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[Abstract] Objective To investigate the influence of serum eystatin C (CysC) and interleukin (IL)-17A
levels on the prognosis of patients with cerebral infarction after intravascular interventional therapy. Methods
Totally 115 patients with cerebral infarction who planned to undergo intravascular interventional therapy in
multiple intervention centers from February 2018 to February 2020 were selected as the research subjects, the

levels of serum CysC and IL-17A were measured at admission, intravascular interventional therapy was performed.
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The patients were followed up for 3 months and the prognosis was evaluated by modified Rankin scale (mRS), the
baseline data and laboratory index levels of patients with good prognosis (mRS <2 points) and poor prognosis
(mRS >2 points) were compared, the relationship between the levels of serum CysC and 1L-17A and the prognosis
of patients with cerebral infarction after intravascular interventional therapy was mainly analyzed, the decision
curve was drawn to analyze the predictive value of serum CysC and IL-17A levels on the prognosis of patients
with cerebral infarction after intravascular interventional therapy. Results Three months after intravascular
interventional therapy, the incidence of poor prognosis in 115 patients with cerebral infarction was 36.52% (42/
115). The time from onset to admission of patients with poor prognosis was longer than that of patients with good
prognosis, National Institutes of health neurological deficit score (NIHSS) score, systolic blood pressure (SBP),
diastolic blood pressure (DBP), serum CysC and TL-17A levels at admission were higher than those of patients
with good prognosis, the differences were statistically significant (P<0.05). Through Logistic regression analysis,
the results showed that, the time from onset to admission, NIHSS score, DBP, CysC and IL-17A at admission were
related to the poor prognosis of patients with cerebral infarction after intravascular interventional therapy (OR>1,
P<0.05). Forest map showed that among the related factors of prognosis of patients with cerebral infarction after
intravascular interventional therapy, the time from onset to admission and CysC had the strongest correlation with
the prognosis of intravascular interventional therapy. The decision curve was drawn, and the results showed that,
when the high-risk threshold was 0-0.8, which was clinically significant, and the smaller the high-risk threshold,
the greater the net benefit rate; in the range of threshold value 0.3-0.8, the net benefit rate of combined with the
levels of serum CysC and IL-17A at admission in predicting the poor prognosis of patients with cerebral infarction
after intravascular interventional therapy was better than a single index. Conclusion The increase of serum CysC
and IL-17A levels increases the risk of poor prognosis of patients with cerebral infarction after intravascular
interventional therapy, the net benefit rate of combined with the levels of serum CysC and IL-17A at admission in
predicting the poor prognosis of patients with cerebral infarction after intravascular interventional therapy is higher.
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Table 1 Comparison of baseline data and laboratory indicators of cerebral infarction patients

with different prognosis outcomes
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Table 2 Logistic regression analysis results of prognostic factors of endovascular interventional therapy

in patients with cerebral infarction
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Figure 1 Forest plot of prognostic factors for endovascular intervention in patients
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Figure 2 Decision curve of serum CysC and IL-17A levels in predicting

poor prognosis of patients with cerebral infarction after endovascular

interventional therapy
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Figure 3 The combination model predicts the risk stratification of 1 000 people
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