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Predictive value of Hcy,Lp-PLAZ combined with CysC on early neurological
deterioration in patients with recent small subcortical infarction
YANG Zikui ,ZHOU Rui” ,CHEN Lu
Department of Neurology ,Xuzhou Cancer Hospital s Xuzhou s Jiangsu 221000,China

Abstract : Objective To evaluate the predictive value of serum homocysteine (Hcy) ,lipoprotein-associated
phospholipase A2 (Lp-PLA2),and cystatin C (CysC) on early neurological deterioration (END) in patients
with recent small subcortical infarction (RSSI). Methods A total of 233 RSSI patients admitted to Depart-
ment of Neurology in the hospital from January 2023 to June 2024 were selected,all of whom received intrave-
nous thrombolysis treatment. According to the National Institutes of Health Stroke Scale (NIHSS) score
within 72 hours after treatment, the patients were divided into a non END group (n=167) and an END group
(n=166). Multivariate Logistic regression analysis was used to identify the risk factors for END in RSSI pa-
tients,and the value of Hey, Lp-PLLA2,and CysC in predicting END was analyzed by receiver operating charac-
teristic (ROC) curve. Results END occurred in 66 (28. 33%) of 233 patients with RSSI. Multivariate Logistic
regression analysis showed that perforating artery disease (OR =4, 432,8=1. 489),lesion involving posterior
limb of internal capsule (OR=7.292,8=1. 987),NIHSS score (OR=7.039,8=1.951),Hcy (OR =1. 320,
B=0.278),Lp-PLA2 (OR=1.031,8=0.031) and CysC (OR=30.923,3=3.431) were independent risk fac-
tors for END in RSSI patients (P <C0. 05). The area under the curve of the combined detection of Hcy, Lp-
PLLA2 and CysC for the prediction of END in RSSI patients was 0. 965, the sensitivity was 95. 50% ,and the
specificity was 88.00%. Conclusion The occurrence of END in RSSI patients may be related to elevated levels
of serum Hcy,Lp-PLA2,and CysC. Detecting serum Hcy, Lp-PLA2,and CysC levels can help predict the oc-
currence of END early.
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IR 34(20. 36) 15(22.73) 0.160  0.689
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