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(WZE] Br BT St miA v (AIS) B I VE %1 45 & S R AL 45 MR 52 (R 4(NLRC4).,
Kriipple BRI F 5(KLFS) /K- S5 s o B RIS Mo R, Ak BEE20204F 1 A—20234 1 AT
THET PO BR BERESZ IR YT I 126 181 ALS F835 B2 126 24 (R RRERAS (1 "R S 43 A o IS L Gt B ZH . ARG 56
37 DAEMF SR B2 rh i 3 (NTHSS) PEAM 25 AL, 4 126 4] ATS fR 325 73 A4 40 46 (5 (NTHSS P43 0 ~ 543).
HEEZH 59 $1(5 43 < NTHSS P43 << 20 43) A FEAH 21 Bl (NTHSS #4324 20 ~ 46 43) o 3T 2 B Wi Rankin
F(mRS) ARAEHAL BB E BUS , AR mRSTEA344 126 1] AIS B F /0 A TG R A4 81 4l (mRS 4> < 341)., Tl
JE AR 45 Bl (mRSTFSr = 343) o R IR S W I 2 (ELISA) 34630 NLRC4 . KLF5 ZRiE/KF 5 R
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RIS A BEAE SR YT I ] B2 1% 78 B 1A e 5 SR 2R K Logistic MIHAAIRIT AIS BE HUS AR
B2 R % 5 R 2R TAEEE(ROC) 4% NLRC4 . KLFS TR 5 2 T R 00 i (8 R AT 1A -
SR IR T NLRC4(9.64 + 1.53) ng/ml . KLF5(5.36 % 1.20) ng/ml 7KF-=5 T-%F FH2H NLRC4(6.31 +
1.25) ng/ml, KLF5(1.85 + 0.31) ng/ml/K~F-, 25553597 G147 L (1=18.919, 31.789, ¥ P < 0.05), HJ¥ AIS
S MY NLRC4 . KLFS KE R P FIR B AIS 838, 2RI A G228 L (F=113.423., 126402, ¥ P <
005), FEA B BEFIEHN> 4 em’ B 15 62.2%(28/45), ABE NIHSS P43 > 20435232 15 64.4%(29/45).,
K BB ZIRIT I ] (4.51 £ 0.78)h, NLRC4 7K F-(10.58 + 1.25)ng/ml, KLF5 7KF-(6.63 + 1.6)ng/ml i Tl
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27 (X h=6.665 ., 6.503, 9.594. 5.940. 7.536; ¥ P < 0.05); TG A B 2H HDL-C 7K F-(1.59 + 0.15)mmol/L K F
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FEFCTAIAR . A A Be 232 307 I ) SO 1% P2 B 2 IEAH G (r=0.625 ., 0586, 0.618, 0.637., 0.644 ., 0.622;
¥JP < 0.05), 5 HDL-C 7K F £ 71 41 52 (=—0.654 . =0.619; ¥JP < 0.05), i 5E 1 A > 4 em’(OR=2.456,
95%CI: 1.332 ~4.527, P < 0.001), & 2 A Be 42 52 16 J7 B[] £ (OR=2.457, 95%CI: 1.403 ~ 4.304, P=
0.002), NLRC4 7K - = (OR=4.319, 95%CI: 1.892 ~ 9.857, P < 0.001) I KLF5 /K - &5 (OR=3.998, 95%CI
1.959 ~ 8.160, P << 0.001) 52 M AIS 35 FUS 1Y f& s [N 3R, HDL-C /K155 (OR=0.427, 95%CI: 0.251 ~
0.726, P=0.002) K AIS BB E TS AR PRI Z . 175 NLRC4A . KLF5 Wi AIS 2 % BU5 i th 4 T mAR(AUC)
439 0.816., 0.838, 1 LA T ALS & & WS AU AUC 4 0.931, £ F NLRC4 . KLFS 240 15 49 AUC
(Znina=2.675, Zps=2211; ¥JP < 0.05), £5i& NLRC4. KLF57E AIS 5 2 I35 v B 1% 7™ 0 Fe 5 19 m
LT, BB s S IR,
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[ Abstract] Objective To explore the relationship between the levels of serum nucleotide-binding
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oligomerization domain-like receptor 4 (NLRC4) and Kriipple-like factor 5 (KLF5) in patients with acute
A total of
126 patients with AIS and 126 healthy volunteers who underwent physical examinations at Zibo Central Hospital

ischemic stroke (AIS) and the progression of the disease and short-term prognosis. Methods

from January 2020 to January 2023 were selected as the study group and the control group, respectively. The
groups were classified based on the National Institutes of Health Stroke Scale (NIHSS) assessment criteria.
Among the 126 AIS patients, 46 were in the mild group (NIHSS score 0-5), 59 in the moderate group (NIHSS
score 5-20), and 21 in the severe group (NIHSS score 20-46). The prognosis of the patients was evaluated
based on the modified Rankin Scale (mRS) criteria, 81 patients were classified into the good prognosis group
(mRS score < 3), and 45 into the poor prognosis group (mRS score = 3). The levels of NLRC4 and KLF5 were
detected by enzyme-linked immunosorbent assay (ELISA). Spearman and Pearson correlation analyses were used
to investigate the correlations between the serum levels of NLRC4 and KLF5 in AIS patients and the infarction
area, high-density lipoprotein cholesterol (HDL-C), time from onset to hospital admission, and disease severity.
Multivariate Logistic regression was used to explore the influencing factors of poor prognosis in AIS patients. The
receiver operating characteristic (ROC) curve was used to evaluate the predictive value of NLRC4 and KLFS5 for
the prognosis of patients. Results The serum levels of NLRC4 (9.64 + 1.53) ng/ml and KLF5 (5.36 = 1.20) ng/ml
in the study group were significantly higher than those in the control group NLRC4 (6.31 + 1.25) ng/ml, KLF5
(1.85 +0.31) ng/ml, with statistically significant differences (1=18.919, 31.789, all P < 0.05). The serum levels
of NLRC4 and KLF5 in severe AIS patients were higher than those in moderate and mild AIS patients, with
statistically significant differences (F=113.423, 126.402, all P < 0.05). In the poor prognosis group, 62.2%
(28/45) of patients had an infarction area > 4 em?, 64.4% (29/45) had an NIHSS score > 20 at admission, and
the time from onset to hospital admission was (4.51 £0.78) h, NLRC4 level was (10.58 + 1.25) ng/ml, and KLF5
level was (6.63 + 1.61) ng/ml, which were all higher than those in the good prognosis group 38.3% (31/81),
40.7% (33/81), (3.46 + 0.45) h, (9.12 + 1.36) ng/ml, (4.66 + 1.28) ng/ml, with statistically significant differences
(x *11=6.665, 6.503, 9.594, 5.940, 7.536, all P < 0.05). The HDL-C level in the poor prognosis group
(1.59 + 0.15) mmol/L was lower than that in the good prognosis group (1.84 + 0.17) mmol/L, with a statistically
significant difference (1=8.240, P < 0.05). The serum levels of NLRC4 and KLF5 in AIS patients were positively
correlated with the infarction area, time from onset to hospital admission, and disease severity (r=0.625,
0.586, 0.618, 0.637, 0.644, 0.622, all P < 0.05), and negatively correlated with the HDL-C level (r=—0.654,
-0.619, all P < 0.05). Infarction area >4 cm’ (OR=2.456, 95%CI: 1.332-4.527, P < 0.001), long time from
onset to hospital admission (OR=2.457, 95%CI: 1.403-4.304, P=0.002), high NLRC4 level (OR=4.319,
95%CI: 1.892-9.857, P < 0.001), and high KLF5 level (OR=3.998, 95%CI: 1.959-8.160, P < 0.001) were
identified as risk factors affecting the prognosis of AIS patients, while high HDL-C level (OR=0.427, 95%CI
0.251-0.726, P=0.002) was a protective factor. The area under the curve (AUC) for predicting the prognosis
of AIS patients by serum NLRC4 and KLF5 was 0.816 and 0.838, respectively. The AUC for predicting the
prognosis of AIS patients by the combination of NLRC4 and KLF5 was 0.931, which was superior to that of
NLRC4 and KLF5 alone (Zy; 34=2.675, Zys=2.211, all P < 0.05). Conclusions NLRC4 and KLF5 levels
in the serum of AIS patients increase with the severity of the disease and are closely related to the prognosis of
patients.

NLRC4; KLF5; Disease condition;
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5 *ft P
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