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[ ABSTRACT ] Aim To investigate the relationship between stenosis degree of criminal artery and progression in a-
cute ischemic minor stroke. Methods A total of 104 patients with acute ischemic minor stroke, admitted between June
2013 and September 2014 ,were enrolled. They were divided into progression group (n=46) and no progression group (n
=58). The ABCD2 scores were recorded and the stenosis degree of criminal artery was evaluated by DSA during the early
stage. The clinical data including ABCD2 score and the stenosis degree of criminal artery were analyzed by Logistic regres-
sion, Spearman correlation and ROC curve. Results The ABCD2 score, the stenosis degree of criminal artery, degree
of artery involvement, age and LDL in progression group were significantly higher than those in no progression group by uni-
variate binary Logistic regression. The stenosis degree of criminal artery (r=0.4296, P=0.000) and the ABCD2 score (r
=0.6890, P=0.000) were significantly correlated with progression of minor stroke. The stenosis degree of criminal artery
(OR=5.258, 95% CI was 1.124~ 24.608, P=0.035) and the ABCD2 score (OR=8.010, 95%CI was 3.093~20.748, P
=0.000) were the independent risk factors of the progression of minor stroke by multivariate binary Logistic regression.
The area under the curve ( AUC) of stenosis degree of criminal artery was 0.7324, 95%CI was 0.64324 ~0.82153, and
AUC of ABCD2 score was 0.8859, 95%CI was 0.83128 ~ 0.94046. Conclusion Stenosis degree of criminal artery is
the independent risk factor of the progression of minor stroke as the same as ABCD2 score. More attentions are needed in

treatment of minor stroke.
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& 1. BAZE Logistic [@ 3247
Table 1. Results of univariate Logistic regression analysis
Zedp it gl Arpitk R
I OR 95%Cl P
D) H (n=58) (n:46) fﬁ (4 TE
/2 (H) 33/23 30/26 1.750 0.790~3.879 0.168
(%) 53.17£16.35 63.00+11.38 1.051 1.019~1.083 0.002
ST sh o 7 A 0.62+0.67 1.26+0.68 3.760 1.988~7.114 0.000
2 AR FR 0.84+0.72 1.33+0.84 3.225 1.764~5.895 0.000
23 B 1M ( mmol /1) 6.22+2.19 7.00+2.30 1.170 0.977~1.400 0.087
AHREHF(g/L) 2.90+1.06 3.23+£1.28 1.278 0.911~1.792 0.155
INR 0.98+0.11 0.96+0.10 0.127 0.003 ~5.905 0.292
TC( mmol/L) 3.99+1.05 4.33£0.95 1.406 0.950~2.082 0.088
TG ( mmol/L) 1.55+0.84 1.87£1.08 1.429 0.935~2.183 0.099
PRI (mmol/L) 311.02+104.09 282.63+76.26 0.997 0.992~1.001 0.128
HDL( mmol/L) 1.10£0.25 1.10£0.24 1.018 0.214~4.849 0.982
LDL( mmol/L) 2.32+0.86 2.62+0.61 1.696 1.001~2.874 0.049
CRP (mmol/L) 4.49+5.06 3.82+4.61 0.972 0.896~ 1.053 0.487
ABCD2 143 2.62+0.61 4.26£1.02 7.767 3.559~16.949 0.000
% 2. ZAZE Logistic @347
Table 2. Results of multivariate Logistic regression analysis
i H EISESA VA P1E OR 18 95%CI
ABCD2 1143 2.081 4.28 0.000 8.010 3.093 ~20.748
TR A TR 1.670 2.11 0.035 5.258 1.124~24.608
Z R -0.369 -0.52 0.604 0.691 0.171~2.796
S 0.037 1.52 0.129 1.038 0.989~1.088
LDL 0.681 1.51 0.131 1.976 0.817~4.777
2.4 Spearman X5 #7
Spearman VB IRTAZN . BRI A TR B ABCD2 3 'H' 'LA
D e

PO ST sh ke 7= R B s 17 128 Jie 22 () A 6 4 5%
P (Fypens = 0. 6890, P=0.000;7 5 g = 0. 4296,
P=0.000) .
2.5 ROC HAZ&HH

ROC fh £k 4 #r 7=, W41 AUC 43 3 .
AUC 4, = 0. 8859, 95% CI 3 0. 83128 ~ 0. 94046;
AUC g ppapgense = 0. 7324, 95% CI N 0. 64324 ~
0.82153, Mj# AUC 7£ 0.7~0.9 JL N, ZH A%
SRR IS WTHERIPE (R 3)

3R 3. ABCD2 W5 MR AE BBk SR FE T2 R AUC tL3
Table 3. AUC comparison of ABCD2 score and stenosis de-

gree of criminal artery

A AUC  FrifEiR 95%CI

ABCD2 ¥4
TR DK AR E

0.8859  0.0279
0.7324  0.0455

0.83128 ~0.94046
0.64324~0.82153
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AR E P RFEAR T R I HEBR AE SN, IR R TAEZ
AR AP B R AT EFR” WA, A
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PRIEE S 2013 4F 38 [0 B 2/ 26 b 2 & A
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TEARUAE A B S5 P LA 2% s AR 97 . AR B 58 46
AR ABCD2 432 58 A vt Jee 1 I A 4
AR e B0 3% A I 48 0 7 R o 1) 2 TR A v 1R
HAAE Ty 1P T R, S 1 2 i 1 3T A ey K]
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