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[ Abstract)

into acute cerebral infarction ( ACI)

Objective To investigate the clinical characteristics of patients with transient ischemic attack (TIA) developing
, and analyze its risk factors. Methods A total of 177 patients with TIA in our hospital from Janu-
ary 2022 to January 2024 were retrospectively analyzed. The patients were divided into a progression group (n=48) and a nonprogres-
sion group (n=129) according to whether ACI progressed within 6 months after TIA. Multivariate logistic regression model was used to
analyze the independent risk factors affecting the progression of TIA patients to ACI. Receiver operating characteristic (ROC) curve a-
nalysis and maximum Youden index were used to analyze the predictive value of each factor for the progression of TIA patients to ACL.
Results

demia, arterial stenosis rate > 70% , carotid atherosclerotic plaque and a single attack time = 30 minutes ( P<0.05). Moreover, AB-

Compared with the nonprogression group, the progression group had significantly higher proportions of patients with hyperlipi-

CD2 score and levels of copeptin and Lp-PLA, in the progression group were higher than those in the non the progression group (P<
0.05). Logistic regression analysis showed that ABCD2 score and levels of copeptin and Lp-PLA, were independent risk factors for the
progression of TIA to ACI. ROC curve results showed that the AUC of ABCD2 score, copeptin and Lp-PLA, levels were 0. 791, 0. 697
188. 17 mg/L and 16. 89 pmol/L, respectively. The AUC of combined inde-
ABCD2 score, as an independent risk factor, has a high clinical value in predicting the progression of

and 0. 542, respectively. The cutoff values were 4 points,
xes was 0. 851. Conclusions
TIA to ACI. Its combination with Lp-PLA, and copeptin levels has a higher predictive value. When the three are abnormal at the same
time in clinical practice, the risk of patients progressing to ACI is exiremely high. It is recommended to take intensive intervention
measures immediately. Patients who meet only one or two indicators should also be included in the focus of followup to achieve early i-
dentification and stratified management of ACI risk after TIA.
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1 #ERSHZE

1.1 —RE&EM BB ST 2022 4F 1 A 2 2024
AR A AEE TR & i G B B A 2 RN IGE
TIA & 177 B, A Ar e . DFF G TIA 1912 Kibr
WELSD AR AR RS R R B Bl E 1 b SR A
RAEAE 24 h NS84 TH R, H 23k CT 5 MRI iF
SCH2 ; QIR =20 & QO IR A ; @I IR %k
FaF QA BRE AN, HEE R E R,
HEBRARE . OMEIL IR 30 Ik R 48 TIA 3 ; @& IF
IR s A O TR i i ZE 3 s DA IR KR i
M OFEIIREA 2 OK Mo ReRRfG 4, H
5 95 i, Zx 82 fii]; A 43 ~79 F [ (59. 14+
5.22)% ], WRIERH TIA RAVEGKEYT 6 A N
TR ACT, /3 it (n=48) SRR (n
=129) , ARWFFELI LA TR G 7 0 BE B e # 2
By et e i

1.2 FiE OWERE —BIOR. 4 TIA B &
AR SEECo o B I S v LR B R R
I S L R AR R I R A — MR, @ ABCD2 1T
gy FABEE 24 h WIFAG T B & ABCD2
ST RS S T AR T 60 X Ry, 3T 1
ﬁ‘,A[&%JﬁﬁU’KEﬂEMi%%( W45 > 140 mmHg
&7 5k =90 mmHg) M Il F &, A7 78 W3 1
O AR R B 1B AT (SR IE R/ B 3 AT ) i
RTE Ty (RN T AR 8 WL T e A1 ) B G A s SC

S HIBE Bl R 443k 2026 4F 1 355 23 55 1 1)

P EYREAR  FETE I T 1 43 5 0 4R e AV 45 8 d 4K B[]
TE 10~59 min 3t 1 ﬁ‘, =60 min i1 2 é},{#ﬁﬁ?ﬁ%ﬁé
W (CEEEHTZ) W 1 43, B9y 0~7 4y, QUL
it T ABEG 24 h N, R4 B 25 18 # bk am S
ml, LA EDTA $UEE, R H & OHL (L AP EYY
A R ) S S BN 3600 t/min,
15 em, Bf[E] 10 min, & &, &0 5 F E 05, >R
FH 4 B 3l A A 43 B A 2 £ 2 IR B | = kT
T EIE E RS I A bR, @AEWREY . TA
BEJo 24 h N, B R il i3 |, 4R 4 B Sl E
G5 A M A ( B+ 75 15, FREEDOM EVOLYZER2
Y, DATGIR G 33 v 0 0K 255 8 2 1 AH S i T
it} (LpPL) A2 By 7K, B A ™ 4% % B 150 & (Lp-
PLA, 5 F1BK R 2l 36 R A 0 Bl B4 1) 48 4
AT,

1.3 it AE i SPSS 26. 0 i it 2k
TPBAE AT, BT R LABIEC (%) o, tRER
X7 K565 TF i BB LA Shapiro-Wilk 1E 25 P46 56, LU
Levene’ s K396 Holr 22550, A7 A 1IE 24040 )1 & %
BHAY B bR 22 3R AR FL SR A ST AR AR ¢« K
55 s 27 Logistic [RIJARBIRI #7520 TIA 835 3E
ACI [l 7 fE B 2R 5 LLAZR#H TAERHE (ROC) il
LA T TRPR TN TIA & UEJE y ACT IRLRE, P
<0.05 HERAGIFE L,

2 H#R

2.1 WMAREELZEARLR HRABIFEEML
i 8 LA TR R4 (P<0. 05) , T 2H HL A Al
TR, 2R IR E X (P>0.05), W
1,

x1 WMABREERABLE [(n(%)]

i H HERA (n=48) KikJRA (n=129) X2 P

PES L 32(66.67) 77(59. 69) 1.332 0.249
‘S 16(33.33) 52(40.31)

AFi <60 % 10(20. 83) 40(31.01) 1.787 0. 181
=60 % 38(79.17) 89(68.99)

W IR 9 27(56.25) 59(45.74) 1.548 0.213

B ITE TR 21(43.75) 47(36.43) 0.791 0.374

[0S 25(52.08) 53(41.09) 1.717 0.190

1o R I AE 34(70. 83) 68(52.71) 4.704 0.030

W 27(56.25) 81(62.79) 0. 629 0.428

PRI S 29(60. 42) 87(67.44) 0.764 0. 382

Q2WAREERFREXEHREER SRR
B HERA BB AE 2> 70% AEAE 3 bk ok RERE (L BE
He BAYR B AERTE] =30 min 5 L5 ABCD2 143 FIjk

FE N Lp-PLA2 /K5 T AR R4 (P<0.05) , HiAy
23 NG IR =6 H e IE T 5 DR R 45 0k e gt , 22
BTG EE L (P>0.05), Wik 2,
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R2 MABEEREXERILE

e e (n=48) KA (n=129) Geitht P
FKRAER [ n(%) ] >70% 39(81.25) 84(65.12) X?=4.295 0.038
<70% 9(18.75) 45(34. 88)
BB PR FEEABES n (%) ] 36(75.00) 71(55.04) X*=5.830 0.016
BAYCRAERIT [ n( %) ] =30 min 25(52.08) 38(29. 46) X*=17.812 0. 005
<30 min 23(47.92) 91(70.54)
ABCD2 ¥F43 (47) 4.37+1.76 2.97+0.79 t=7.295 <0. 001
25 I IR ( mmol/L) 6.37+1.54 6.21+1.36 t=0.671 0. 503
=P H M (mmol/L) 1.95+0. 49 1.92+0. 57 t=0.323 0.747
B [ B ( mmol /1) 4.95+1.34 4.87+1.27 1=0.367 0.714
PRER (pmol /1) 352.76+67. 91 33.956+78. 66 1=1.232 0.220
HIKE (pmol/L) 16.93+3. 12 14.06+1.97 t=7.269 <0.001
Lp-PLA,(mg/L) 201.57+39. 71 176. 64+40. 46 1=3.663 <0. 001

2.3 TIA BEHEN ACIHMIBREZESH

PR R AT R A T B R ILE | B ke s - 3
SRR A A B B | BRI K AR I TR]  ABCD2 ¥ 43 I
JKZ 5 Lp-PLA, /KPR A4S &, [RF R ACL 1Y
FEOAE R 7 B AT Logistic W43 4T, 45 5 R
ABCD2 ¥4 MK 5 Lp-PLA, /K -2 J& %0 TIA

BE PN ACT PSSR IR (P<0.05) . W3R 3,
2.4 FBEZEWN TIA BFHEA ACI HRBED T
ROC 1k %W, & 545 AUC L ABCD2 43 B
(0.791) , HURSE L) ABCD2 W43 % K (96.90% ) , 45
SERE DL FIK 2 e K (93, 80% ), B4 T 19 AUC Ky
0. 851, AT #em milizkae . WLk 4 &l 1,

£33 TIA BEHEN ACI L EZE Logistics B34S

A B8 SE Wald X* P OR 95%CI

& 1 i i AR 1.092 0585 3.484 0. 062 2.980 0.947~9. 380
B AEFE>T0% 1.008 0.411 6.015 0. 061 5. 687 1.224~6. 132
B ks FE AL BEHR 1.208 0. 644 3.519 0. 069 3.347 0.947~11. 825
AYCRAERT ] =30 min 1.221 0.512 5.687 0.091 3.391 1.243~9.249
ABCD2 43 (43) 0.392 0.074 28.113 <0. 001 1.480 1.280~1.711
FLE (pmol/L) 0. 370 0.115 10. 416 0. 001 1.448 1.156~1. 814
Lp-PLA,(mg/L) 0. 607 0. 131 21.538 <0. 001 1. 835 1.420~2. 371

F4 BEEWM TIA BEBHREN ACI IRLBEDHT
Bis2 B AUC 95%CI HBUREE (%) FESEE (%) ZPEFREL P
ABCD2 ¥43 4 4% 0.791 0.724~0. 849 96. 90 52.08 0. 4898 <0. 0001
Lp-PLA, 188. 17 mg/L 0. 542 0. 466~0. 617 64. 34 50. 00 0. 1434 <0. 0001
R 16. 89 pmol/L 0. 697 0. 623~0. 764 93. 80 41.67 0. 3547 <0. 0001
A T 0. 851 0. 790~ 0. 900 91.47 64. 58 0. 5606 <0. 0001
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FAMRL, HPR R AT 2 SR & A I R IUAE | 3h Bkopk
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B R B A0 & A A7 A 35 A I A e, L pe 28
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B HAT i 1) KU, Fh s 1 i 8 3 i A pke A8 22 B
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At ) st ) -5 38 ft 22 T A 450 40 R B L I AR
Kot , B & AR I e 0 i) ] e e, D) e 50 dgfe i 14 453 493
(A3 LB/ R RIS, i RR S R AE B AT 30 min ),
KR8 P A 22 D B BIRUIE IR A M S0 A PR B AR
M2 AGER T B, 3K ACT Y & A2 KB, ABCD2
AT TIA BB I R PEAG TS 10 3R AR, E
B RS A B A T A (T, R R R —
Fp LA ML I 25 8 S A BB R E R T
Fefiorih , AR W A B B A b s,
FEFZE A8 K- AE ACT 8 5 3 A A & 1A
PIAEAE 35 22 5, TR s IR R i K SE A8 b a2 |, 52
BT KRB SRR E RN, EEENE¥E
Wil bR 59, 26 ACT I R B FH b HL A 48 4 1Y) i
S0 Lp-PLA, /KRR S TIA & IR i 4
FEREBYIA S %Y 55 5 gk BEHe i A4
JG, LKV v D) ofi A5 483 5 R R ™ B, g i A =
PR S A R il 22

ROC Z3Hr4s 3 s, ABCD2 343 Lp-PLA,  FilJik
I AUC 7305124 0.791 0. 542.,0. 697 , BA—+5 A5 Tl
BLRELL ABCD2 43 5 i (H = ¥ T 0. 8, $/R H
MUH T TIA HEJE 4 ACT FOSRERAR, 165 Tl
ZEER R AUC K 0. 851, T AL e fefd: , - P bk
WHEEE R X4 B % ABCD2 1E40 i T 4 4%, BV Lp-
PLA, K FIk 3 /K ~F- 435 5 T 188.17 mg/L. 16.89
pmol/L B, $&/R TIA B AR ACT B

2% |, ABCD2 ¥4 (L% Lp-PLA, K Fljik & 8
MAE R T TIA fBF 3R ACL yF8HR, How A
B  AHER A =3 ] A 5082 & TN A e, el e 4
I R G A s & S ABCD2 ¥ 43, Xt il
TIA FEAF], X4 TIA 835 ARt 24 h A ABCD2 ¥
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