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Abstract:Objective To investigate the relationship between the serum levels of histone deacetylase 4
(HDAC4) ,JNK pathway phosphatase (JKAP) and glial fibrillary acidic protein (GFAP) with the changes and
prognosis of patients with acute ischemic stroke (AIS). Methods A total of 136 AIS patients admitted to
Wenchang People’s Hospital from January 2019 to December 2021 were selected as the observation group. An-
other 100 healthy people in Wenchang People’s Hospital during this period of time were selected as the control
group. The differences in serum HDAC4,]JKAP and GFAP levels of each group were compared. Six months
after discharge, AIS patients were divided into a good prognosis group and a poor prognosis group according to
the mRS score,and the influencing factors of the poor prognosis of the patients were analyzed. Results The
levels of serum HDAC4,JKAP and GFAP in the observation group were significantly different from those in
the control group (P <C0. 05). Serum HDAC4 and JKAP levels in severe group were lower than those in mod-
erate group and mild group,and serum HDAC4 and JKAP levels in moderate group were lower than those in
mild group (P<C0. 05). Serum GFAP level in severe group was higher than that in moderate group and mild
group,and serum GFAP level in moderate group was higher than that in mild group (P<C0. 05). The serum
HDAC4 and JKAP levels in the poor prognosis group were lower than those in the good prognosis group,and
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the serum GFAP level was higher than that in the good prognosis group (P <C0. 05). The receiver operating
characteristic (ROC) curve showed that the area under the curve (AUC) of combined detection of serum
HDAC4,JKAP and GFAP in predicting the poor prognosis of AIS patients was 0. 908 (95% CI: 0. 850 —
0.965,P<C0.001) ,and the sensitivity and specificity were 91.5% and 65. 5%. Multivariate Logistic regression
analysis results showed that the decrease of serum HDAC4 level (95%CI 0. 287 —0. 854, P =0.016) , the de-
crease of JKAP level (95% CI:0. 315—0. 926, P =0. 001), the increase of GFAP level (95% CI:1.520—
3.771,P=0.004) were independent risk factors affecting the poor prognosis of AIS patients (P<C0. 05). Con-
clusion The serum HDAC4 and JKAP levels decrease and GFAP levels increase in AIS patients. The changes
of serum HDAC4,JKAP and GFAP could reflect the severity of the disease,and have a high predictive value

for judging the clinical prognosis of the patient.
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