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[Abstract] Objective To investigate the correlation between ubiquitin C-terminal hydrolase-1.1 (UCH-
L1),matrix metalloproteinase-9(MMP-9) ,intercellular adhesion molecule-1(ICAM-1) and early neurological
deterioration(END) in patients with acute cerebral infarction (ACI). Methods A total of 396 patients with
ACI admitted to the emergency and neurology wards of our hospital from January 2022 to July 2023 were pro-
spectively enrolled. According to the second National Institutes of Health Stroke Scale(NIHSS) score within
72 hours after admission, END was defined as 2 points higher than the baseline level at admission,and 76 pa-
tients were divided into END group and 320 patients were in non-END group. The basic clinical data of pa-
tients were collected, and the serum levels of UCH-L1, MMP-9 and ICAM-1 of all subjects were detected.
Multivariate logistic regression analysis was used to study the independent influencing factors of END in ACI
patients. Receiver operator characteristic curve (ROC curve) was used to analyze the accuracy of predicting
END by serum UCH-L1, MMP-9 and ICAM-1. Results The NIHSS score, levels of UCH-L1, MMP-9 and
ICAM-1 at baseline in END group were significantly higher than those in non-END group, the differences were
statistically significant(P<C0. 05). Multivariate logistic regression analysis showed that UCH-L1, MMP-9 and
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ICAM-1 were independent risk factors for the occurrence of END in ACI patients(P<C0. 05). ROC curve anal-
ysis showed that the area under curve value of UCH-LL1, MMP-9,ICAM-1 and combination of the above three
predicting the occurrence of END in ACI patients were 0. 740[95% confidence interval (95% CI) 0. 668 —
0.811),0.766(95%CI 0.698—0.833),0.800(95%CI 0.735—0.865),0.919(95%CI 0.879—0. 958) respec-
tively. Conclusion Serum UCH-L1,MMP-9 and ICAM-1 can be used as independent predictors of the occur-

rence of END in ACI patients,and their combined detection is helpful for the assessment of patients’ condi-

tion.
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