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Abstract : Objective To explore the diagnostic value of a combined diagnostic model based on serum chiti-
nase 3-like protein 1 (CHI3L1) ,fibrinogen/albumin ratio (FAR) and transient ischemic attack score (ABCD2
score) for cerebral infarction in patients with isolated vertigo. Methods A total of 122 patients with isolated
vertigo admitted to the 986 Hospital of the Chinese People’s Liberation Army Air Force from December 2020
to December 2024 were selected as the research objects,and they were divided into cerebral infarction group
and non-cerebral infarction group according to whether they were complicated with cerebral infarction. The

baseline data, ABCD2 score,transient receptor potential vanilloid 1 (TRPV1),CHI3L1,FAR and apolipopro-
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tein Clll (Apo CIll) levels were compared between the cerebral infarction group and the non-cerebral infarc-
tion group. The National Institutes of Health Stroke Scale was used to evaluate the severity of cerebral infarc-
tion,and the ABCD2 score and the levels of FAR, CHI3L1 in the severe group, moderate group, and mild
group were compared. Multivariate Logistic regression was used to analyze the risk factors of cerebral infarc-
tion in patients with isolated vertigo. The receiver operating characteristic (ROC) curve was drawn to analyze
the diagnostic value of ABCD2 score and the combined diagnostic model constructed by ABCD2 score, FAR
and CHI3L1 for cerebral infarction in patients with isolated vertigo. Results The ABCD2 score,high-sensitiv-
ity C-reactive protein (hs-CRP),homocysteine (Hey), D-dimer (D-D),CHI3L1,FAR and Apo CIII levels in
the cerebral infarction group were higher than those in the non-cerebral infarction group,and the TRPV1 level
was lower than that in the non-cerebral infarction group,and the differences were statistically significant (P <
0.05). Multivariate Logistic regression analysis showed that ABCD2 score, increased levels of FAR and
CHI3L1 were independent risk factors for cerebral infarction in patients with isolated vertigo (P<C0. 05). The
ABCD2 score, FAR and CHI3L1 levels in the severe group and the moderate group were higher than those in
the mild group,and the ABCD2 score, FAR and CHI3L1 levels in the severe group were higher than those in
the moderate group,and the differences were statistically significant (P <C0. 05). ROC curve analysis showed
that the area under the curve of the combined diagnostic model constructed by ABCD2 score, FAR, and
CHISL1 for diagnosing cerebral infarction in patients with isolated vertigo was 0. 832, which was larger than
0. 752 diagnosed by ABCD2 score alone (Z=2.374,P =0. 018). Conclusion
based on ABCD2 score,FAR and CHI3L1 has a high diagnostic value for cerebral infarction in patients with i-

The combined diagnostic model

solated vertigo,which can provide reference for early clinical identification of high risk patients with isolated
vertigo who are prone to cerebral infarction.

Key words:isolated vertigo; cerebral infarction; chitinase 3-like protein 1; fibrinogen/albumin ratio;

transient ischemic attack score; diagnostic value
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