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[ Abstract] Objective To explore the relationship between serum silent information regulator 1 (SIRT1)
and early neurological deterioration (END) of patients with ischemic stroke. Methods The clinical data of 136
patients with ischemic stroke who were treated in our hospital from January 2020 to June 2021 were retrospec-
tively analyzed. According to whether patients had END within 72 hours of admission, they were divided into
combined END group (41 cases) and non-END group (95 cases). The serum SIRT1 in these two groups were
detected, and the logistic regression method was used to analyze the independent risk factors of END, A re-
ceiver operating characteristic (ROC) curve was applied to analyze the predictive value of SIRT1 for the diag-
nosis of END in patients with ischemic stroke. Results There were significant differences in age, proportion of
diabetes, proportion of coronary heart disease, and baseline of National Institute of Health Stroke Scale (NIH-
SS) scores between the combined END group and non-END group (P<Z0. 05). Compared with the non-END
group, serum SIRT1 was lower and high sensitivity C-reactive protein (hs-CRP) was higher in patients with
ischemic stroke in the combined END group (P<C0.05). The history of diabetes, age, serum hs-CRP and
SIRT1 were independent risk factors for END in patients with ischemic stroke (P<Z0. 05). The area under the
curve (AUC) of SIRT1 was 0. 753 (95%CI = 0. 559~0. 903, P<<0. 05) for predicting the occurrence of END
in patients with ischemic stroke. The specificity for diagnosis was 81.49%, and the sensitivity was 89. 15%.
Conclusion The serum SIRT1 is low in the END patients with ischemic stroke, which is related to the occur-
rence of END.
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