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Changes of SCUBEI1 levels after thrombolytic therapy in patients with acute ischemic stroke and its correlation
with prognosis Gu Liangliang * , Wang Jianfeng, Qiao Xin" , et al. * Department of Neurology. Nan-
vyang Central Hospital , Nanyang, Henan 473000

[Abstract] Objective To investigate the changes of plasma signal peptide Cub-Egf structural domain
protein 1 (SCUBE1) levels after intravenous thrombolysis in acute ischemic stroke patients and the predictive
value of plasma SCUBET1 levels on patients’ prognosis. Methods 116 acute ischemic stroke patients admitted
to our hospital from January 2020 to January 2022 were enrolled as study subjects, and 120 healthy persons
were selected as the control group during the same period. The clinical data of patients were collected, and the
levels of plasma SCUBEL1 in the subjects were measured. The level of plasma SCUBE1 was compared between
the patients and the healthy controls and among patients at different time points after treatment (0 h, 2 h, 12
h, 24 h, and 3 d after treatment). The clinical data and plasma SCUBEL1 levels of patients with different prog-
noses were compared. The receiver operating characteristic (ROC) curve was used to analyze the predictive
value of plasma SCUBET1 levels for poor prognosis after intravenous thrombolysis in patients with acute ische-
mic stroke. Results Compared with the control group, plasma SCUBE1 levels were increased in the acute
stroke group (P<C0. 05). Compared with pre-treatment, plasma SCUBEI1 levels were increased after 2, 12,
and 24 h of treatment (P<C0. 05) and decreased after 3 d of treatment (P<C0. 05). Compared with after 12 h of

treatment, plasma SCUBE1 levels were decreased after 24 h and 3 d of treatment (P<Z0. 05) and lower in the
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poor-prognosis group than in the good-prognosis group (P<<0. 05). The proportion of patients with hyperten-

sion, hyperlipidemia, diabetes mellitus, atrial fibrillation, baseline National Institutes of Health Stroke Scale
(NIHSS) scores, and plasma SCUBEI1 levels were higher in the poor-prognosis group (P<C0. 05). The NIH-

SS score and plasma SCUBE1 level were independent risk factors for poor prognosis (P<Z0. 05). The area un-

der the curve (AUC) of plasma SCUBE1 level to predict poor prognosis after intravenous thrombolysis in acute

stroke patients was . 860 (sensitivity 73. 0%, specificity 88. 6%). Conclusion Plasma SCUBET levels are el-

evated in patients with acute ischemic stroke and decreased after intravenous thrombolysis. Thus, plasma

SCUBE1 levels are expected to be a predictor of poor short-term prognosis in patients.

[Key words] Acute ischemic stroke Intravenous thrombolysis Plasma signal peptide Cub-Egf struc-

tural domain protein 1
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