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[Abstract] Objective To use the summary receiver operating characteristic (sROC) curve to evaluate the
practical value of the multiple laboratory indexes for predicting the first attack of ischemic cerebral stroke in type 2
diabetes mellitus(T2DM). Methods The blood samples were collected from the T2DM patients with the first attack
of ischemic cerebral stroke,30 T2DM patients without stroke and 30 healthy persons as the controls. The 1L-6,IL-
10,1L-18 , TNF-¢,CD62, hs-CRP,D-D and HCY were detected. The detection levels of above indexes were compared
among 3 groups and their clinical application values were evaluated by the sROC curves. Results The levels of vari-
ous parameters in the T2DM patients with first attack of ischemic cerebral stroke were higher than those in the
T2DM patients without stroke, the differences had statistical significance; the levels in the two groups of T2DM were
higher than those in the normal healthy control group with statistical differences; The sROC curves indicated that the
values of the various parameters for diagnosing the first attack of ischemic cerebral stroke in turn were hs-CRP, IL-
10, HCY,IL-6, TNF-o,D-D,CD62 and 1L.-18,and the areas under the curve(AUC) were 1. 000,0. 993,0. 982,0. 956,
0.947.,0.930,0. 918 and 0. 871. Conclusion The various parameters of 1L.-6,11.-10,1L.-18 , TNF-¢,CD62 , hs-CRP, D-
D and HCY can be used to predict the T2DM with ischemic cerebral stroke, but hs-CRP,D-D and HCY simultane-

ously have higher sensitivity and higher specificity.
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