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Predictive prognostic value of serum Hcy, THBS-1 and carotid ultrasound
blood flow parameters in patients with ischemic stroke"
YANG Lihua' ,DING Ling®,XU Min'
1. Department of Ultrasound Imaging ,Yangtze River Shipping General Hospital ,
Wuhan s Hubei 430000,China ;2. Department of Ultrasound ,Renhe Hospital Affiliated
to China Three Gorges University ,Yichang s Hubei 443000,China
Abstract: Objective To investigate the predictive value of carotid artery ultrasound blood flow parame-
ters, serum homocysteine ( Hey) and thrombospondin 1 (THBS-1) in patients with ischemic stroke.
Methods A total of 109 ischemic stroke patients in Yangtze River Shipping General Hospital from February
2019 to June 2020 were selected and followed up for 6 months. According to the prognosis,they were divided
into poor prognosis group (27 cases) and good prognosis group (82 cases). The levels of carotid ultrasound
blood flow parameters [ peak systolic velocity (PSV),end-diastolic velocity (EDV) ], Hey and THBS-1 were
compared between the two groups. The levels of PSV,EDV, Hcy and THBS-1 in patients with different de-
grees of carotid stenosis were compared. The relationships between PSV,EDV, Hcy, THBS-1 and the degree
of carotid artery stenosis were evaluated,and the influencing factors of poor prognosis were analyzed. The re-
ceiver operating characteristic (ROC) curve was used to evaluate the predictive value of PSV,EDV, Hcy and
THBS-1 for prognosis. Results The levels of PSV, EDV, Hcy and THBS-1 in poor prognosis group were
higher than those in good prognosis group, the differences were statistically significant (P <C0. 05). PSV,
EDV,Hcy and THBS-1 increased with the degree of carotid stenosis. PSV,EDV,Hcy and THBS-1 correlated
positively with the degree of carotid artery stenosis (+=0. 715,0. 803,0. 815,0. 764, P <C0. 05). Elevated levels
of PSV,EDV,Hcy and THBS-1 were risk factors for poor prognosis in patients with ischemic stroke (P <<
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0. 05). The area under the curve of PSV,EDV,Hcy and THBS-1 combined in predicting prognosis was the la-
and 95. 12%
Conclusion Hcy, THBS-1,PSV and EDV relate closely to the degree of carotid artery stenosis in patients

gest, which was 0. 925, the sensitivity and specificity were 85. 19% respectively.

with ischemic stroke,which could assist in clinical prediction of prognosis,and provide an effective reference

for patients condition assessment and treatment.
Key words: ischemic stroke; homocysteine;

tolic velocity; end-diastolic velocity
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