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The expression and clinical significance of NLRP3 inflammatory corpuscles
in peripheral blood of patients with acute ischemic stroke”
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Kunming ,Yunnan 650032 ,China

Abstract: Objective To investigate the expression and clinical significance of NLRP3 inflammatory cor-
puscles in peripheral blood mononuclear cells (PBMCs) of patients with acute ischemic stroke (AIS). Methods
A total of 185 patients with AIS in the hospital from January 2016 to January 2020 were enrolled as the ob-
servation group and 50 healthy outpatients in the same period were selected as the control group. The patients
in the observation group were divided into mild group(59 cases) ,moderate group(62 cases) and severe group
(64 cases) according to the National Institutes of Health Stroke Scale(NIHSS) score. According to the modi-
fied Rankin scale score (mRS score) ,they were divided into the good prognosis group(143 cases) and the poor
prognosis group(42 cases). The differences in the relative expression levels of NLRP3 mRNA among the sub-
groups were measured and compared,and its predictive value for the poor prognosis of AIS patients was evalu-
ated. Results Compared with the control group,the relative expression levels of NLRP3 and Caspase-1 mR-
NA and protein expression levels in PBMCs of the observation group increased,and the difference was statisti-
cally significant(P <C0. 05). Comparison of the relative expression levels of NLRP3,Caspase-1 mRNA and IL-
18 and I1.-18 levels in PBMCs among the different severity groups of AIS was the highest in the severe group,
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followed by the moderate group,and the lowest in the mild group,and the differences were statistically signifi-
cant(P <C0. 05). The relative expression levels of NLRP3,Caspase-1 mRNA and the levels of I1.-18 and IL.-18
in the poor prognosis group were higher than those in the good prognosis group,and the difference was statis-
tically significant(P<C0. 05). The relative expression levels of NLRP3 mRNA in PBMCs of AIS patients were
positively correlated with Caspase-1 mRNA,IL-18 and 11.-18 (+=0.760,P<C0.001;r=0.712,P<0.001;r=
0.640,P=0.008),it was also positively correlated with NIHSS and mRS scores (+=0. 730, P<{0. 001;r=
0.690,P<C0.001). The receiver operating characteristic curve analysis showed that the area under the curve
for the relative expression level of NLRP3 mRNA to predict the prognosis of AIS was 0. 894(95%CI 0. 821 —
0.967). When the best cut-off value was 1. 84, the sensitivity and specificity for predicting poor prognosis of
AIS patients were 81.08% and 82.50% respectively,and its predictive power was better than mRS and NIH-

SS scores. Conclusion The NLRP3 inflammasome corpuscle participates in the inflammation cascade of AIS,

which has certain clinical application value for predicting the poor prognosis of AIS patients.
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