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Analysis of serum ANGPTL4 and FGF-21 levels in patients with acute cerebral
infarction complicated with type 2 diabetes and their relationship
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[Abstract] Objective To analyze the serum levels of angiopoietin-like protein 4 (ANGPTL4) and fibro-
blast growth factor-21 (FGF-21) in patients with acute cerebral infarction complicated with type 2 diabetes,
and explore their relationships with disease condition and carotid plaque stability. Methods A total of 224 pa-
tients with acute cerebral infarction complicated with type 2 diabetes admitted to this hospital from June 2019
to June 2022 were selected as the study group.and 224 healthy volunteers undergoing physical examinations in
the hospital during the same period were selected as the control group. Serum ANGPTL4 and FGF-21 levels
were detected by ELISA. The National Institutes of Health Stroke Scale (NIHSS) was used to evaluate the
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severity of the disease. Patients were divided into the mild group (n =84 ,NIHSS score <4 points) , the moder-
ate group (n=100,NIHSS score 4—15 points) ,and the severe group (n =40, NIHSS score>15 points). Ca-
rotid plaque stability was assessed by color Doppler ultrasound,and patients were divided into the no-plaque
group (n=44) ,the stable plaque group (n=71) ,and the unstable plaque group (n =109). Pearson correlation
analysis was used to analyze the correlation between serum ANGPTL4 level and FGF-21 level. Spearman cor-
relation analysis was used to analyze the correlations between serum ANGPTL4/FGF-21 levels and disease se-
verity or carotid plaque stability. Logistic regression analysis was performed to analyze the influencing factors
The serum ANGPTL4 level in the study
group was significantly lower than that in the control group (P<C0. 05),while the FGF-21 level was signifi-

of acute cerebral infarction complicated with type 2 diabetes. Results

cantly higher (P<C0.05). Serum ANGPTL4 levels decreased progressively in the mild, moderate, and severe
groups (P<C0. 05),while FGF-21 levels increased progressively (P<C0. 05). Serum ANGPTL4 levels also de-
creased progressively in the no-plaque, stable plaque,and unstable plaque groups (P <0.05), while FGF-21
levels increased progressively (P<C0. 05). Pearson correlation analysis showed a negative correlation between
serum ANGPTL4 and FGF-21 levels (r=—0.576,P<C0. 05). Spearman correlation analysis showed that ser-
um ANGPTL4 level were negatively correlated with disease severity and carotid plaque stability (r=—0. 561,
—0.529; P <<0. 05), while serum FGF-21 levels were positively correlated with disease severity and carotid
plaque stability (+=0.592,0.610;P<C0. 05). Logistic regression analysis showed that low ANGPTL4 expres-
sion and high FGF-21 expression were risk factors for acute cerebral infarction complicated with type 2 diabe-
tes (P<C0. 05). Conclusion
ANGPTILA level is significantly decreased,while FGF-21 is significantly increased compared with healthy indi-

In patients with acute cerebral infarction complicated with type 2 diabetes,serum

viduals. Both factors are closely associated with disease severity and carotid plaque stability.
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20 min, B LI WRE T — 80 CUKAH R AF A, I
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