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[Abstract] Objective To explore the predictive value of serum Sestrin2 and stanniocalcin 1 (STCI) for the
prognosis of patients with hypertensive basal ganglia hemorrhage (HBGH) after minimally invasive puncture and drainage
(MIPD). Methods A total of 98 patients with HBGH who were treated in the Department of Neurosurgery of Ziyang Central
Hospital in Sichuan Province from June 2022 to June 2025 were selected as the HBGH group. According to the Glasgow Co—
ma Scale score at admission, patients were divided into a mild group (27 cases), a moderate group (32 cases), and a severe
group (39 cases). Based on prognosis, patients were divided into a poor prognosis group (32 cases) and a good prognosis
group (66 cases). Meanwhile, 98 healthy volunteers who underwent physical examinations at our hospital were recruited as the
control group. Serum levels of Sestrin2 and STC1 were measured by ELISA. Logistic regression analysis was used to identify

factors influencing poor postoperative prognosis in HBGH patients. ROC curve analysis was performed to evaluate the predic—



* 052 - 2026

8

25 8 Chin J Diffic and Compl Cas August 2026 Vol.25 No.8

tive value of serum Sestrin2 and STCI1 levels for poor postoperative prognosis. Internal validation was conducted using the

Bootstrap method (1000 repeated samplings). The Hosmer-Lemeshow test was used to assess model fit. Decision curve analy—

sis (DCA) was employed to evaluate the clinical net benefit. Results

Compared with the control group, serum levels of Ses—
trin2 and STC1 were significantly higher in the HBGH group ¢P =21.351/<0.001, 18.559/<0.001). Serum Sestrin2 and STCI1

levels were significantly higher in the moderate and severe groups than in the mild group, and significantly higher in the se—

vere group than in the moderate group ¢/P =127.258/<0.001, 84.685/<0.001). Compared with the good prognosis group, the

poor prognosis group had significantly larger hematoma volume, and higher serum Sestrin2 and STCI1 levels /P =7.958/<
0.001, 7.816/<0.001, 7.920/<0.001). Hematoma volume >50 mL, elevated serum Sestrin2, and elevated STC1 were
independent risk factors for poor prognosis in HBGH patients after surgery OR (95%CI)=2.968 (1.426-6.178), 3.695
(1.580-8.645), 2.134 (1.300—3.504) . The AUCs of serum Sestrin2, STC1, and their combination for predicting poor postop—
erative prognosis were 0.824, 0.838, and 0.927, respectively, with the combined prediction significantly superior to individual

predictions (both P <0.05). The sensitivities were 81.25% , 84.37%, and 81.25%, respectively, and specificities were 69.70%,

77.27%,, and 89.39% , respectively. The calibration curve was closely aligned with the ideal curve. The Hosmer-emeshow test

indicated good model fit @° =1.132, df = 8, P =0.997), confirming good consistency between predicted probabilities and

actual results. Within the threshold range of 0.20 — 0.91, the combined prediction of serum Sestrin2 and STC1 for poor post—

operative prognosis in HBGH patients had a higher net benefit rate than single indicator detection. Conclusion Serum Ses—

trin2 and STC1 levels are elevated in HBGH patients. The combination of these two indicators has higher predictive efficiency

for postoperative prognosis in HBGH patients.
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Tab.4 Multivariate Logistic regression analysis of factors affecting

poor postoperative outcomes in patients with HBGH °
B SE Wald P OR 95%CI
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Fig.2 Calibration curve of the combined prediction model for poor

Tab.5 The predictive value of serum Sestrin2 and STCI levels for postoperative prognosis in HBGH patients ( 1000 times

poor postoperative prognosis in patients with HBGH Bootstrap validation)
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Fig.1 ROC curve showing the prediction of poor postoperative

prognosis in HBGH patients based on serum Sestrin2 and Fig.3 The DCA curve of the predictive model for evaluating poor

STC1 levels postoperative prognosis in patients with HBGH
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