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[ Abstract] Objective To investigate the relationship between serum nucleotide—bound oligomerized domain-like
receptor protein 3 (NLRP3) and inducible nitric oxide synthase (iNOS) levels and post—stroke depression (PSD) in patients with
acute ischemic stroke (AIS) . Methods Patients with AIS admitted to Department of Neurology in the First Affiliated Hospital of
Xinxiang Medical University from August 2022 to August 2023 were selected. The clinical data of the patients were collected, and
the occurrence of PSD was evaluated by Hamilton Depression Scale-17 (HAMD-17) . HAMD-17 score < 8 points was included in
the non—PSD group, and HAMD-17 score > 8 points was included in the PSD group. Patients in PSD group were further divided
into mild depression (8 points < HAMD-17 score < 17 points) and moderate to severe depression (HAMD-17 score > 17 points)
according to HAMD-17 score. Multivariate Logistic regression analysis was used to explore the influencing factors of PSD in
patients with AIS. Spearman correlation analysis was used to explore the correlation between serum NLRP3, iNOS levels and
HAMD-17 score in PSD group patients. The ROC curve was used to explore the predictive value of serum NLRP3 and iNOS levels
and combined diagnosis for PSD in patients with AIS. Results A total of 171 patients were enrolled, among whom 64 patients

occurrenced PSD, including 34 with mild depression and 30 with moderate to severe depression. The National Institute of Health
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Stroke Scale (NIHSS) score, LDL—-C, serum NLRP3, iNOS levels in the PSD group were higher than those in the non-PSD group (P
< 0.05) . The serum NLRP3, iNOS levels in the patients with mild depression were higher than those in the patients with moderate

to severe depression (P < 0.05) . Spearman correlation analysis showed that serum NLRP3 and iNOS levels were positively

correlated with HAMD-17 score in PSD group patients (P < 0.05) , the serum NLRP3 level was positively correlated with serum

iNOS level in PSD group patients (P < 0.05) . Multivariate Logistic regression analysis showed that NIHSS score, serum NLRP3

and iNOS levels were independent influencing factors of PSD in patients with AIS (P < 0.05) . ROC curve analysis showed that the
AUC of serum NLRP3 and iNOS levels and combined diagnosis predicting PSD in patients with AIS was 0.812, 0.828 and 0.885,
respectively. The AUC of combined diagnosis predicting PSD in patients with AIS was greater than the AUC of serum NLRP3
and iNOS levels predicting PSD in patients with AIS (P < 0.05) . Conclusion Serum NLRP3 and iNOS levels were independent
influencing factors of PSD in patients with AIS, and are correlated with the severity of PSD. Serum NLRP3 level combined with

serum iNOS level has a certain predictive effect on PSD in patients with AIS.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Comparison of serum NLRP3 and iNOS levels between patients

with mild depression and moderate to severe depression
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Figure 1 Scatter plot of correlation between serum NLRP3 and iNOS levels and HAMD-17 score in PSD group patients
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Table 3 Multivariate Logistic regression analysis of the influencing factors
of PSD in patients with AIS

B3 8 SE Waldxfi P ORfl 95%CI
NIHSSF/3 0228 0074 9615 0002 1256 1.088~1451
LDL-C 0424 0295 2064 0151 1528 0.857~2725
MIENLRPIKFE 0085 0.048 14866 <0001 1204  1.095~1.323
MIHNOSAF 0264 0062 18273 <0001 1303  1.154~1470

4 MTENLRP3 iINOS/KT- RIS 12 Wit AIS i & A= PSD A T
i

Table 4 Predictive value of serum NLRP3 and iNOS levels and combined
diagnosis for PSD in patients with AIS

: g ‘i‘—E" i3 ) .
Rk L P e
(%) (%)
NLRP3  0.812 0.740~0.885 450.09 ng/L. <0.001  73.4 83.2 0.566
iNOS 0.828 0.762~0.894 1628 Uml <0.001  76.6 78.5 0.551

BEALW 0885 0.831~0.938 <0.001  75.0 822 0572
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Figure 2 ROC curve of serum NLRP3 and iNOS levels and combined

diagnosis for predicting PSD in patients with AIS
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