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[Abstract] Objective To explore the relationship between serum Dickkopf-3 and PDGFRP levels and cognitive
function in patients with acute ischemic stroke (AIS). Methods A total of 148 patients with AIS admitted to our hospital
from March 2021 to May 2025 were selected as study subjects. The Montreal Cognitive Assessment (MoCA) was used to di—
vide patients into a non-cognitive impairment group @ =106) and a cognitive dysfunction group (@ =42). According to the
modified Rankin Scale (mRS) score, patients were divided into a good prognosis group @2 =91) and a poor prognosis group
@ =57). General information and clinical biochemical data were collected. Serum Dickkopf-3 level was detected using electro—

chemiluminescence technology, and serum PDGFRf level was detected using enzyme-inked immunosorbent assay (ELISA).
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Multivariate logistic regression analysis was used to identify factors associated with cognitive dysfunction and prognosis in

AIS patients. ROC curve analysis was performed to evaluate the predictive value of serum Dickkopf-3 and PDGFRf levels.

Results

The cognitive dysfunction group had significantly higher TC, admission NIHSS score, and PDGFRf levels than the

non-cognitive impairment group ¢P =—3.781/<0.001, —9.134/<0.001, 13.551/<0.001), while HDL-C levels, admission BI
score, and Dickkopf-3 levels were significantly lower ¢/P =8.744/<0.001, 7.718/<0.001, 16.403/<0.001). The poor prognosis
group had significantly longer time from onset to admission, higher admission NIHSS score, and higher PDGFRf levels than
the good prognosis group ¢/P =-7.142/<0.001, —12.073/<0.001, —11.204/<0.001), while admission BI score and Dickkopf-3
levels were significantly lower ¢/P =9.002/<0.001, 13.560/<0.001). High TC, high admission NIHSS score, and high PDGFR{

were independent risk factors for cognitive dysfunction in AIS patients

OR (95%CT)=2.123 (1.216—3.704), 3.261 (1.684~—

6.312), 2.145 (1.412-3.255) , while high HDL-C, high admission BI score, and high Dickkopf-3 were independent protective
factors OR (95%CI )=0.525 (0.280—-0.980), 0.564 (0.377-0.842), 0.490 (0.391-0.614) . Long time from onset to admission,

high admission NIHSS score, and high PDGFR were independent risk factors for poor prognosis

OR (95%CI ) =2.264

(1.228-4.172), 3.142 (1.570-6.289), 2.071 (1.168—3.670) , while high admission BI score and high Dickkopf-3 were inde—
pendent protective factors OR (95%CI)=0.552 (0.388-0.784), 0.507 (0.331-0.775) . The AUCs of serum Dickkopf-3,
PDGFR, and their combination for predicting cognitive dysfunction were 0.776, 0.767, and 0.846, respectively, with the com—
bined prediction showing a significantly larger AUC /P =2.076/0.038, 2.159/0.027). The AUCs for predicting poor prognosis
were 0.786, 0.769, and 0.866, respectively, with the combined prediction also showing a significantly larger AUC /P =2.114/
0.031, 2.376/0.019). Conclusion Decreased serum Dickkopf-3 and increased PDGFR levels are closely associated with cog—

nitive prognosis in patients with acute ischemic stroke. These biomarkers may serve as potential auxiliary markers for post—

stroke cognitive dysfunction and poor prognosis, aiding in the improvement of patient management and treatment strategies.
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3 Logistic AIS
Tab.3 Multivariate Logistic regression analysis of the influencing factors for cognitive impairment and poor prognosis in AIS patients
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