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ABSTRACT

Objective To analyze the predictive value of computed tomography perfusion (CTP) parameters
combined with serum homocysteine (Hcy) and hypersensitive C-reactive protein (hs-CRP) for transient
ischemic attack (TIA) progression to acute cerebral infarction (ACI). Methods A total of 85 patients with
TIA admitted to the hospital were enrolled as the research objects between April 2021 and April 2023.
All underwent CTP within 24h after admission. The levels of serum Hcy and hs-CRP were detected.
According to presence or absence of TIA progression to ACl within 7d after onset, patients were
divided into ACI group and non-ACI group. The general data, CTP parameters (CBV, CBF, MTT, TTP),
serum Hcy and hs-CRP were compared between the two groups, and predictive efficiency of the above
indexes for TIA progression to ACl was analyzed by ROC curves. Results In the 85 TIA patients, there
were 16 cases [18.82% (16/85)] with TIA progression to ACI within 7d after onset. The proportions of
hypertension and hyperlipidemia in ACI group were significantly higher than that in non-ACl group
(P<0.05). CBV and CBF in ACI group were lower than those in non-ACl group, while MTT and TTP were
longer than those in non-ACl group (P<0.05). The levels of serum Hcy and hs-CRP in ACI group were
higher than those in non-AClI group (P<0.05). The area under the curve (AUC) values of CTP parameters
(CBV, CBF, MTT, TTP), serum Hcy, hs-CRP and combined detection for predicting TIA progression to ACI
were all >0.70, showing good predictive efficiency, and predictive efficiency of combined detection was
the highest. According to ROC curves, cut-off values of CTP parameters (CBV, CBF, MTT, TTP), serum
Hcy, hs-CRP were 2.97 mL/100 g, 34.19 mL/min-100 g, 8.75 s, 12.65 s, 16.14umol/L and 5.27mg/L,
respectively. Conclusion CTP parameters combined with serum Hcy and hs-CRP have certain application
value in predicting TIA progression to ACI, and predictive efficiency of combined detection is better.
Keywords: Computed Tomography Perfusion; Serum Homocysteine; C-reactive Protein; Transient Ischemic
Attack; Acute Cerebral Infarction; Predictive Efficiency
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431 ¥k CBV(mL/100 g) CBF(mL/min-100g) MTT(s) TTP(s)
ACIYE 16 2.06%0.42 29.13+4.46 10.39+2.39 15.56%3.94
JEACIZE 69  3.25%+0.91 40.06+7.14 7.14%£1.78 10.37%2.87
tfE 5.089 5.848 6.149 6.051
P& <0.001 <0.001 <0.001 <0.001
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HENACIHEA TEI(AUC)Y>0.70, FUMRLAERMF, HULAEE
B&E, BIEROCHLZLIFHCTPEER(CBV. CBF. MTT. TTP).
MmHcy. hs-CRPEIcut-offES5192.97 mL/100 g. 34.19 mL/
min-100 g. 8.75s. 12.65s. 16.14umol/L#5.27 mg/L, Mz
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HEHN ACI#E(n=16) JEACIH(n=69) x?/tfa P&
35 0.853  0.356
2 7(43.75) 39(56.52)
Eoy 9(56.25) 30(43.48)
FER(F) 59.16+5.73 58.34+5.61 0.525 0.601
BMI(kgm/?) 22.57%0.52 22.19+0.79  1.829 0.071
TIAZER! 1.351  0.245
MEhRK RS 10(62.50) 32(46.38)
H—-ERBIKRE  6(37.50) 37(53.62)
BHEME 12.439 <0.001
B 11(68.75) 16(23.19)
x 5(31.25) 53(76.81)
BHB R 0.185  0.667
B 6(37.50) 22(31.88)
x 10(62.50) 47(68.12)
BHEAEMEE 4,652 0.031
B 10(62.50) 23(33.33)
x 6(37.50) 46(66.67)
MR AR 52 2341 0.126
=] 7(43.75) 17(24.64)
x 9(56.25) 52(75.36)
IRESE 0.416  0.519
B 4(25.00) 23(33.33)
x 12(75.00) 46(66.67)

]R3 ACIASIEACIAMHCy. hs-CRPAKFLLE

43 IR Hcy(umol/L) hs-CRP(mg/L)
ACIZE 16 20.39%4.51 6.65+1.74
JEACIA 69 12.61£3.36 4,17£1.15
tfE 7.798 6.999

P& <0.001 <0.001

MTT. TTP). HiHcy. hs-CRPFMTIAZRIACIIROCHITLER

AT AuC 95%Cl  #RAER P cut-off BRE (%) BRE(%) NBHEY
CBv 0.707 0.563~0.850 0.073 0.010 2.97mL/100g 61.95 78.53 0.405
CBF 0.784 0.690~0.877 0.048 <0.001 34.19mL/min-100g 75.13 70.34 0.455
MTT 0.794 0.661~0.928 0.068 <0.001 8.75s 72.15 78.39 0.505
TTP 0.759 0.596~0.922 0.083 0.001 12.65s 63.14 80.12 0.433
Hcy 0.755 0.622~0.887 0.068 0.002  16.14pmol/L 64.37 75.56 0.399
hs-CRP  0.786 0.634~0.938 0.078 <0.001 5.27mg/L 78.65 78.01 0.567
BX&4M 0.918 0.852~0.985 0.034 <0.001 89.34 68.16 0.575
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