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Abstract: Objective To explore the prognostic value of serum levels of monocyte chemotactic protein-1 (MCP-1), matrix metallo-
proteinase-9 (MMP-9) , and cystatin C (Cys-C) in patients with cerebral infarction. Methods We retrospectively analyzed the clini-
cal data of 173 patients with cerebral infarction who were admitted between June 2016 and May 2018. According to the modified
Rankin Scale (mRS) score, the patients were divided into good-prognosis group (mRS<2, 98 cases) and poor-prognosis group (mRS>
2, 75 cases). Serum levels of MCP-1, MMP-9, and Cys-C and National Institutes of Health Stroke Scale (NIHSS) score were com-
pared between the two groups. The correlation between MCP-1, MMP-9, and Cys-C levels and NIHSS score was analyzed. A receiver
operating characteristic (ROC) curve was used to evaluate the predictive value of MCP-1, MMP-9, and Cys-C for the prognosis of pa-
tients with cerebral infarction. Results  Serum MCP-1, MMP-9, and Cys-C levels and NIHSS score were significantly higher in the
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poor-prognosis group than in the good-prognosis group (P <0.05). Pearson correlation analysis showed that serum MCP-1, MMP-9,
and Cys-C levels were significantly positively correlated with NTHSS score (r =0.637, 0.579, and 0.476, respectively, all P <0.05).

ROC curve analysis showed that MCP-1, MMP-9, and Cys-C levels could predict the prognosis of patients with cerebral infarction.

The areas under the curves were 0.846, 0.764, and 0.688, respectively (P <0.001). Conclusions

Serum MCP-1, MMP-9, and Cys-

C levels can be used as indicators to effectively evaluate the prognosis of patients with cerebral infarction.

[Journal of International Neurology and Neurosurgery, 2021, 48(1): 59-62]
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