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Predictive value of DWI-ASPECTS score combined with serum Hcey, LDL-C and Lp-PLAZ for poor
prognosis in patients with acute cerebral infarction with intravenous thrombolytic therapy”
WANG Gang s ZHANG Bo ,LYU Fenghua sQU Lizin ,WEI Wei®
Department of Neurology,Shandong University Qilu Hospital Dezhou Hospital ,
Dezhou s Shandong 253000,China

Abstract: Objective To analyze the predictive value of Diffusion Weighted Imaging-Alberta Stroke Pro-
ject Early Computed Tomography Scale (DWI-ASPECTS) scores combined with serum homocysteine (Hcy) ,
low-density lipoprotein cholesterol (LDL-C) and lipoprotein phospholipase A2 (Lp-PILA2) for poor prognosis
in patients with acute cerebral infarction (ACI) with intravenous thrombolytic therapy. Methods The clinical
data of 102 patients with ACI admitted to Shandong University Qilu Hospital Dezhou Hospital from March
2021 to September 2023 were retrospectively analyzed. The prognosis of the patients was assessed by modified
Rankin scale (mRS) after 3 months of intravenous thrombolytic therapy. According to mRS score, the patients
were divided into good prognosis group (mRS score <2 points) and poor prognosis group (mRS score >>2
points). Baseline data, serum Hcy, LDL-C, Lp-PLA2 levels and DWI-ASPECTS scores were compared be-
tween the two groups. Receiver operating characteristics (ROC) curve was drawn to analyze the predictive
value of DWI-ASPECTS score combined with serum Hcy, LDL-C and Lp-PLA2 in the poor prognosis of pa-
tients with ACI intravenous thrombolytic therapy. Results There were 35 patients in the poor prognosis
group and 67 patients in the good prognosis group. National Institute of Health stroke scale (NIHSS) scores
and levels of Hey, LDL-C-C and Lp-PLLA2 in the poor prognosis group were higher than those in the good
prognosis group,while DWI-ASPECTS scores in the poor prognosis group was lower than that in the good

prognosis group,with statistical significance (P <C0. 05). ROC curve analysis results showed that area under
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the curve (AUC) assessed by DWI-ASPECTS score combined with Hey, LDL-C and Lp-PLLA2 for poor prog-
nosis of ACI patients with intravenous thrombolytic therapy was larger than that predicted by DWI-ASPECTS
score combined with Hcy, LDL-C and Lp-PLA2 alone (Z = 3. 548, 3. 316, 3. 996, 4. 009, P < 0. 05).
Conclusion DWI-ASPECTS score and serum Hcy, LDL-C and Lp-PLA2 have certain predictive value for poor

prognosis in ACI patients with intravenous thrombolytic therapy,and their combined detection can improve
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the predictive value.
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