REICTRIMRIZE 20234028 5215 $0287 S 5516087

*

MRIFIBRSHEX S 75
D- DX R I 14 A 25 HR 751
FEFNHT ERIERE X

MRl EBE! WA

LUWFREERHE\ARER(BSH)
(LLFR % B 266041)

2. UARR BB HILER(BRHH)
(LU% ¥ 5 266041)

LARREFRHROERESEER
(LLZ ™ 5 266041)

[(HE] BN RRELIRAG(MR)BIRSHEKE

155 D-— B 4K (D-D) X R i 14 fsi 2= F (1S) Fo /= Fouml
ERIGREN. FHik EBFEFR20185E48 F20204
1281S£&10241, FEIA90d, RIBFESATER
174A (8445, BRRRANKINEZR(mRS)<S29 5%
TR4A(1861, mRSIED>253), LLIRFLAMRIBIR
SY(AEBEE. BB%ER. MRERA. 5i%/%
REFR). MED-DKF. NIHSSI#ES, 2IMRIBE
RBH. MBED-DSNIHSS. GCSIEHMBEM, HiR
WISTEEMEAZ, ENMRIBIRS%. MmiED-DXY
FETRUNE. LR ST RALFEEEERTM
ERIFA, FEEEIR. BEREM. fEi%/BERETR.
miED-D. NIHSSHR & FFfE RiF4H(P<0.05);
PearsaontBx14 47, FHEERESNIHSS. GCS
R EHMEX, BIZEA. BRER. BiZ/BR
EF3. M7ED-DSNIHSSHS 21EFEX(P<0.05); &£
. RWENRNE. F4EEE. BZER. 1
RE. IEZ/BURAEIR. MED-DRISHEMEE
FIMEZR (P<0.05); ROCHLETR, FABERE.
EAZEFN. BIREAI. Bgi%/BIREAR. MmiED-DEL
ATNFEHIAUCK0.948, BFHIHFN, L&
MRIBIRSEEX S MMED-DRI B FUNIST/E, Al
REEATIRH—EIEIRIE,

[R5i7]] MEEEIRA R, BIRBE; D-ZRIK;
mfzET; 5

[FE92S] R743.3; R445.2

[XERFRIRAB] A

DOI:10.3969/j.issn.1672-5131.2023.02.011

Predictive Value and Clinical Significance
of MRI Plaque Parameters Combined with
Serum D-D on the Prognosis of Ischemic
Stroke

CHU Chang-hong"’ YIN Zhao-liang?, YU Wen-xiu®.

1.Qingdao Eighth People's Hospital (Department of Radiology),Qingdao 266041,Shandong
Province,China

2.Qingdao Municipal Hospital (Department of Radiology),Qingdao 266041,Shandong
Province,China

3.Department of Abdominal ultrasound,Qingdao Central Hospital,Qingdao 266041,,Shandong
Province,China

ABSTRACT

Objective To To explore the prognostic value and clinical significance of magnetic resonance imaging
(MRI) plaque parameters combined with serum D-dimer (D-D) for ischemic stroke (IS). Methods 102
patients April 2018 to December 2020 IS our hospital follow-up 90 d,divided according to the prognosis
favorable prognosis group [84 cases,improved RANKIN Scale (mRS) <2 sub] group with poor prognosis
(18 For example,mRS score> 2 points). Compare the two groups of MRI plaque parameters (fibrous
cap thickness,fat nucleus area,plaque area,fat nucleus/plaque area),serum DD level,NIHSS score,and
analyze the correlation between MRI plaque parameters,serum DD and NIHSS and GCS scores ,And
discuss the prognostic factors of IS,and evaluate the prognostic value of MRI plaque parameters and
serum DD. Results The thickness of the fiber cap in the poor prognosis group was lower than that
in the good prognosis group,and the fat core area,plaque area,fat core/plaque area,serum DD,and
NIHSS scores were higher than those in the good prognosis group (P<0.05); Pearsaon correlation
analysis,fiber Cap thickness was negatively correlated with NIHSS and GCS scores. Lipid nucleus
area,plaque area,lipid nucleus/plaque area,serum DD and NIHSS score were positively correlated
(P<0.05); age,time from onset to hospital admission,fibrous cap thickness,Lipid nucleus area,plaque
area,lipid nucleus/plaque area,and serum DD are important factors influencing the prognosis of
IS (P<0.05); ROC curve shows that the thickness of fibrous cap,lipid nucleus area,plaque area,lipid
nucleus/plaque The prognostic AUC of the combination of block area and serum DD was 0.948, which
was higher than the single prediction. Conclusion The combination of MRI plaque parameters and
serum D-D can effectively predict the prognosis of IS and provide a theoretical basis for reasonable
clinical treatment.
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