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Clinical value of serum pentraxin 3 and caveolin-1 in evaluating the prognosis of
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[ ABSTRACT] Aim To study the clinical value of serum pentraxin 3 (PTX3) and caveolin-1 ( Cav-1) in evaluating
the prognosis of thrombolytic therapy for patients with acute cerebral infarction ( ACI). Methods Data of 90 ACI pa-
tients admitted to our hospital from March 2015 to September 2018 were retrospectively analyzed. ~ All patients were treated
with urokinase intravenous thrombolysis.  The patients were divided into good prognosis group (n=33) and poor prognosis
group (n=57) according to the modified Rankin scale score 90 days after treatment. ~ Univariate analysis was used for
baseline data of two groups.  Non-conditional Logistic multivariate regression analysis was used to analyze the univariate
factors with statistical significance in two groups.  Risk factors for poor prognosis in ACI thrombolytic therapy were
explored and predictive model was established. Results Serum PTX3 and Cav-1 levels in poor prognosis group were
significantly higher than those in good prognosis group (¢=4.369, P=0.000; :=20.252, P=0.000). Logistic
regression analysis showed that interval time (OR 1.368, 95% CI 0. 343-5.446) , blood sugar (OR 1.257, 95% CI10.917-
1.724) , urokinase dose (OR 1.116, 95% CI 0.530-2.351), PTX3 (OR 2.659, 95% CI 0.689-10.262), Cav-1 (OR
3.096, 95% CI 0. 644-14. 879 ) were risk factors for poor prognosis of ACI thrombolytic therapy. ROC curve analysis
showed that the cut-off value of PTX3 diagnosis was 2.38 g/L, sensitivity was 84.21% , specificity was 75.76% , area un-

[ HEI] 2019-03-15 [(&E HEA] 2019-06-06
[PEEEN] e, KRR, @ FAEE I, 57 [ R il 095 , E-mail 24 rangxu841@ 163. com,



CN 43-1262/R " [E s fikdifb 44 it 2019 4F55 27 55 9 # 775

der curve (AUC) of ROC was 0.839 (95% CI 0.741-0.937) ; the cut-off value of Cav-1 diagnosis was 21.70 g/L, sensi-
tivity was 75.44% , specificity was 69.70% , AUC was 0. 842 (95% CI 0. 744-0. 940) ; the sensitivity, specificity and

AUC of the combined detection were 91.23% , 72.73% and 0.947 (95% CI 0. 896-0.999).

Conclusions Interval

time, blood sugar, urokinase dose, PTX3 and Cav-1 are risk factors for poor prognosis of ACI thrombolytic therapy.  De-

tection of serum PTX3 and Cav-1 alone or in combination can be used to predict the degree of poor prognosis.
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A B PR e 45 25 22 A i A T L (P <0. 05
F ) ARV R S RE 5 I AL A

F1.2AHABEELARNL

FEFETAIAY NTHSS P53 W s 45 22 S g i 3 X
(P>0.05) .

Table 1. Comparison of general information between the two groups

moH B B4 (n=33) WERRH (n=57) % P
BHHI(%) ] 22(66.67) 35(61.40) 0.249 0.618
AEW B % ) ] 7.712 0.007

=60 ¥ 15(45.45) 42(73.68)

<60 % 18(54.55) 15(26.32)
BRI (% ) ] 8(24.24) 17(29.82) 0.325 0.569
FESEERAL[ (% ) ] 0.354 0.838

figint 14(42.42) 27(47.37)

FERAY 8(24.24) 11(19.30)

i+ 11(33.33) 19(33.33)
NEREL (% ) ] 13(39.39) 24(42.10) 0.063 0.801
L (% ) ] 9(27.27) 22(38.60) 1.187 0.276
F ST AR 5 (% ) ] 0.041 0.980

H£<1.5cm 14(42.42) 23(40.35)

1.5 em<EAE<4 em 11(33.33) 20(35.09)

Hit=4 cm 8(24.24) 14(24.56)
(% ) ] 8(24.24) 34(59.65) 10.527 0.001
W KH B (% ) ] 25(75.76) 48(84.21) 0.975 0.324
[ ] (h) 4.12+0.50 5.50+0. 60 11.153 0. 000
LB (% ) ] 11(33.33) 43(75.44) 15.439 0.000
M#%(e/L) 1.19+0. 34 1.42+0. 65 2.201 0.030
NIHSS 43 (43) 7.25+0.45 7.41+0.29 1.834 0.073
PR 5t (7 B 123.00+27. 00 100. 00+34. 00 3.324 0.001

2.2 I PTX3 #0 Cav-1 7K FE LR

TG AN K4l & L3 PTX3 (1=4.369, P =
0. 000) 1 Cav-1(t=20.252,P=0.000) B . & T 5
JG BRI, ZRAGIFE L (FR?2),

2. 2 AREMF PTX3 # Cav-1 KE3T L
Table 2. Comparison of serum PTX3 and Cav-1 levels be-

tween the two groups

Jy H n PTX3(ug/L) Cav-1( pg/L)
s RIF4H 33 2.47+0.65 15.26+2.23
WEARHA 57 3.16+0.76 26.21+2.60
t 4.369 20.252
P 0.000 0. 000

2.3 Logistic B34 47
VISR ZR AT h 22 S A Gei T2 38 S 8 TR s
N HAE R, DU RIR YT PG &0 RAF o NS &

1725 Logistic [M1H 73 #r, 454 3 Logistic [n] I #5
. Logit(P) = —4. 120+0. 313X1+0. 229X2+0. 110X3
+0. 978X4+1. 130X5 , Horr X1 {3 [a] fg i a] | X2 4%
FAMME, X3 AR PRI 2, X4 18 3& PTX3, X5 1R
% Cav-1, 45 J: ¢ B[] B& I 1] ( OR 1. 368, 95% CI
0.343 ~5.446) . Ifi. ¥ (OR 1.257,95% CI 0.917 ~
1.724)  JR B4 W) 5 (OR 1.116,95% CI 0.530 ~
2.351) PTX3(OR 2.659,95% CI 0. 689 ~10.262) .
Cav-1( OR 3.096,95% CI 0. 644 ~ 14.879) %5 5 T4
PR EA G2 L (P<0.05;38 3) .
2.4 PTX3,Cav-1 IR EX S AIS T 3 BE
DA PTX3 Fl Cav-1 fE A #5028 i, L1 ACI
WERIT UG 2 R AR RS R, LR B H
X 5, LIRS BN Y B, 220 3208 T AR RRAE £
(receiver operating characteristic curve , ROC) (K[ 1),
A8 ROC M4k, PTX3 2 Wriim A 4 2. 38 pg/L,
HOT R R A R 84.21% , K8 R 75.76% ,
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ROC H1ZE T I FX (area under curve, AUC) 24 0. 839
(95% CI 0.741 ~0.937) ; Cav-1 2 Wi () Ifi FL1H A
21.70 pg/L, HXF R RELE R 75. 44% K 7 R
69.70% ,AUC 9 0. 842(95% CI 0. 744 ~0.940) ; 1

S ARG AU 5 i, 6 A R DU 5 vk S AT R, LR
TR 91.23% K5 5 % 72.73% , AUC 2 0. 947
(95% C1 0. 896 ~0.999) .

% 3. Logistic @394 R

Table 3. Results of Logistic regression analysis

B FIHRE B AR S E. Wald { P1H OR fH 95% CI
AFi 0.231 1.501 0.024 0.878 1.260 0.066 ~23. 878
RN 0.439 0.423 1.077 0.299 1.551 0.677 ~3.554
() o B [ 0.313 0.101 9. 604 0.002 1.368 1.122 ~1.667
L B ERE]) 0.410 0. 689 0.354 0.552 1.507 0.390 ~5.815
i 0.229 0.102 5.040 0.025 1.257 1.030 ~1.536
PRt = 1.092 0.380 8.258 0.004 2.980 1.415 ~6.276
PTX3 0.978 0.322 9.225 0.002 2.659 1.415 ~4.998
Cav-1 1.130 0.452 6.250 0.012 3.096 1.276 ~7.508
1.0r KA ZERY AT REPEAE 15% /it ACL R E KRZ A&
SRR DRI D) BE N S g 1 KRR 2 i
0.8 RITIE B L RN, ™ 55 R TR T RO
PE AR R H FB BT 5 O, B 838 A 4,
0.6} H RTIE R - 52 w5 #3005 1 52 1Y fas s PR 3R o T
o i, TRESE ACT FE 18T BUS A R I fE M 7 %,
"E( 0.4k — PTX3 AR FE AR LA D T A 1Y A 2B % RRE E R
TN cavt  E EMRIBELVIE S R B A R
0.2 T B
AT R T BEUIA 1Y 90 9] ACT IR IG YT
. | | | | | — ORI TAM BT, BUR AR BLAL 57 191, BUR K44
0.0 0.2 0-‘11_*%;?3-6 0.8 1.0 33 1], KPR 2 2H AR A AR AR IS ek O | TRD B IS TR]

B 1. PTX3, Cav-1 Bl ACI #2347 HE AR R # ROC
Hh 2%

Figure 1. ROC curve of PTX3 and Cav-1 predicting poor
prognosis of ACI thrombolytic therapy
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AR 2 25 T 00 T B A 2 2 R D
LTS, 28D B o IR MR
7 AT A S AR FE £8P 28 T e 4 0 AR B 40
B P 2 004, 4 /)N I AR BT T AR, HL A AR
AN SO TERE Sk

X2 2B FAT I PTX3 Fl Cav-1 A 0 & B, i
Ja AN R AL PTX3 Fl Cav-1 B & & F 5 KB iF4H
(P<0.05), #k— 2 Logistic [ 943 #r & B, I 7
PTX3 Fl Cav-1 b2 IGIT UG A R B fE R
K2, PTX3 JEHLARRAE SO By 46 b, He AT 75 AL
AR FERR 2 0 A AE S I, BHL 1k 12 £F 4 21
LR 7434k, 08 T A1 22 Bl ke R R AL BB 2 B
FgEt7 s, PTX3 6 o] fi ik o 57 40 i 4 21 IR %
I PR R T I B L Cav-1 2 40 M9 S5 5 45 4 /N
I ILL RS K, AE A0 AR A T A 5 A A
RAEFAER™  Cav-1 F2 78 LK 57 2 N B 20 41
A 1 Rk, T A o A S T 4 AR 1 RN R
PR A S 1 R AE AR i BR R ThsE Y ROC
LM BN, PTX3 2 I FLE N 2. 38 pe/L, R
RN 84.21% , % 5 B 75. 76% , AUC 24 0. 839
(95% CI 0.741 ~0.937) ; Cav-1 2 Wi 1 Ifs FL1E A
21.70 pe/L, RAEUE ] 75. 44% K S FEN 69.70% ,
AUC N 0. 842(95% CI 0. 744 ~0.940) ; 7E £ I
I AR i) R R 91.23% , 5 5 8
72.73% , AUC A 0.947 (95% CI 0.896 ~0.999)
ZHEN LT ACHBERIRYT TS AN KA

ARRIFFEXRT AR TR K B stz iy & 5%
g > HAE R B 5 B A A b B | NS
ISR RN S5 2 1) 22 57, 45 SR T BB A7 7 22, 1
T K FRFEAR UL IS E5 R, BRI &
R HARFEE N E A ARSI A5, R
W/ T N KR RS

L5 LRI O T BRI IR YT TS A R A R AR
MR E ACL B, B R TFIR R 2 I 7
I HIRYT , 515 1 s i 2 19 2B 3, 38 24 58 m
VSRR 2 R0 o [ B WS D B S O YE PTX3 AN Cav-1
K TR AL S
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