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Abstract : Objective To investigate the diagnostic value of thrombospondin-1 (THBS-1) , pre-platelet bas-
ic protein (PPBP) combined with CT perfusion imaging (CTP) in ischemic stroke. Methods A total of 136
patients with ischemic stroke admitted to the hospital from January 2020 to January 2021 were enrolled as the
study group,and 100 healthy volunteers who underwent physical examination in the hospital during the same
period were enrolled as the control group. The protein expression of THBS-1 and PPBP was detected by using
Western blot. CTP was performed and the mean transit time (MTT),time to peak (TTP),cerebral blood vol-
ume (CBV),and cerebral blood flow (CBF) were obtained by software analysis. Pearson correlation analysis
was used to analyze the correlation between THBS-1, PPBP and CTP, and receiver operating characteristic
curve was used to analyze the diagnostic value of THBS-1,PPBP and CTP for ischemic stroke. Results TH-
BS-1,PPBP,MTT and TTP were higher or longer in the study group than in the control group,and CBV and
CBF were less than in the control group,and the difference was statistically significant (P <C0. 05). THBS-1,
PPBP and MTT and TTP increased or increased with increasing severity of ischemic stroke,and the difference
was statistically significant (P<C0. 05). CBV and CBF decreased with increasing severity of ischemic MTT and
TTP were positively correlated with THBS-1 and PPB, and CBV and CBF were negatively correlated with
CBV and CBF (P <C0. 05). Compared with the diagnosis of THBS-1,PPBP,MTT,TTP,CBV,and CBF alone,
the combination of the 6 items had a higher diagnostic value for ischemic stroke,and the difference was statis-
tically significant (P <C0. 05). Conclusion The THBS-1, PPBP, MTT and TTP in patients with ischemic
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stroke increase,and the CBV and CBF decrease,which are correlated with the severity of ischemic stroke. TH-

BS-1,PPBP combined with CTP detection has high diagnostic value for ischemic stroke.
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