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[ Abstract] Objective To analyze the serum levels of Janus kinase (JAK) 2, suppressor of cytokine singaling 1 (SOCSI)
and their relationship with intestinal flora and immune function in patients with acute ischemic stroke (AIS) . Methods A total
of 106 AIS patients admitted to Yichang Central People’s Hospital from February 2020 to February 2023 were selected as the AIS
group, and 106 healthy subjects who underwent physical examination in Yichang Central People’s Hospital during the same period
were selected as the control group. Serum JAK2 and SOCST1 levels, intestinal flora (lactobacillus, bifidobacterium, Escherichia coli,
enterococcus) and immune function indexes (CD;", CD,", CD;" T lymphocyte percentage) were compared between the two groups.
Pearson correlation analysis was used to investigate the correlation between serum JAK2 and SOCSI1 levels and their correlation
with intestinal flora and immune function indexes in AIS patients. Results The serum JAK2 level in AIS group was higher than
that in control group, and the serum SOCST1 level was lower than that in control group (P < 0.05) . The number of Lactobacillus and
bifidobacterium in AIS group was lower than that in control group, and the number of Escherichia coli and enterococcus was higher

than that in control group (P < 0.05) . The percentage of CD;" and CD," T lymphocytes in AIS group was lower than that in control
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group, and the percentage of CDg" T lymphocytes was higher than that in control group (P < 0.05) . Pearson correlation analysis

showed that serum JAK2 level was negatively correlated with serum SOCS] level in AIS patients (P < 0.05) ; serum JAK?2 level in

AIS patients was negatively correlated with Lactobacillus number, bifidobacterium number, CD;" T lymphocyte percentage, CD,"

T lymphocyte percentage, and positively correlated with Escherichia coli number, enterococcus number, and CDg" T lymphocyte

percentage (P < 0.05) ; serum SOCSI level in AIS patients was positively correlated with Lactobacillus number, bifidobacterium

number, CD;" T lymphocyte percentage, CD,” T lymphocyte percentage, and negatively correlated with Escherichia coli number,

enterococcus number, and CD;" T lymphocyte percentage (P < 0.05) . Conclusion In AIS patients, the serum JAK2 level is

increased and SOCSI level is decreased, and there is a negative correlation between them. In addition, serum JAK2 and SOCSI

levels are correlated with the number of intestinal flora and immune function indicators, that is, with the increase of serum JAK2

level and the decrease of SOCS1 level, lactobacillus number, bifidobacterium number, CD;" T lymphocyte percentage and CD,” T

lymphocyte percentage gradually decrease, the Escherichia coli number, enterococcus number, and CDg" T lymphocyte percentage

gradually increase.
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Table 1 Primer sequence

HE 519 el
JAK2 5-TCTGGGGAGTATGTTGCAGAA-3" 5~AGACATGGTTGGGTGGATACC-3
SOCS1 5-GCGTGTAGGATGGTAGCA-3 5~-GAGGAGGAGGAGGA GGAAT-3

GAPDH

5-CTGGGCTACACTGAGCACC-3"

5-AAGTGGTCGTTGAGGGCAATG-3"

1 JAK=Janus#E B2 BRI, SOCS1=41ME N 115 546 S K 71

MECD, . CD,". CDy" Tk 4 23 b o
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(P<0.05) , W32,

R2 PIZLITEIAK2 . SOCSUKFILEL (x+5)
Table 2 Comparison of serum JAK2 and SOCSI levels between the two

groups

CD,” THWRE AUl A 4 LB IEA G, S RIBRA EE
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Table 4 Comparison of immune function indexes between the two groups

T CD;" THKELAAE  CD,” THRELZHME  CD" TR 20 A

Horlt Horlk Horlk
XTHEZH 106 68.7+5.2 46.8+3.6 24.1+3.5
AIS4H 106 60.1+5.4 362+3.1 28.1+3.5
i 11.795 22.990 8.370
Pl <0.001 <0.001 <0.001

RS AISHEAFMIEIAK2, SOCSUKF-5 [l B RFACR: . Sy sl fgdein
] FAH G
Table 5 Correlation between serum JAK2 and SOCS1 levels and intestinal

flora quantity, immune function indexes in AIS patients

2 %L JAK2 S0CS1
Xf HEZH 106 1.0+0.2 1.1£0.2
AIS#H 106 1.7+0.3 0.6+0.1

il 18.691 20.007

Pl <0.001 <0.001
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Table 3 Comparison of intestinal flora quantity between the two groups
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paiicEs| 106 92+1.2 88+10 53+10 46=1.0
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Py <0001 <0001 <000l  <0.001
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WUEEFF A AR -0.589 <0.001 0.406 0.005
Kb 0.557 <0.001 -0.454 <0.001
[k 0.504 <0.001 -0411 0.001
CDy T4 A 70t -0.405 0.006 0437 <0.001
CD, T4 A /0t -0.453 <0.001 0472 <0.001
CDy TEAMTE 0 0.674 <0.001 0419 <0.001
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