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Predictive value of circulating endothelial progenitor cells in prognosis of acute ischemic stroke
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[Abstract] Objective - To study the change of circulating endothelial progenitor cells (¢cEPCs) in acute ischemic stroke (AIS) patients within one week
after attack, and the correlation of cEPCs with the prognosis. Methods - Ninty-two patients with AIS (AIS group) and 20 patients with risk factors
(Risk group) were recruited. The proportion of cEPCs (CD34'KDR cells) in peripheral blood mononuclear cells of AIS patients was measured by flow
cytometry (FCM) on the first day of admission and the seventh day after attack. Functional recovery was assessed by modified Rankin Scale (mRS) on
the 90th day after onset. The cEPCs percentages of AIS patients with different mRS were compared to analyze their correlation. Results - Compared with
Risk group, cEPCs percentage of AIS group on the 1st day of admission was lower (P=0.016). In AIS group, compared with poor prognosis group (mRS>2),
cEPCs percentage of good prognosis group on the 7th day after onset (mRS < 2) elevates (P=0.002). The result of multiple linear regression showed that cEPCs
percentage on the 7th day after onset was positively correlated with mRS on the 90th day (+=4.608, P=0.011). Conclusion - The percentage of cEPCs in
peripheral blood of AIS patients decreases significantly during the acute phase. The percentage on the 7th day after onset is correlated with prognosis of

AIS patients.
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Tab 1 Baseline characteristics of Risk group and AIS group

T H Risk 41 (N=20) AIS4 (N=92)  Pf#
AR 66.5+12.0 65.0+12.0 0.771
Pk In (%) 14 (70.0) 71 (77.2) 0.396
B35 /n (%) 4(20.0) 29 (31.5) 0.322
R /n (%) 14 (70.0) 71 (77.2) 0.396
W4 /n (%) 3 (15.0) 39 (42.4) 0.017
WRiFE In (%) 2 (10.0) 19 (20.7) 0.249
=gt Hth / (mmol/L) 1.36+1.02 1.45+0.83 0.727
I EEE / (mmol/L) 4.60+1.24 4.63+0.92 0.790
B NS )/ (mmol/L) 1.58+0.51 1.1240.24 0.000
125 N R 11 / (mmol/L) 2.67+0.71 2.74+0.82 0.767
% / (umol/L) 327.71+83.60 326.63+114.04  0.981
REAEA / (mg/L) 20.11+18.76 114.69+285.51  0.283
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Tab 2 Baseline data for patients with good prognosis and poor prognosis in AIS patients
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1] (N=71) (N=21) P
AW B 64.31+12.35 69.33+11.82 0.106
B /n (%) 56 (78.9) 15 (71.4) 0.481
BRI /n (%) 21 (29.6) 8 (38.1) 0.324
ERILIE /n (%) 56 (78.9) 15 (71.4) 0.481
WA /n (%) 32 (45.1) 7(33.3) 0.495
iIE In (%) 16 (22.5) 3 (14.3) 0.510
=Rk / (mmol/L) 1.05+0.46 1.56+0.87 0.015
JEERE / (mmol/L) 4.66+0.91 4.5240.92 0.553
E# NG A / (mmol/L) 1.14+0.24 1.08+0.21 0.364
25 Mg A 1 / (mmol/L) 2.73+0.84 2.77+0.77 0.834
% / (umol/L) 318.60+132.12 329.04+107.91  0.008
JREEE / (mg/L) 104.92+293.90 158.19+239.92  0.270
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Fig 1 Flow cytometric analysis of cEPCs in peripheral blood mononuclear cells
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Fig 2 Changes of cEPCs in AIS patients
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Tab 3 Multivariate linear regression analysis of relationship between prognosis of
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R B SE Beta t P
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Fig 3 Correlation between changes of cEPCs and prognosis in AIS patients
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