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ABSTRACT

Objective To explore the diagnostic value of dual source CT combined with serum soluble triggering
receptor expressed on myeloid cells 2 (STREM2) and lactate dehydrogenase (LDH) to albumin (ALB) ratio
(LAR) level detection for poststroke cognitive impairment of non dementia type (CIND). Methods From
February 2022 to February2024, 89 post-stroke CIND patients who were admitted to our hospital were
regarded as the disease group, and 85 post-stroke cognitively normal patients were regarded as the
reference group. ELISA method was applied to detect the expression levels of serum sTREM2 and LAR.
Dual source CT parameters were compared between groups. Multivariate logistic regression was applied
to analyze the influencing factors of poststroke CIND. ROC curve was applied to analyze the diagnostic
value of dual source CT combined with serum sTREM2 and LAR in post-stroke CIND patients. Results The
MoCA score of the disease group was obviously lower than that of the reference group, and the serum
levels of STREM2 and LAR were greatly higher than those of the reference group (P<0.05). The dual
source CT parameters CBF and CBV in the disease group were obviously lower than those in the reference
group, while MTT was obviously higher than that in the reference group (P<0.05). Serum sTREM2, LAR,
CBF, CBV, and MTT were influencing factors of post-stroke CIND (P<0.05). The area under the curve
(AUC) of dual source CT combined with serum sTREM2 and LAR in diagnosing post-stroke CIND patients
was 0.923, which was better than their individual diagnoses (Z five combination - sTEM2=3.843, Z five combination -
1AR=4.355, Z five combination - c8F=3.189, Z five combination - cav=4.574, Z five combination - MT1=3.642, P=0.000, P<0.000,
P=0.001, P<0.000, P=0.000), and its specificity and sensitivity were 91.76% and 76.40%, respectively.
Conclusion The serum levels of STREM2 and LAR greatly increase in post-stroke CIND patients, and their
combination with dual source CT has higher diagnostic value for post-stroke CIND.

Keywords: Soluble Triggering Receptor Expressed on Myeloid Cells 2; Lactate Dehydrogenase to Albumin
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