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DESCRIPTION
Post-stroke infections are significant complications that can 
worsen patient outcomes and extend recovery periods. 
Among various post-stroke complications, infections such 
as pneumonia, urinary tract infections, and sepsis, are 
prevalent and can lead to increased mortality and morbidity. 
Early identification and prompt treatment of these infections 
are crucial in improving patient prognosis. In recent years, 
neutrophil elastase has emerged as a potential predictive 
biomarker for post-stroke infection, offering a novel approach 
to identifying patients at higher risk. Neutrophil elastase is an 
enzyme primarily produced and released by neutrophils, a 
type of white blood cell that plays a central role in the immune 
response to infections. Under normal conditions, neutrophil 
elastase helps combat bacterial infections by degrading the 
extracellular matrix and pathogens. However, when excessive 
elastase is released, it can contribute to tissue damage, 
inflammation, and systemic complications. Elevated levels of 
neutrophil elastase in the blood have been linked to various 
inflammatory conditions and are thought to reflect an ongoing 
immune response to infection or injury. In the context of stroke, 
patients experience a combination of neurological injury and 
an altered immune response, which can predispose them to 
infections. Stroke leads to ischemic injury and disruption of 
the blood-brain barrier, allowing inflammatory mediators to be 
released into the bloodstream. As part of the immune system’s 
response to these injuries, neutrophils are recruited to the site 
of damage. However, their activation can also lead to systemic 
inflammation and an increased risk of infection. Recent studies 
have highlighted the role of neutrophil elastase as a potential 
biomarker for predicting post-stroke infections. Elevated levels 
of neutrophil elastase in stroke patients have been associated 
with higher risks of infections, including pneumonia, urinary 
tract infections, and sepsis. In these patients, the immune 

response is often dysregulated, leading to an increased release 
of neutrophil elastase, which may contribute to both the 
development of infections and the exacerbation of systemic 
inflammation. This relationship underscores the potential of 
neutrophil elastase as a biomarker to predict infection risk in 
the post-stroke period. Several studies have demonstrated 
that measuring neutrophil elastase levels in the blood or other 
biological fluids can provide valuable information about the 
likelihood of post-stroke infections. In some cases, elevated 
neutrophil elastase levels have been observed even before 
clinical signs of infection appear, indicating that it could serve 
as an early warning marker. By identifying patients at risk 
for infection earlier, healthcare providers could implement 
preventive strategies, such as early antibiotic therapy or 
more aggressive monitoring, to mitigate the risk of severe 
complications. While neutrophil elastase shows promise as 
a predictive biomarker for post-stroke infection, there are 
still challenges to its widespread use in clinical practice. The 
levels of neutrophil elastase can be influenced by various 
factors, including the severity of the stroke, the presence of 
comorbidities, and the patient’s overall immune status. As such, 
further research is necessary to refine the diagnostic utility 
of neutrophil elastase, establish optimal cutoff values, and 
validate its performance across different patient populations. 
In conclusion, neutrophil elastase has emerged as a promising 
biomarker for predicting post-stroke infections.
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