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were divided into two groups according to the presence or absence of PNBM/BV and the differences of CSF Lac
and PCT were compared between the two groups. The receiver operating characteristic( ROC) curve of the subjects
were plotted to describe the diagnostic efficacy of CSF Lac and PCT. Results Compared with the non-PNBM/BV
group the levels of CSF Lac PCT leukocyte count polynuclear percentage and total protein of the PNBM/BV
group were significantly increased( P <0.001) and the value of CSF glucose/blood glucose was significantly de—
creased( P <0.001) . ROC curve results showed that both CSF Lac and PCT were effective in diagnosing PNBM/
BV and the area under ROC curve( AUC) could reach 0. 990 and 0. 860 respectively. The diagnostic cutoff value
of CSF Lac was 4. 35 mmol/L  with sensitivity 100% and specificity 93. 3% . The diagnostic cutoff value of CSF
PCT was 0.235 pg/L  with sensitivity 80. 6% and specificity 81. 0% . The diagnostic efficacy of CSF Lac com—
bined with PCT for PNBM/BV was better than other indexes with the AUC of 0. 990 the sensitivity of 100% and
the specificity of 94.2% . CSF Lac and PCT in patients with cerebral hemorrhage and non-cerebral hemorrhage
showed no statistical difference. Conclusion The detections of CSF Lac and PCT all have good diagnostic value for
PNBM/BV especially CSF Lac. The combined detection of CSF Lac and PCT can further improve the diagnostic
efficacy of PNBM/BV.
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The value of ABCD2 score in predicting moderate-to-severe

cerebral arterial stenosis in patients with minor ischemic stroke
Xia Yu Zhang Wei Zhu Xiaoqun et al
( Dept of Neurology The First Affiliated Hospital of Anhui Medical University Hefei 230022)

Abstract Objective To investigate the value of ABCD2 score in predicting moderate-to-severe cerebral arterial
stenosis( CAS) in patients with minor ischemic stroke( MIS) . Methods A total of 402 patients with acute MIS( na—
tional institute of health stroke scale NIHSS score<<5) were selected as research objects . The ABCD2 score was
obtained in the acute phase and the situation of CAS was detected by head and neck computed tomography angiogra—
phy( CTA) . The vascular stenosis=50% was set to the moderate-io-severe CAS group and according to the loca—
tion extent and extent of the CAS CAS was divided into the intracranial and/or extracranial anterior and/or pos—
terior circulation moderate( 50% ~69% ) severe stenosis or occlusion( =70%) and single or multiple stenosis.

these data was analyzed. Results Among the 402 cases of MIS 220 cases had moderate-tosevere CAS
(54.73%) . Among them 125 cases(56.82%) had intracranial stenosis. 55 cases(25%) had extracranial steno—
sis. 40 cases( 18. 18%) had cranial-inside and external stenosis. 108 cases( 49. 09% ) had anterior circulation ste—
nosis. 65 cases had posterior circulation stenosis(29.55%) .47 cases(21.36%) had anterior-posterior circulation
stenosis. 63 cases(28.64%) had moderate stenosis. 157 cases(71.36% ) had severe stenosis or occlusion. 92 ca—
ses(41.82%) had single stenosis. 128 cases( 58. 18%) had multiple stenosis. The ABCD2 score predicts the in—
tracranial anterior circulation severe and multiple stenosis receiver operating characteristic( ROC) curves show—
ing the area under the curve( AUC) : AUC,,crmiayy =0. 552 95% CI:0.495 ~0.608 P =0.078 AUC,
=0.561 95% CI. 0.504 ~0.618 P =0.040 AUC,, =0.586 95% CI. 0.530 ~0.642 P =0.003

AUC, y =0.553 95% CI:0.493 ~0.614 P =0.085. The proportion of moderate-to-severe CAS in the 4 ~7
group of ABCD2 score was significantly higher than that in the 0 ~3 group. The difference was statistically signifi—
cant( x* =4.926 P =0.026) and the degree of CAS increased with the increase of the risk level of ABCD2( r, =
0.102 P =0.040) . Conclusion More than half of MIS patients have moderate and upper large vessel stenosis

anterior circulation)

multiple

mainly intracranial anterior circulation severe and multiple stenosis. The ABCD2 score has a certain value in pre—
dicting the location and extent of CAS in MIS patients.
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