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Expression changes and clinical significance of serum SDF-1 and CXCR4 levels

in young patients with ischemic stroke
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Abstract: Objective To investigate the expression changes and clinical significance of stromal cell-derived factor 1 (SDF-1) and
CXC chemokine receptor 4 (CXCR4) levels in young patients with ischemic stroke.Methods A total of 94 young patients with ischemic
stroke admitted to Huanggang Central Hospital from January 2019 to January 2021 were retrospectively selected. Enzyme-linked immu-
nosorbent assay (ELISA) was used to detect serum SDF-1 and CXCR4 levels of subjects in the two groups. The changes of serum SDF-1
and CXCR4 levels in different clinical manifestation were compared. The young patients with ischemic stroke were followed up for 3
months after discharge, and the prognosis of the patients was evaluated according to the modified Rankin Scale (mRS) score. Among them,
76 cases were in the good prognosis group and 18 cases were in the poor prognosis group. The levels of serum SDF-1 and CXCR4 in differ-
ent prognostic groups and their correlation with the pathological characteristics and prognosis of young patients with ischemic stroke were
analyzed. The predictive value of serum SDF-1 and CXCR4 on the prognosis of young patients with ischemic stroke was analyzed with re-
ceiver operating characteristic (ROC) curve.Results  The levels of serum SDF-1 and CXCR4 in patients infarct size>4cm®[(6.18+1.46)
we/L, (7.24+1.71) pg/L], the National Institutes of Health Stroke Scale (NTHSS) score>15 [(5.98+1.41) pg/L, (7.15+1.68) pg/L], Glasgow
Coma Scale (GCS) score>8 [(6.28+1.49) pg/L, (7.23+1.72) pg/L] were significantly higher than those in patients with infarct size <4cm®
[(4.57£1.16) pg/L, (5.47+1.39) pg/L], NIHSS score <15 [(5.02+1.34) pg/L, (6.11£1.47) pg/L], GCS score <8 [(5.06+1.38) pg/L, (6.08+
1.45) pg/L] (P<0.05). The levels of serum SDF-1 and CXCR4 in the poor prognosis group [(7.01£1.71) pg/L, (8.73£1.95) pg/L] were sig-
nificantly higher than those in the good prognosis group[(5.43+1.25) pe/L, (6.17+1.49) pe/L] (P<0.05). Serum SDF-1 and CXCR4 were
significantly positively correlated with infarct size, NIHSS score, GCS score and MRS score in young ischemic stroke patients (P<0.053).
The area under the ROC curve (AUC) of serum SDF-1 and CXCR4 levels for the poor prognostic value of young ischemic stroke patients
was 0.84 and 0.83, respectively, the sensitivity was 72.20% and 66.70%, respectively, and the specificity was 88.20% and 85.50%, re-
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spectively.Conclusion  The levels of serum SDF-1 and CXCR4 in young patients with ischemic stroke are related to the pathological

degree and prognosis, and they have better predictive value for the poor prognosis of young patients with ischemic stroke.
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