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Abstract : Objective To investigate the relationship between serum levels of advanced glycation end prod-
ucts (AGEs) ,neuron-specific enolase (NSE) , glutathione thitransferase (GST) and vascular cognitive impair-
ment (VCI) in acute anterior circulation cerebral infarction (AACI) with type 2 diabetes mellitus (T2DM).
Methods A total of 185 AACI patients with T2DM admitted to Suzhou Hospital Affiliated to Nanjing Medi-
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cal University from January 2021 to December 2022 were selected as the observation group,185 AACI patients
without T2DM were selected as the AACI group,and 185 healthy volunteers who underwent physical exami-
nation in Suzhou Hospital Affiliated to Nanjing Medical University during the same period were selected as
the control group. Serum AGEs,NSE and GST levels of the subjects were detected by enzyme-related immu-
nosorbent assay. The incidence of VCI in the observation group and AACI group was analyzed during 1-year
follow-up. Patients in the observation group were divided into VCI group and non-VCI group according to
whether there was concurrent VCI,and clinical data of the two groups were compared. Multivariate Logistic
regression was used to analyze the risk factors of VCI in AACI patients with T2DM. Receiver operating char-
acteristic (ROC) curves were plotted to evaluate the predictive efficacy of serum AGEs,NSE,and GST levels
for VCI in AACI patients with T2DM. Results

and AACI group were higher than those in the control group,and which in the observation group were higher

The serum levels of AGEs and NSE in the observation group

than those in the AACI group,with statistical significances (P <C0. 05). The serum GST level in observation
group and AACI group were lower than those in control group,and which in the observation group was lower
than that in AACI group,with statistical significances (P <C0. 05). There were 73 patients in the VCI group
and 112 patients in the non-VCI group. The incidence of VCI in observation group and AACI group was
39.46% (73/185) and 27.57% (51/185) respectively. The incidence of VCI in observation group was higher
than that in AACI group (P<C0. 05). The duration of T2DM,onset time to hospital admission in VCI group
were longer than those in non-VIC group, the National Institutes of Health Stroke Scale (NIHSS) score on
admission,the proportion of patients with carotid plaque, the proportion of patients with hypertension, the
proportion of patients with hyperlipidemia and the serum levels of AGEs and NSE in VCI group were higher
than those in non-VCI group,and the serum GST level in VCI group was lower than that in non-VCI group,
and the differences were statistically significant (P <C0. 05). Multivariate Logistic regression analysis showed
that prolonged the duration of T2DM,increased of NIHSS score on admission, carotid plaque, hypertension,in-
creased of serum AGEs and NSE levels.and decreased of GST level were risk factors for VCI in AACI patients
with T2DM (P <C0. 05). ROC curve analysis showed that the area under the curve (AUC) of the combined
prediction of serum AGEs,NSE and GST for VCI in AACI patients with T2DM was 0. 947, which was larger
than the AUC of serum AGEs, NSE and GST alone (Z . upineances = 4. 632, P <70, 0013 Zpnse = 4. 075, P <
0.001;Z masr =4. 318, P<C0. 001). Conclusion The increase of serum AGEs and NSE levels and the decrease
of GST level can increase the risk of VCI in AACI patients with T2DM. The combined efficacy of serum AGEs,NSE
and GST in predicting VCI in AACI patients with T2DM is higher than that of any single indicator.
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& P61, 42410, 36) % ;BMI 18. 0~24. 9 kg/m”,
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IRV o 7R 4 BRI U BH 5 20 BRI A T HRAE .

1.2.2 JRIF ik WA AACT 21 #4045 b [
APk B R B A 2 AR FE 2018) ) (AT SE BR R AT
BT ARG TTT R W BENR B 37 P28 45 T i A
S i BT N 3R A L S O YA 2 A R IR T O
ARl B 1 R U 12 sl AR YT

1.2.3 BVF ARJ5E G S 5 ) E
AKX A B EREDS 1 4F. Sit WA 4 f AACT 41 &
H VCL EAR IFRIEE &I & VCL R W 541 i 3
430 VCITAUREE VCT 41, H, VCI fF4(2019 4+
] I DA B A2 R 1 R Y TR S W AR v

1.2.4 IGRZERCE Ik VCI A 59E ver 4w
7R PR R INLAE WA PR 17 O

1.3 Siibs#ab 3 SR SPSS22. 0 48840 Hr 8k
. FFEESSMMITERBLU x£5 £x, Z4H
Fb 55 R FH B R 2R 7 25 43 B - 4181 PR R B 38R A LSD-
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WLl 185 33.29%£6. 14 20.90=+4. 14 8.8441.33
AACI 4 185 25.52+4.73" 15.27+2.85" 12.1942.05"
XFHER4 185 12.3842.02" 7 7.1441.09"7 16.8843.14" 7
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THE GST KRR JEFE T2DM (19 AACT B E I Rk VCI RGN E (P<<0.05), W3 3,

x2 VCIAFIHE VCI AR ERI LB [n (%0)8 = +5]

M
20 51 n P AERY () BMI(kg/m*) T2DM %§ & (4F) K B ABE R ] (h)
i kS
VCI 4 73 45(61.64)  28(38.36) 62.29410.07 25. 304, 31 8.1941. 42 5.7041.05
4 VCI4H 112 82(73.21)  30(26.79) 60.0149. 35 24,3643, 92 5.70=1.05 3.3920.58
Xz/z 2.749 1.572 1.532 13. 690 19.532
P 0.097 0.118 0.127 <20. 001 <20. 001
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PSR OO A 3 ik i v 3l fik K i T 31 Bk
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EVCI4 112 15.90+2. 37 52(46. 43) 58(51.78) 2(1.79) 43(38.39) 25(22.32)
X/t 3. 447 0.732 14.592 7.457
P 0.001 0.392 <20. 001 0. 006
- ., AIf G W A s AR AGEs NSE GST
FARIMLE & PR R AR ) ) (pg/mL) (ng/mL) (ng/mL)
VCI 4 73 27(36.99)  29(39.73)  44(60.27)  25(34.25) 40.16£7. 34 24,8844, 92 7.75+1.28
4E VCT41 112 19(16.96)  32(28.57)  59(52.68)  50(44.64) 28.8145.92 18.31+3.73 9.5541.52
X/t 9. 483 2. 488 1.033 1.982 11. 580 10. 305 —10. 305
P 0.002 0.115 0. 309 0.159 <20.001 <20. 001 <20. 001

2.5 7 AGEs.NSE.GST X1 ff T2DM ) AACI & HIF A& VCI W4 T AL (AUC) K 0. 947, K F 1ML 7%
FHtk VCL B sae L VIC A b BHPEXTBE. L AGEs. NSE, GST 5l i 1 () AUC (Zygp ace =
A VIC 4 BTN IE L 22 ROC #hek, 45R BRI 4.632, P << 0. 0013 Zypnse = 4. 075, P < 0. 0013
7 AGEs . NSE.GST B4 il £ T2DM 8 AACI . Zygsosr =4. 318, P<0.001), W4,

=3 £ T2DM 1 AACI BEH % VCI ML R = Logistic B S #F

W B SE WaldX* P OR(95%CI)

T2DM ¥ 0. 684 0.235 8.472 <<0.001 1.982(1.250~3.141)
A B NTHSS ##4> 0. 419 0.156 7.214 0.017 1.520(1.120~2. 064)
5 Bk B B 0. 630 0.161 15.312 <0. 001 1.878(1.369~2.574)
RN 0. 458 0. 165 7.705 0. 005 1.581(1. 144~2.185)
AGEs 0. 665 0. 204 10. 626 <<0. 001 1.944(1.304~2.900)
NSE 0. 703 0.182 14.920 <<0. 001 2.020(1. 414~2. 886)
GST —0.226 0.073 9.585 <<0. 001 0.798(0. 691~0. 920)

x4 ImiF AGEsNSE.GST X T2DM B AACI & H % VCI 89T 2 RE

Ei=E7n 5 A A T (L R ) RS AUC95%CID) EARSR iR P
AGEs 35.56 pg/mL 61. 64 83. 04 0.751€0. 683~0. 812) 0. 447 <0.05
NSE 20. 78 ng/mL 67.12 82.14 0. 786(0. 720~0. 843) 0.493 <0.05
GST 8.69 ng/mL 67.12 81. 25 0.791(0. 725~0. 847) 0. 484 <0.05
3WIA — 91.78 80. 25 0.947(0.902~0.973) 0. 730 <<0.05
W — R R .
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Predictive value of DWI-ASPECTS score combined with serum Hcey, LDL-C and Lp-PLAZ for poor
prognosis in patients with acute cerebral infarction with intravenous thrombolytic therapy”
WANG Gang s ZHANG Bo ,LYU Fenghua sQU Lizin ,WEI Wei®
Department of Neurology,Shandong University Qilu Hospital Dezhou Hospital ,
Dezhou s Shandong 253000,China

Abstract: Objective To analyze the predictive value of Diffusion Weighted Imaging-Alberta Stroke Pro-
ject Early Computed Tomography Scale (DWI-ASPECTS) scores combined with serum homocysteine (Hcy) ,
low-density lipoprotein cholesterol (LDL-C) and lipoprotein phospholipase A2 (Lp-PILA2) for poor prognosis
in patients with acute cerebral infarction (ACI) with intravenous thrombolytic therapy. Methods The clinical
data of 102 patients with ACI admitted to Shandong University Qilu Hospital Dezhou Hospital from March
2021 to September 2023 were retrospectively analyzed. The prognosis of the patients was assessed by modified
Rankin scale (mRS) after 3 months of intravenous thrombolytic therapy. According to mRS score, the patients
were divided into good prognosis group (mRS score <2 points) and poor prognosis group (mRS score >>2
points). Baseline data, serum Hcy, LDL-C, Lp-PLA2 levels and DWI-ASPECTS scores were compared be-
tween the two groups. Receiver operating characteristics (ROC) curve was drawn to analyze the predictive
value of DWI-ASPECTS score combined with serum Hcy, LDL-C and Lp-PLA2 in the poor prognosis of pa-
tients with ACI intravenous thrombolytic therapy. Results There were 35 patients in the poor prognosis
group and 67 patients in the good prognosis group. National Institute of Health stroke scale (NIHSS) scores
and levels of Hey, LDL-C-C and Lp-PLLA2 in the poor prognosis group were higher than those in the good
prognosis group,while DWI-ASPECTS scores in the poor prognosis group was lower than that in the good

prognosis group,with statistical significance (P <C0. 05). ROC curve analysis results showed that area under
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