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[ Abstract] Objective To explore the predictive value of serum platelet-derived growth factor receptor § ( PDGFR B) expres-
sion levels in the risk of onset and severity of acute ischemic stroke (AIS). Methods A total of 100 patients diagnosed with AIS ( AIS
group) and 59 healthy individuals undergoing physical examinations during the same period ( control group) were enrolled. Serum
PDGFR B levels were measured using the double-antibody sandwich enzyme-linked immunosorbent assay ( ELISA). The National Insti-
tutes of Health Stroke Scale ( NIHSS) was used to assess the severity of AIS in patients. Severe stroke was defined as an NIHSS score
= 5. Logistic regression analysis model was applied to analyze the association of PDGFR B expression level with the onset risk of AIS.
Results The expression level of serum PDGFR B in the AIS group was significantly higher than that in the control group (P<0.05).
The expression level of serum PDGFR B in patients with severe AIS was significantly lower than that in patients with mild AIS ( P<0.
05). Serum PDGFR B was identified as a protective factor influencing the disease condition (OR=0.93, 95% CI.0.88 ~0.99,P<0.
05). The area under the receiver operating characteristic (ROC) curve (AUC) of PDGFR B for evaluating the severity of illness in
AIS patients was 0.64 (95% CI1:0.52 ~0.76). Conclusions Serum PDGFR B is a protective factor for AIS. Patients with low serum
PDGFR B expression after AIS onset may have more severe clinical symptoms.
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