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Abstract: Objective To investigate the clinical value of apparent diffusion coefficient (ADC) combined
with lipoprotein-associated phospholipase A2 (Lp-PLLA2) in the diagnosis of vascular dementia associated with
ischemic stroke. Methods A total of 120 patients with ischemic stroke admitted to Shenmu City Hospital
from October 2021 to October 2022 were selected as research objects, who were divided into dementia group
(39 cases) and non-dementia group (81 cases) according to whether vascular dementia occurred or not after is-
chemic stroke. Serum Lp-PLA2 level, Montreal Cognitive Assessment Scale (MoCA) scores and Man-Machine
System Engineering (MMSE)scores were compared between the two groups. The patients underwent cranial
magnetic resonance imaging (MRI) to detect ADC in the hippocampus,the center of the seminovale,the ante-
rior frontal lobe and the posterior frontal lobe. The receiver operating characteristic (ROC) curve was used to
analyze the efficacy of serum Lp-PLLA2 alone and combined with brain ADC in the diagnosis of vascular de-
mentia associated with ischemic stroke. Results The Lp-PLLA2 level in the dementia group was higher than
that in the non-dementia group,and the MoCA and MMSE scores in the dementia group were lower than those
in the non-dementia group,and the differences were statistically significant (P <C0. 05). The ADC of hippo-
campus,centrum semiovale,anterior frontal lobe and posterior frontal lobe in dementia group were lower than
those in non-dementia group, and the differences were statistically significant (P <Z0. 05). ROC analysis
showed that the area under the curve (AUC) of serum Lp-PLA2,hippocampal ADC, centrum semiovale ADC,
anterior frontal lobe ADC and posterior frontal lobe ADC in detecting vascular dementia associated with ische-

mic stroke were 0. 893,0. 843,0.851,0. 803 and 0. 821, respectively. The AUC of combined detection of the 5
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indicators was 0. 920. Conclusion Both serum Lp-PLLA2 combined with brain tissue ADC have good clinical

value in the diagnosis of vascular dementia associated with ischemic stroke,and the combination of the two is
beneficial to further improve the diagnostic efficiency and has the value of popularization.
magnetic resonance imaging; apparent dispersion
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