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[ ABSTRACT] Aim  To explore the value of serum NLR, UCH-L1 and ABCD2 in the diagnosis of cerebral infarction
in patients with isolated vertigo. Methods 258 patients with isolated vertigo were enrolled.  According to the
results, the patients were divided into 130 patients with cerebral infarction and 128 patients without cerebral infarction.
The clinical data of the patients, ABCD2 scores, serum UCH-L1, NLR and imaging examinations were evaluated and com-
pared between two groups.  Logistic regression model was employed to produce new variables for diagnosis of cerebral in-
farction and assessed with ROC curve. Results ABCD2, UCH-L1 and NLR in cerebral infarction group were signifi-
cantly higher than those in non-cerebral infarction group (P<0.05). Taking cerebral infarction as the dependent variable
and ABCD2, UCH-L1, NLR as the independent variables, Logistic regression model was established, and ROC curve of
combined diagnosis was fitted by the probability value in the model. ~ABCD2 (OR=1.861, 95%CI. 1.118 ~3.098),
UCH-L1 (OR=1.257, 95%CI; 1.012 ~1.563) and NLR (OR=1.075, 95%CI; 1.005 ~ 1. 149) were the risk factors
of cerebral infarction in patients with isolated vertigo. ~ ROC results showed that the critical value of ABCD2, UCH-L1 and
NLR in the diagnosis of cerebral infarction was 3 points, 0. 19 pg/L, 2. 01, the area under ROC curve was 0. 706 (0. 642
~0.771), 0.603 (0.533 ~0.672), 0.633 (0.566 ~0.700) , the sensitivity was 0. 632, 0. 511, 0. 603, and the speci-
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ficity was 0. 814, 0.921, 0. 621.

While the Logistic combination prediction module showed the AUC was 0. 744 (0. 681
~0.807), the sensitivity was 0. 861 and the specificity was 0. 602.

The sensitivity was higher than that of single diagno-

sis. Conclusion UCH-L1 and NLR combined with ABCD2 presents potential clinical evaluation value in the diagnosis

of cerebral infarction in patients with isolated vertigo.
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Table 1. General information of two groups of patients

Wi TCMGRFEA &I M SE 4
(n=128) (n=130)

HIE () 55.84+6.49  56.78%5.61

Fr L[] 59/69 64/66

WAL B (% ) ] 63(49.2) 62(47.7)

P (% ) ] 64(50.0) 68(52.3)

T IR = ER MAE (% ) ] 40(31.2) 40(30.8)

e BT st Al [ 9] (9% ) ] 45(35.2) 44(33.8)

ABCD2(4}) 1.52+0.35  2.47+0.58"

UCH-L1 ( pg/L) 0.21+0.02  0.25+0.03"

NLR(% ) 1.63+0.43  2.49:0.57°

a }g P<0.05, 5 JCINAEAEAH AL
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Table 2. Multivariate Logistic analysis

gE| QE bRl Wald OR{HE  95%Cl P

ABCD2 0.621 0.26 5.705 1.861 1.118 ~3.098 0.017

UCH-L1 0.229 0.111 4.256 1.257 1.012 ~1.563 0.039

NLR 0.072 0.034 4.484 1.075 1.005~1.149 0.034

2.3 ABCD2,UCH-LI NLR B &2 B & F N85t

D)% A AR A Ry PR & 4300 A ABCD2 \ UCH-
L1 NLR FIEX 4 Logistic [ I A5 Y v (g M R A $0 45
ROC fh£k, 45 % % 78 ABCD2 ,UCH-L1 \NLR £ Wi fi%
FREGIFMEESL G FAE R 3 40.0.19 pe/L,
2.01,ROC M N AN 0.706 (0.642 ~0.771) |
0.603(0.533 ~0.672) .0.633(0.566 ~0.700) , &
T 0.632,0.511,0.603, 4 5 &~ 0.814,
0. 821.0. 621 , B4 i gh 28 F 1 L4 0. 744 (0. 681
~0.807) , REUE H 0. 861 ,F5-FJF N 0. 602 (£ 3 il
K,

3. ROC HZ& THEH
Table 3. Area under ROC curve

=]
ABCD2 0.632 0.814 0.706(0.642 ~0.771) 0.446
UCH-L1 0.511 0.821 0.603(0.533 ~0.672) 0.332
NLR 0.603 0.621 0.633(0.566 ~0.700) 0.224

A TRINALR 0.861 0.602 0.744(0.681 ~0.807) 0.463
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Figure 1. ROC curve of ABCD2, UCH-L1, NLR in the di-

agnosis of cerebral infarction
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