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Relationship between serum levels of ICAM-1, CRP and MCP-1 and the prognosis

of stroke patients undergoing intravenous thrombolysis with alteplase
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[ Abstract] Objective To explore the relationship between serum levels of intercellular adhesion molecule-1
(ICAM-1), C-reactive protein (CRP) and monocyte chemoattractant protein-1 (MCP-1) and the prognosis of stroke
patients undergoing intravenous thrombolysis with alteplase. Methods A total of 127 patients with acute ischemic stroke
(AIS) who underwent intravenous thrombolysis with alteplase in the hospital from March 2018 to March 2021 were se-
lected. According to the modified Rankin scale (mRS) score in 90 days after treatment, the patients enrolled were divided
into good prognosis group (mRS score<<2, n=81) and poor prognosis group (mRS score>2, n=46). The general clinical
data and serum levels of ICAM-1, CRP and MCP-1 of the two groups were compared. lLogistic regression analysis was
performed to screen the risk factors affecting the prognosis of patients with AIS. The predictive value of ICAM-1, CRP
and MCP-1 for 90d poor prognosis of patients with AIS after thrombolysis was evaluating with the receiver operating
characteristic (ROC) curve. Results The incidences of coronary heart disease and atrial fibrillation, and the National In-
stitutes of Health Stroke Scale (NIHSS) scores in the poor prognosis group were higher than those in the good prognosis
group (P<C0.05). Serum levels of ICAM-1, CRP and MCP-1 in the poor prognosis group were higher than those in the

good prognosis group (P<C0.05). Multivariate logistic regression analysis showed that atrial fibrillation, NIHSS score,
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ICAM-1, CRP and MCP-1 were independent risk factors affecting the poor prognosis of patients with AIS after intrave-
nous thrombolysis with alteplase (P<C0. 05). ROC curve analysis showed that the AUC values of serum ICAM-1, CRP,

MCP-1 alone and in combination to predict 90d poor prognosis of patients with AIS after thrombolysis were 0. 763,

0.729, 0.808 and 0. 844, respectively (P<C0.05). The AUC value, sensitivity and specificity of combined detection to

predict poor prognosis were significantly higher than those of each index single detection. Conclusion Increased serum lev-

els of ICAM-1, CRP and MCP-1 are independent risk factors for poor prognosis of stroke patients undergoing intravenous

thrombolysis with alteplase. The above results indicate that the three indicators all have certain prognostic value, and

combined detection of the three can improve the clinical predictive value.
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Table 1 Comparison of general clinical data between the two groups

T J5 R 42 B A R4

b (n—81) (n=46) s P

531 0.510  0.475

% 51(62. 96) 26(56. 52)

U 30(37.04) 20(43.48)
AR ) 63.48+8.73  65.76+10.24 1.584  0.115
e

o ML 57(70. 37) 34(73.91) 0.181  0.670

IR R 19(23. 46) 12(26.09) 0.110  0.740

FERVS it 5(6.17) 9(19.57) 5.365  0.021

L 5 i 5l 8(9. 88) 12(26.09) 5.811  0.016

5 16 I E 18(22.22) 15(32.61) 1.646  0.200

W2 I S 21(25.93) 17(36.96) 1.702  0.192

R s 24(29. 63) 16(34.78) 0.361  0.548
PRI B (min) - 143, 254+40.78  151.39+38.74 1,101  0.273
15 4% Hs (mmHg) 152.734+18.64 156.24-+20.51 0.983  0.327
& 5K K (mmHg) 84.76+12.35 85.68+11.76 0.410  0.682
NIHSS 43 (43) 9.78+5.12  12.764+6.25  2.907  0.004

*2 FWHEFMF ICAM-1,CRP MCP-1 K F L& (x £5)
Table 2 Comparison of serum levels of ICAM-1, CRP and MCP-1 be-

tween the two groups

5 . ICAM-1 CRP MCP-1
=7 (ng/mL) (mg/L) (pe/L)
WUR RAFAL 81  558.64=67.31 12.81+3.97 79.48+15.36

WE AR 46  706.52+60.48 17.34+4.68 126.93+23.17
! 12.336 5.788 13. 852
P <<0.001 <0. 001 <0. 001
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Table 3  Logistic regression analysis of multiple factorsaffecting the poor

prognosis of AIS patients after intravenous thrombolysis with al-

teplase
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ICAM-1 0.893 0.321 7.739 2.442 1.302~4.582 0.006
CRP 0.533 0.205 6.760 1.704 1.140~2.547 0.010
MCP-1 0.718 0.259 7.685 2.050 1.234~3.406 0.006
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Table 4 Predictive value of serum ICAM-1, CRP and MCP-1 levels for

90dpoor prognosis of patients with AIS after thrombolysis
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ICAM-1  0.763 <0.001 620.50  0.525 73.91 78.57
CRP 0.729  0.001 15.20  0.426 78.26 64. 29
MCP-1  0.808 <0.001 103.50  0.549 74.91 79.95
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Figure 1 ROC curves of serum ICAM-1, CRP and MCP-1 levels to pre-

dict 90d poor prognosis of patients with AIS after thrombolysis
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