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Abstract: Objective To investigate the expression of fibroblast growth factor (FGF) ,insulin-like growth
factor 1 receptor(IGF1IR) and CD147 in patients with acute cerebral infarction(ACI) and their correlation with
the degree of carotid artery stenosis. Methods A total of 150 ACI patients admitted to the hospital from Janu-
ary 2019 to May 2021 were selected as the ACI group. According to the degree of carotid artery stenosis,they
were divided into mild stenosis group(24 cases),moderate stenosis group(48 cases) ,severe stenosis group(56
cases) ,and complete occlusion group(22 cases). Another 65 healthy people were selected as the control group.
Serum levels of FGF,IGF1R and CD147 were measured by enzyme-linked immunosorbent assay,and the cor-
relation between serum levels of FGF,IGF1IR and CD147 and the degree of carotid artery stenosis in ACI pa-
tients was analyzed. Results Compared with the control group,serum levels of FGF and CD147 in ACI group
were increased and IGF1R level was decreased(P<C0. 05). The serum levels of FGF and CD147 in mild steno-
sis group,moderate stenosis group,severe stenosis group and complete occlusion group were successively in-
creased(P<C0. 05) ,and the levels of IGFIR were successively decreased (P <C0. 05). Spearman correlation a-
nalysis showed that the levels of serum FGF and CD147 were positively correlated with the degree of carotid
artery stenosis in ACI patients(=0. 526.0. 557, P <C0. 05) ,and the level of IGF1R was negatively correlated
with the degree of carotid artery stenosis(r =—0. 603, P <C0. 05). Conclusion The serum levels of FGF and
CD147 are increased and IGF1R is decreased in patients with ACI, which are closely related to the degree of
carotid artery stenosis. The detection of serum levels of FGF,IGF1R and CD147 is beneficial for the develop-

ment of personalized treatment.
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