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Abstract : Objective To investigate the relationship between serum levels of plasminogen activator inhibi-
tor-1 (PAI-1) and annexin A2 (ANXAZ2) and the carotid atherosclerosis stability (CAS) plaque in patients
with transient ischemic attack (TIA). Methods A total of 131 patients with TIA admitted to the hospital
from January 2021 to January 2023 were selected as the TIA group,and 46 healthy people in the same period
were selected as the control group. According to the CAS plaque stability of TIA patients, they were divided
into unstable plaque group (64 cases) and stable plaque/no plaque group (67 cases). The serum levels of PAI-
1 and ANXAZ2 were detected by enzyme-linked immunosorbent assay and chemiluminescence immunoassay .,
respectively. Multivariate Logistic regression analysis was used to analyze the factors of CAS plaque stability
in TIA patients. Receiver operating characteristic curve was used to analyze the predictive value of serum PAI-
1 and ANXA2 levels for CAS instability in TIA patients. Results Compared with the control group,the levels
of PAI-1 and ANXAZ2 in TIA group were significantly increased (P <C0. 05). Compared with the stable plaque/
no plaque group, the unstable plaque group was significant increaseed in the serum levels of PAI-1 and
ANXA2(P<C0. 05). Smoking,high risk of TIA,elevated PAI-1 and ANXA2 were independent risk factors for
CAS plaque stability in patients with TIA(P<C0. 05). The area under the curve predicted by serum PAI-1 and
ANXAZ2 levels combined was 0. 879, which was larger than 0. 788 and 0. 783 predicted by serum PAI-1 and
ANXAZ2 levels alone (P<C0. 05). Conclusion The increased levels of serum PAI-1 and ANXA2 are closely re-
lated to CAS plaque instability in patients with TIA. The combination of serum PAI-1 and ANXAZ2 levels has
a higher value in predicting CAS plaque instability in patients with TIA.
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