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Effect of endovascular therapy combined with intravenous thrombolytic therapy on serum
VE-cadherin and MCP-1 levels and efficacy in patients with large vessel occlusive AIS”
HUANG Huiying , XIE Mengqgiao ,DU Hong .ZHANG Shan
Department of Neurology sLeshan People’s Hospital sLeshan s Sichuan 614000, China
Abstract: Objective To analyze the effect of endovascular therapy combined with intravenous thrombo-
lytic therapy on the levels of vascular endothelial cadherin (VE-cadherin) and monocyte chemoattractant pro-
tein-1 (MCP-1) and its efficacy in patients with acute ischemic stroke with large vessel occlusion (LVO-AIS).
Methods A total of 80 patients with LVO-AIS diagnosed and treated in the hospital from December 2020 to
December 2022 were retrospectively selected as the research objects. According to different treatment meth-
ods,the patients were divided into intravenous thrombolytic therapy group (control group) and endovascular
therapy combined with intravenous thrombolytic therapy group (study group).,with 40 cases in each group.
The control group was treated with intravenous thrombolytic therapy,and the study group was treated with
endovascular therapy on the basis of the control group. VE-cadherin, MCP-1, neurological function,cerebral infarction
volume, prognosis, vascular recanalization and complications were compared between the two groups before and after
treatment. Results There was no significant difference in the levels of VE-cadherin and MCP-1,National Insti-
tutes of Health Stroke Scale (NITHSS) score, modified Rankin scale (mRS) score,and stroke volume between
the two groups before treatment (P >>0. 05). After treatment, the levels of VE-cadherin and MCP-1, NIHSS
score and mRS score of the two groups were lower than those before treatment,and the stroke volume was
smaller than that before treatment,and the study group was lower/less than the control group,and the differ-
ences were statistically significant (P<C0. 05). After treatment, the recanalization rate of blood vessels in the

study group was 90. 00% , which was higher than 72.50% in the control group,and the difference was statisti-
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cally significant (P<C0. 05). The total incidence of complications in the study group was 7. 50% , which was

lower than 30. 00% in the control group,and the difference was statistically significant (X*=6. 646, P=

0.010). Conclusion Endovascular therapy combined with intravenous thrombolytic therapy can effectively re-

duce serum VE-cadherin and MCP-1,alleviate neurological deficits,improve prognosis,increase vascular reca-

nalization rate and reduce the incidence of complications in patients with LVO-AIS.
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Diagnostic value of serum PSGL-1,presepsin and MIP-1a for pulmonary infection after
coronary artery bypass grafting in elderly patients with coronary heart disease”
LI Rui LI Liang \YANG Jian ,GUO Haiping”
Department of Cardiovascular Surgery , Handan First Hospital , Handan ,
Heibei 056000,China

Abstract:Objective To investigate the diagnostic value of serum P-selectin glycoprotein ligand (PSGL-
1) ,leukocyte differentiation antigen 14 subtype (presepsin) and macrophage inflammatory protein-la (MIP-
la) for pulmonary infection in elderly patients with coronary heart disease after coronary artery bypass graft-
ing. Methods A total of 147 elderly patients with coronary heart disease who underwent coronary artery by-
pass grafting in the hospital from September 2022 to September 2023 were selected as the research objects.
According to whether pulmonary infection occurred during hospitalization after coronary artery bypass graft-
ing,all subjects were divided into occurrence group (69 cases) and non-occurrence group (78 cases). The ser-
um levels of PSGL-1,presepsin and MIP-1a were detected by enzyme-linked immunosorbent assay. Multivari-
ate Logistic regression was used to analyze the influencing factors of postoperative pulmonary infection after
coronary artery bypass grafting in elderly patients with coronary heart disease. Receiver operating characteris-
tic (ROC) curve was used to analyze the diagnostic value of serum PSGL-1, presepsin and MIP-1a alone and in
combination for postoperative pulmonary infection after coronary artery bypass grafting in elderly patients
with coronary heart disease. Results Compared with the non-occurrence group, the occurrence group had a
significantly higher proportion of patients with cardiopulmonary bypass,a significantly higher proportion of
patients with a history of diabetes, and significantly higher serum levels of PSGL-1, presepsin, and MIP-1a
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