +33.42 372.37 +32.61

tfi 4.335 6.571 5.441
P1E <0.001 <0.001 <0.001
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Tab. 3

Logistic regression analysis of influencing factors of AS

combined with pulmonary infection

ES - B1i SE{i Waldfti Pfi OR{H 95% CI

RAMEAE 1,043  0.325 10.308 0.001 2.839 1.501 ~5.368
GUHEEAT  1.172 0.372 9.929 0.002  3.229 1.557 ~6.695
hBD-2 & 1.437 0.415 11.994 0.001 4.209 1.886~9.49%4
Periostin /5 1.341 0.447 9.000 0.003 3.823 1.592~9.181
TSP-1 {5 1.367 0.366 13.952 <0.001 3.924 1.915~8.040

2.4 Ifil7E hBD-2  Periostin \ TSP-1 X} AS & 1 ifi sl e
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FEAHHBIEGL Y AUC 43514 0. 735 0. 782.0. 781 .0. 878,
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Tab.4 Value analysis of serum hBD-2, Periostin, and TSP-1 in

diagnosing AS combined with pulmonary infection

R R AUC  95%CI  URIE M ;tgg
hBD-2 113.49 ng/L 0.735 0.638 ~0.818 0.784 0.824 0.608
Periostin 117.52 ng/L. 0.782 0.689 ~0.857 0.745 0.843 0.588

TSP-1 338.63 wg/L 0.781 0.688 ~0.857 0.765 0.843 0.608
=EBRE 0.878 0.798 ~0.935 0.824 0.804 0.628

B 1 i hBD-2, Periostin, TSP-1 12 Wi AS £ I Jili & Jgk G 1
ROC fhZk
Fig. 1 ROC curves of serum hBD-2, Periostin, and TSP-1 for di-

agnosing AS complicated with pulmonary infection
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AS G IF MG TS A ROC ik, Jf3158 AUC,
25 R L LTS hBD-2 | Periostin \ TSP-1 K = # 4 i
M AS A I Jili 5 8% 4L Bl J5 /9 AUC 43 51 2R 0. 790,
0.785.0.782.0.861, = FHEXA WM A AUC 5 hBD-2,
Periostin & TSP-1 STl i) AUC 22 FIoseit2#
B (Z/P =1.258/0. 209, 1. 580/0. 114 1. 416/
0.157) , W% 5 K2,
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%5 1L hBD-2 Periostin \ TSP-1 T AS £ I i ik e H f5
AR BIRLRE BT

Tab.5 Value analysis of serum hBD-2, Periostin, and TSP-1 in

predicting poor prognosis of AS complicated with pulmona-

ry infection

7%

%R AR AUC 9s%cr BUREE RESHE

hBD-2 125.83 ng/L 0.790 0.698 ~0.864 0.774 0.873 0.647
139.45 ng/L. 0.785 0.692 ~0.860 0.742 0.831 0.573
TSP-1 366.74 pg/L 0.7820.689 ~0.858 0.774 0.887 0.662
=HEBG 0.8610.778 ~0.922 0.839 0.803 0.642

Periostin

B2 [fili hBD-2  Periostin  TSP-1 Tl AS & Jf:fifi Bk e 51
AR ROC £k

Fig.2 ROC curves of serum hBD-2, Periostin, and TSP-1 predic-

ting poor prognosis of AS complicated with pulmonary in-

fection
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