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[Abstract] Objective To analyze the relationship between vasohibin-1 (VASH-1), neuron-specific enolase (NSE),
and periostin (PN) levels and the condition and prognosis of patients with acute cerebral infarction (ACI). Methods A total
of 150 ACI patients admitted to the Department of Neurology, Beijing Rehabilitation Hospital Affiliated to Capital Medical
University from May 2023 to April 2025 were selected as the study group. Patient condition was assessed using the National
Institutes of Health Stroke Scale (NIHSS) and categorized as mild (NIHSS score <5), moderate (score range 6 — 15), or se—
vere (score =16). Patients were followed up for 90 days, and short-term prognosis was evaluated using the modified Rankin
Scale (mRS), dividing them into a poor prognosis subgroup and a good prognosis subgroup. Additionally, 150 healthy individ—
uals undergoing physical examinations during the same period were selected as the healthy control group. Serum levels of
VASH-, NSE, and PN were compared among patients with different conditions and prognoses. The relationships between
these serum markers and the condition as well as shortterm prognosis of ACI patients were analyzed, along with their value in
assessing severe ACI and predicting short-term poor prognosis. Results Serum levels of VASH-, PN, and NSE in the study
group were significantly higher than those in the healthy control group ¢ =51.974, 23.625, 44.520, all P <0.001). Among the
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150 ACI patients, there were 51 (34.00%), 59 (39.33%), and 40 (26.67%) patients with mild, moderate, and severe
conditions, respectively. Serum levels of VASH-, PN, and NSE were significantly higher in severe patients than in moderate
patients, and significantly higher in moderate patients than in mild patients & =61.979, 115.407, 81.533, all P <0.001). Serum
levels of VASH-, PN, and NSE in the poor prognosis subgroup were significantly higher than those in the good prognosis
subgroup ¢ =11.019, 11.353, 13.811, all»<0.001). Serum levels of VASH-, PN, and NSE were positively correlated with the
severity of ACI patients ¢ =0.338, 0.409, 0.397; P =0.015, 0.009, 0.011, respectively). The AUCs for serum VASH-, PN,
NSE, and their combination in assessing severe ACI patients were 0.854, 0.870, 0.859, and 0.881, respectively. The combined
assessment was superior to each marker alone (differences were compared using DeLong' s test) ¢ =2.114, 1.994, 2.307; P =
0.035, 0.048, 0.021, respectively). High expression levels of serum VASH-l, PN, and NSE were independent risk factors for
poor prognosis in ACI patients OR (95%CI)=1.018 (1.008-1.029), 1.427 (1.187-1.715), 1.343 (1.178-1.530) . Conclusion

Serum levels of VASH-, NSE, and PN are associated with the condition and prognosis of ACI patients. Their individual
and combined detection are valuable for assessing severe ACI and predicting poor prognosis.
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° (%) 74(49.33)  77(51.33)  0.120 0.729
° (xxs ) 62.36+5.71 63.35+6.30 1.426  0.155
( neuron-specific enolase NSE) (#s kg/m?) 21.13+1.05 21.09+1.22  0.304 0.761
(%) 17(11.33)  28(18.67)  3.163 0.075
y (% 15(10.00)  26(17.33)  3.418  0.065
° -1 (%) 13( 8.67) 18( 12.00) 0.899 0.343
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133 : . Tab.3 Comparison of serum VASH-1 PN and NSE levels in ACI
ACI 90 d patients with different disease degrees
14 d. 30d. 60 d. VASH-(ng/L)  PN(pg/L)  NSE( pg/L)
51 328.36+42.94 11.05+1.94 19.97+3.31
90 d 1 59 384.13+47.06 13.65+2.09 25.54+4.41
90 d. N 40 439.91+x53.61  18.13x2.68  31.35x4.94
. F 61.979 115.407 81.533
. 9 P <0.001 <0.001 <0.001
o Rankin
ACI <2
(n=105);  >2 4 ACl
( 45) Tab.4  Comparison of clinical data of ACI patients between the
n= o
14 SPSS 27.0 ] good prognosis subgroup and the poor prognosis subgroup
(%) X (n=105) (n=as) X/0P
y xxs 2 (%) 55(52.38) 22(48.89) 0.154  0.695
; P 50( 47.62) 23(51.11)
) ' (s ) 63.51:4.52  62.985.71  0.607 0.545
Kendall’s tau-b VASH-1. PN, NSE (s kg/m?)  21.15%1.32  21.01£1.22  0.609 0.544
ACI ; ROC (%s h) 4.4220.64 4.47x0.75  0.416  0.678
VASH4 .PN.NSE ACI (x+s cm?) 2.51+0.48 2.45+0.50 0.693  0.490
_ o (% 19( 18.10) 9( 20.00) 0.075 0.784
, Logistic VASH-1.PN.NSE (%) 19( 18.10) 7( 15.56) 0.142  0.707
ACI 90 d . P<0.05 (%) 13( 12.38) 5(11.11) 0.048  0.826
R WBC( x+s x10° /L) 10.58+2.32 11.22+£2.25 1.562  0.120
PLT( x+s x10°/L) 225.52+26.19  223.23+24.58 0.500 0.618
UA( x£s wmol/L) 317.05+38.82  324.52+41.58 1.057 0.292
2.1 2 VASH-1.PN.NSE VASH-I( x+s ng/L)  351.93+43.94 445.62+55.64 11.019 <0.001
VASH-1.PN.NSE PN(x+s pg/L) 12.12+3.08 18.25+2.91 11.353 <0.001
NSE( x+s /L 21.93+4.37 32.84+4.58 13.811 <0.001
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Tab.2  Comparison of serum VASH-I PN and NSE levels VASH-1.PN.NSE ACI
between the healthy control group and the study group (r/P=0.338/0.015.0.409/0.009.0.397/0.011) .
VASH-I(ng/L)  PN( mg/L)  NSE( pg/L) 2.5 VASH-1.PN.NSE ACI
150 186.96+18.74 9.15+1.36 10.63+2.17 VASH-1.PN.NSE
150 380.04+41.46  13.96+2.09 25.20+3.37
t 51.974 23.625 44.520 ACI ROC ( AUC)
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Tab.5 Value analysis of serum VASH-1 PN and NSE levels in e—

valuating patients with severe ACI

cut-off AUC 95%CI - NSE
VASH-1 410.775 ng/L 0.854 0.784~0.924 0.845 0.775 0.620 >
PN 14.860 pg/L 0.870 0.803~0.937 0.800 0.850 0.650 NSE . NSE
NSE 27.460 ng/L 0.859 0.794~0.923 0.827 0.750 0.577
0.881 0.819~0.942 0.755 0.875 0.630
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Tab.6 Logistic regression analysis of factors on the influence of ROC
serum VASH-1 PN and NSE levels on the 90-day prog— ACI
nosis of ACI patients ACI
B SE Wald P OR 95%CI ACI
VASH-1 0.018 0.005 12.826 <0.001 1.018 1.008~1.029
PN 0356 0.094 14368 <0.001 1.427 1.187~1.715 - VASHH
NSE 0.295 0.067 19.496 <0.001 1.343 1.178~1.530
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