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Relationship between serum levels of sLOX- 1 and netrin— 1 and progosis of patients with aneurysmal subarachnoid
hemorrhage

ZHANG Lan, KU Hong—bin, WANG Min, ZHOU Yan. Department of Neurosurgery, Xingtai Third Hospital, Xingtai 054000, China

[Abstract] Objective To investigate the relationship between serum levels of soluble lectin—like oxidized low—density lipoprotein
receptor—1 (sLOX~-1) and axon guidance factor—1 (netrin—1) and the progosis of patients with aneurysmal subarachnoid hemorrhage
(aSAH). Methods The serum levels of sSLOX~1 and netrin—1 were measured in 130 patients with aSAH (aSAH group) who were admitted
to our hospital from January 2015 to July 2018 and 130 healthy peoples (control group). GOS score was used to evaluate the prognosis 6
months after the discharge. Multivariate logistic regression analysis was used to test the prognostic factors. Results Of 130 patients with
aSAH, 78 patients had good prognosis (GOS score of 4~5) and 52 had poor prognosis (GOS score of 1~3). The serum level of sSLOX-1 in
the aSAH group was significantly higher than that in the control group (P<0.05), and the serum level of netrin—1 was significantly lower
than that in the control group (P<0.05). The serum level of sLOX~1 of the patients with good prognosis was significantly lower than that
of the patients with poor prognosis (P<0.05), and the serum level of netrin—1 of the patients with good prognosis was significantly higher
than the patients with poor prognosis (P<0.05). Multivariate logistic regression analysis showed that the increase in serum level of sSLOX~
1 and decreased in serun level of netrin—1 were independent risk factors for the poor prognosis of aSAH patients. ROC curve showed that
that the area under curve of combined detection of serum sLOX~1 and netrin—1 to predict aSAH’s poor prognosis was 0.923 (95% CI
0.778~0.923; P<0.001), with a sensitivity of 0.842 and a specificity 0.814. Conclusion Serum sLOX~-1 and netrin—1 are independent
risk factors for the poor prognosis of aSAH patients, which can be used as biological markers to evaluate the prognosis of aSAH patients.
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