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Abstract:Objective To investigate the predictive value of endostatin and aquaporin 4 (AQP-4) on de-
layed encephalopathy after acute carbon monoxide (CO) poisoning. Methods Ninety patients with acute CO
poisoning who were treated in this hospital from January 2019 to June 2022 were selected as research group,
and grouped into mild group (n=26) ,moderate group (n=42) and severe group (n=22) according to the se-
verity of the disease. Meanwhile,they were grouped into delayed encephalopathy group (7 =26) and non de-
layed encephalopathy group (n =64) according to whether there was delayed encephalopathy. At the same
time, 90 healthy subjects were regarded as control group. The levels of serum endostatin and AQP-4 in those
groups were observed and compared; Pearson method was applied to analyze the correlation between serum
endostatin level and AQP-4 level in patients with acute CO poisoning. Multivariate Logistic regression was ap-
plied to analyze the influencing factors of delayed encephalopathy after acute CO poisoning. In addition, the
predictive value of serum endostatin and AQP-4 levels on delayed encephalopathy after acute CO poisoning
was analyzed by receiver operating characteristic (ROC) curve. Results The levels of serum endostatin and
AQP-4 in research group were significantly higher than those in the control group (P<C0. 05). The expression
levels of serum endostatin and AQP-4 in patients with delayed encephalopathy group were obviously higher

than those in patients with non delayed encephalopathy group (P<C0. 05). There was a obvious positive corre-
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lation between serum endostatin and AQP-4 levels in patients with acute CO poisoning (r =0. 618, P =

0.001). Serum endostatin, AQP-4,abnormal EEG,abnormal cranial MRI,and duration of coma were the influ-

encing factors of delayed encephalopathy in patients with acute CO poisoning (P<C0. 05). The AUC of serum

endostatin combined with AQP-4 for predicting delayed encephalopathy after acute CO poisoning was 0. 963,

the sensitivity was 88.46% ,and the specificity was 98. 42% , which was superior to their separate detection

(P<C0.05). Conclusion The expression of serum endostatin and AQP-4 is up-regulated in patients with acute

CO poisoning,and the combined detection of the two could predict the occurrence of delayed encephalopathy.
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