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[ Abstract] Objective To investigate the correlation of heme oxygenase-1 (HO-1) and soluble lectin-like oxidized
low-density lipoprotein receptor-1 (sLOX-1) levels with neurological function and cognitive function in patients with acute
ischemic stroke (AIS). Methods The case group included 105 patients with AIS in the hospital from August 2020 to Oc-
tober 2023, and the control group was consisted of 85 healthy volunteers who received physical examination during the
same period. The general data and serum levels of HO-1 and sLOX-1 were compared between both groups. Pearson anal-
ysis was used to analyze the correlation between serum HO-1 and sLLOX-1 levels and neurological function and cognitive

function. Results The levels of serum HO-1 and sLOX-1, score of National Institutes of Health Stroke Scale (NIHSS)
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and score of Neurological Functional Deficit Scale (NFDS) in the case group were higher than those in the control group
(P<<0. 05) while the score of Montreal Cognitive Assessment Scale (MoCA) and score of Mini-Mental State Examination
(MMSE) were lower than those in the control group (P<C0.05). In the case group., there were 88 cases of mild neuro-
logical deficit and 17 cases of moderate neurological deficit. Compared with the control group, the levels of HO-1 and sL.-
OX-1 in the mild and moderate defect groups were higher (P<<0. 05), and the above levels in the moderate defect group
were higher than those in the mild defect group (P<C0. 05). 15 patients had normal cognitive function and 90 patients had
cognitive impairment in the case group. Compared with the control group, the levels of HO-1 and sLLOX-1 in normal cog-
nitive group, simple cognitive impairment group, mild nerve deficit group, moderate nerve deficit group and nerve func-
tion deficit with cognitive impairment group were higher (P<C0.05). The levels of HO-1 and sLOX-1 in patients with
neurological impairment combined with cognitive impairment were higher than those in simple cognitive impairment
group, mild nerve impairment group and moderate nerve impairment group (P<C0.05). Serum HO-1 and sLLOX-1 levels
in patients with AIS were positively correlated with NIHSS and NFDS (P<C0. 05), but were negatively correlated with
MoCA and MMSE (P<<0. 05). Conclusion The levels of serum HO-1 and sLOX-1 and scores of neurological deficits in
patients with acute ischemic stroke are highly expressed while the cognitive function scores are lowly expressed. There is
a close correlation between levels of serum HO-1 and s[.LOX-1 and neurological function and cognitive function.

[Key words] Heme oxygenase-1; Soluble lectin-like oxidized low density lipoprotein receptor-1; Acute ischemic

stroke; Neurological function; Cognitive function; Correlation
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Table 1 Comparison of general data
MEARBER B4 (e =105 MM (=85 4>/t P
T 51 0.001  0.994
Ll 58(55. 24) 47(55.29)
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T 65.28+7.36  66.01+7.26
FL A g
B IR 40(38.10) 25(29. 41) 1.574  0.210
[N 37(35. 24) 19(22. 35) 3.752  0.053
A 22(20. 95) 13(15.29) 0.296  0.587
W% 51(48.57) 32(37.65) 2.279  0.131
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2.2 B KT BRI HO-1,sLOX-1 7K 57 Fil i
ZYIRE NI BE L E B4 v HO-1,sLOX-1
JKF- B2 NIHSS 3143 . NFDS 143 ¥ 535 T 4 41 (P <
0. 05) i Bl 4l MoCA 43 . MMSE ¥ 43 3 ik T X
ZH(P<<0.05), WL 2,

2.3 AFBZYEEERF HO-1,.sLOX-1 KF 95 1
LR E 88 1 H B b 5 T BE % B G B R R G
4,17 B B TR rh B A Ch BB D . 5
Xof B L, 5% B e 4 L B e 4 HO-1.sLOX-1 K
VAR (P <20, 05) , H b B2 e 408 20 & T 5% 3 B4 41
(P<<0.05), W3 3.

*2 FWAIME HO-1.SLOX-1 /K ERMA I EE A INBELL B (x £5)

Table 2 Comparison of serum ho-1 and slox-1 levels, as well as neurological and cognitive functions between the two groups

215 n HO-1(pg/L) sLOX-1(pg/L) - s e - - e -
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Table 5 HO-1 and sLOX-1 levels in stroke patients with neurological im-

pairment and cognitive dysfunction
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Table 6 Correlation between levels of HO-1 and sLOX-1 and scores of neurological function and cognitive function

e NIHSS #-4 NFDS #43 MoCA -4+ MMSE 1143
P r P r P r P
HO-1 0. 895 <<0. 001 0. 881 <<0. 001 —0.621 <<0. 001 —0. 286 <<0. 001
sLOX-1 0. 850 <<0. 001 0. 864 <<0. 001 —0.666 —0.252 —0.533 <<0. 001
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