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Changes in the serum levels of visinin—like protein 1 and fibrinogen-like protein 2 and their correlation with the
degree of neurological deficits and prognosis in patients with acute cerebral hemorrhage YANG Yingjie, WU Jing,
WEN Gongling. (Department of Neurology , Nanyang Central Hospital, Nanyang 473000, China)

Abstract: Objective To investigate the changes in the serum levels of visinin-like protein 1 (VILIP-1) and
fibrinogen-like protein 2(FGL2) and their correlation with the degree of neurological deficits and prognosis in patients with
acute cerebral hemorrhage. Methods A total of 121 patients with acute cerebral hemorrhage who received treatment in
our hospital were enrolled as observation group, and 121 individuals who underwent physical examination during the same
period of time were enrolled as control group. The serum levels of VILIP-1 and FGL2 were measured, and their correlation
with the degree of neurological deficits was analyzed; a logistic regression analysis was used to investigate the influencing
factors for poor prognosis in patients with acute cerebral hemorrhage ; the value of the serum levels of VILIP-1 and FGL2 in
predicting the prognosis of patients with acute cerebral hemorrhage was analyzed. Results  The observation group had sig-
nificantly higher serum levels of VILIP-1 and FGL2 than the control group(P<0. 05) , and the serum levels of VILIP-1 and
FGL2 were positively correlated with the neurological function of patients (P<0.05). Compared with the good prognosis
group, the poor prognosis group had significantly higher proportion of patients with hyperglycemia, serum levels of VILIP-
1 and FGL2, and NHISS score (P<0.05). Serum VILIP-1 and FGL2 were independent risk factors for poor prognosis in
patients with acute cerebral hemorrhage (P<0.05) ,and the combination of serum VILIP-1 and FGL2 had a higher predic-
tive value than each indicator alone (P<0.05). Conclusion There are increases in the serum levels of VILIP-1 and
FGL2 in patients with acute cerebral hemorrhage, which are positively correlated with neurological function and are risk
factors for poor prognosis in patients with acute cerebral hemorrhage, and the combination of the two indicators has a
higher predictive value for the prognosis of patients with acute cerebral hemorrhage.
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