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Abstract

Objective: To investigate the relationship between serum fibroblast growth factor 2 (FGF2),
NOD-like receptor pyrin domain-containing protein 1 (NLRP1), and C1q/tumor necrosis factor-relat-
ed protein 4 (CTRP4) levels and depression in ischemic stroke (IS). Methods: From June 2023 to De-
cember 2024, 181 patients with IS admitted to The First Affiliated Hospital of Hebei North Universi-
ty were enrolled as the IS group. During the same period, 185 healthy subjects who underwent physi-
cal examinations were recruited as the control group. ELISA was used to measure serum levels of

FGF2, NLRP1, and CTRP4. IS patients were evaluated for depression and divided into a depression
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group (n=51) and a non-depression group (n=130). Multivariate logistic regression was used to iden-
tify factors affecting the occurrence of depression in IS patients. ROC curve analysis was used to
evaluate the diagnostic value of serum FGF2, NLRP1, and CTRP4 for depression in IS patients. De-
cision curve analysis was performed using R software (version 4.4.3) to evaluate the net benefit.
Results: The depression group had lower serum FGF2 and CTRP4 levels, a higher proportion of co-
morbid coronary heart disease, and higher serum NLRP1 than the non-depression group (P<<0. 05).
Low serum levels of FGF2 and CTRP4 and high serum NLRP1 were risk factors for depression in IS
patients (P<C0.05). The area under the ROC curve (AUC) of serum FGF2, NLRP1, and CTRP4
alone and in combination for diagnosing depression in IS patients was 0. 744, 0.838, 0.854, and
0.960, respectively. The diagnostic efficacy of the combination of the three indices was higher than
that of each alone, and the overall net benefit was higher than that of single indicators (P<Z0. 05).
Conclusion: L.ow serum FGF2 and CTRP4 levels and high NLRP1 level are risk factors for the occur-

rence of depression in IS patients, and the combination of the three indices has high clinical value for

diagnosis.
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AT 4 41 i A= K B F- (fibroblast growth factor,
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