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Abstract : Objective To investigate the predictive value of score of ABCD2,serum levels of platelet activa-
ting factor (PAF),soluble CD40 ligand (sCD40L) ,complement 1q (Clq) for cerebral infarction after transient
ischemic attack and its risk factors. Methods A total of 94 patients with cerebral infarction after transient is-
chemic attack admitted to the hospital from November 2020 to December 2022 were selected retrospectively as
cerebral infarction group,and 146 patients with non-cerebral infarction after transient ischemic attack admitted
in the hospital during the same period were selected as the non-cerebral infarction group. The clinical data of
the two groups were compared,the risk factors of cerebral infarction after transient ischemic attack were ana-
lyzed by multivariate Logistic regression,and the predictive value of alone and combined detection of ABCD2
score,serum PAF,sCD40L,Clq for cerebral infarction after transient ischemic attack was analyzed by receiver
operating characteristic (ROC) curve. Results There were significant differences in neck vascular plaque,at-
tack duration,attack frequency, ABCD2 score and serum PAF,sCD40L.,Clq,interleukin (I11.)-6,high-sensitivi-
ty C-reactive protein (hs-CRP) levels between the cerebral infarction group and non-cerebral infarction group
(P<C0.05). Multivariate Logistic regression analysis showed that neck vascular plaque,attack duration =15
min,attack frequency =2 times/month,the increase of ABCD2 score and serum PAF,sCD40L,Clq,IL-6,hs-
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CRP levels were independent risk factors for cerebral infarction after transient ischemic attack (P <0. 05).
ROC curve analysis showed that the sensitivity and area under the curve of combined detection of ABCD2
score, serum PAF, sCD40L and Clq in predicting cerebral infarction after transient ischemic attack were
96.81% and 0. 927 respectively, which were higher or greater than ABCD2 score,serum PAF,sCD40L,Clq a-
lone prediction (P<C0. 05). The sensitivity of ABCD2 score and serum PAF alone prediction was higher than
serum sCD40L and Cql alone prediction,respectively (P<C0. 05). The specificity of ABCD2 score,serum PAF
and sCD40L alone prediction was higher than serum Clq alone prediction and the 4 indexes combined predic-
tion (P<C0. 05) ,and the specificity of serum Cql alone prediction was higher than the 4 indexes combined pre-
diction (P<C0. 05),Conclusion The occurrence of transient ischemic attack after cerebral infarction relates closely
to the patients with neck vascular plaque,attack duration =>15 min, attack frequency =2 times/month, and the in-
crease of ABCD2 socre and serum PAF,sCD401.,Cl1q,1L.-6 ,and hs-CRP levels,the combined detection of score
of ABCD2,and serum levels of PAF,sCD40L., Clq have higher predictive value for cerebral infarction after

transient ischemic attack.
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