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Abstract: Objective To evaluate the diagnostic value of ischemia-modified albumin (IMA) and the crea-
tine kinase (CK) index in acute ischemic stroke (AIS). Methods According to the inclusion and exclusion cri-
teria,totally 149 newly diagnosed and untreated AIS patients hospitalized in Henan Provincial People's Hospi-
tal from October 2021 to October 2022 were selected as the AIS group. Additionally, 156 healthy people who
underwent the physical examination during the same period were selected as the control group. Activity levels
of IMA,CK, creatine kinase-MB (CK-MB), lactate dehydrogenase (LDH) and hydroxybutyrate-dehydrogen-
ase (HBDH) were measured using the Abbott C1600 biochemical analyzer,and the CK index (ratio of CK-MB
to CK) was calculated. Relative risk factors were analyzed,receiver operating characteristics (ROC) curve was

constructed,data were analyzed using SPSS27. 0. 1, graphs were plotted using GraphPad Prism 9. 4. 1, and
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The AIS
group exhibited significantly higher levels of IMA,CK-MB,and the CK index,and significantly lower levels of

differences in area under the curve (AUC) were compared using MedCalc(version 20. 0. 22). Results

CK compared to the control group (all P<C0. 05). Univariate logistic regression analysis revealed that both
IMA and the CK index were risk factors for AIS (both P <C0. 001). After adjusting for gender and age in a
multivariate binary logistic regression analysis, IMA emerged as an independent risk factor for AIS (OR =
1.901,95%CI :1.649—2.190, P< 0. 001). IMA, CK-MB and CK index in the AIS group were significantly
higher than those in the control group.and CK levels were significantly lower than those in the control group,
and the differences were statistically significant (P <C0. 05). Univariate Logistic regression analysis showed
that IMA and CK index were risk factors for AIS (P<C0. 001). After adjusting for sex and age in multivariate
binary Logistic regression analysis, IMA was an independent risk factor for AIS (OR = 1. 901, 95% CI :
1.649—2.190,P<C0.001). The ROC curve demonstrated that AUC, the sensitivity and the specificity of sin-
gle detection for IMA were 0. 922,81. 2% ,and 90. 4% ,respectively. There was no significant difference compared

to combined detection using IMA + CK index or IMA + CK index + CK (all P>>0. 05). Conclusion

IMA is an

independent risk factor for AIS,which has strong diagnostic value and is worthy of clinical application.
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