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Abstract: Objective To analyze the relationship between the serum omentin-1 level at admission with the
severity and prognosis in the patients with acute ischemic stroke. Methods A total of 102 inpatients with ini-
tially diagnosed acute ischemic stroke in this hospital from 2016 — 2019 were selected as the observation
group,the onset time was 24—72 h,and contemporaneous 50 gender and age-matched subjects undergoing the
physical examination were selected as the control group. The serum omentin-1 level of all subjects was detec-
ted by ELISA. The correlation between the serum omentin-1 level at admission and the National Institutes of
Health Stroke Scale(NITHSS) score reflecting the severity of neurological deficits in the observation group was
analyzed. According to the modified Rankin Scale (mRS) scores after 90 d treatment, the observation group
was divided into the good prognosis group(0—2 points) and poor prognosis group(3—6 points). The clinical

data and omentin-1 levels at admission were compared between the two groups. According to the lesion-related
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arteries,the observation group was divided into the large arteries subgroup and small arteries subgrgoup,and
the omentin-1 levels at admission were compared between the patients with good prognosis and the patients
with poor prognosis in the two groups. The multivariate Logistic regression was adopted to analyze the main
factors affecting the prognosis after 90 d treatment in the observation group. The efficiency of the omentin-1
level at admission for predicting the prognosis after 90 d treatment was analyzed by the operator operating
characteristic (ROC) curve. Results The serum omentin-1 level at admission in the observation group was
significantly lower than that in the control group(P <C0. 05). The Spearman correlation analysis showed that
the serum omentin-1 level at admission was negatively correlated with the NIHSS score (r= —0.400, P<<
0.001). Compared with the poor prognosis group,the good prognosis group had higher serum omentin-1 lev-
el,lower NIHSS score and smaller infarct volume, and the differences were statistically significant (P <<
0.05). The omentin-1 level in patients with good prognosis of the large arteries and small arteries subgroups
was significantly higher than that in the patients with poor prognosis(P<0. 05). The Logistic regression anal-
ysis showed that the omentin-1 level and NIHSS score at admission were the main influencing factors for the
prognosis after 90 d treatment (P <0. 05). The ROC curve analysis showed that the area under the curve
(AUC) of omentin-1 level at admission for predicting the prognosis after 90 d treatment was 0. 867 (P <<
0. 05). Conclusion The decrease of serum omentin-1 level in the patients with acute ischemic stroke is closely related

to the occurrence, severity and prognosis after 90 d treatment, which could serve as an important biochemical indicator

for clinically early diagnosing acute ischemic stroke and judging the hort-term prognosis.
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