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Relationship between vertebrobasilar artery stenosis and serum biochemical
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Abstract:Objective To investigate the value of CT angiography (CTA) in evaluating vertebrobasilar ar-
tery stenosis in patients with posterior circulation cerebral infarction (PCCI) and its relationship with serum
biochemical indicators. Methods A retrospective analysis of the clinical data of 142 patients with vertebrobas-
ilar artery stenosis admitted to the hospital from May 2017 to May 2019. All were diagnosed as TIA and PCCI
based on the results of MRI examinations. The patient’s vascular lesions and infarct locations were analyzed,
and the difference in plaque properities between TIA and PCCI were compared. Neurological damage markers
[ neuron-specific enolase (NSE), S100B protein (S100B), ubiquitin C-terminal hydrolase L1 (UCH-L1), glial
fibrillary acidic protein ( GFAP)], inflammatory response indicators [ intercellular adhesion molecule-1
(ICAM-1) ,vascular cell adhesion molecule-1 (VCAM-1), platelet endothelial cell adhesion molecule- 1 (PE-
CAM-1) ,vascular endothelial cadherin (VE-cadherin), chitinase-3 like protein 1 (YKIL.-40) ], protease related
to plaque properties [ cysteine cathepsin S (CatS) ,matrix metalloproteinase 9 (MMP9) , matrix metalloprotei-
nase 10 (MMP10),a disintegrin and metalopeptidase with thrombospondin motif 12 (ADAMTS12) ] of PCCI
patients with different plaque properties were compared. The correlation between unstable plaque properties

and the above serum biochemical indicators was analyzed,and the prognosis was observed. Results The pro-
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portion of PCCI in the unstable plaque group was higher than that in the stable plaque group and the non-
plaque group,and the detection rate of plaque in PCCI patients was significantly higher than that of TIA (P <C
0. 05). The lesions of extracranial vertebral artery were mainly distal infarction, intracranial vertebral artery
vascular disease was mainly proximal infarction,basilar artery vascular disease was mainly middle infarction,
and posterior cerebral artery vascular disease was mainly distal infarction. Serum biochemical indexes of pa-
tients in unstable plaque group were NSE,S100B, UCH-L1,GFAP,ICAM-1,VCAM-1,PECAM-1, VE-cadher-
in, YKL-40, CatS, MMP9, MMP10, ADAMTSI12 were higher than those in the stable plaque group and the
non-plaque group (P<C0. 05), but there was no statistically significant difference between the stable plaque
group and the non-plaque group (P>>0. 05). Pearson correlation showed that different plaque properties were
positively correlated with serum biochemical indicators (P <C0. 05). The recurrence rate of PCCI patients with
stable plaque was higher than that of the stable plaque group and the non-plaque group (P<C0. 001),but there
was no significant difference in the recurrence of PCCI patients between the plaque group and the non-plaque
group (P>>0. 05). Conclusion

circulation cerebral infarction is of high value. The stability of atherosclerotic plaque is closely related to the

CTA evaluation of vertebrobasilar artery stenosis in patients with posterior

degree of nerve damage,inflammatory response and abnormal activation of related protease molecules,and pa-

tients with unstable plaque are at risk of recurrence.
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