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Relationship between cerebral blood flow reserve capacity and short—term prognosis in patients with acute
atherosclerotic cerebral infarction. L/U Xiao-li, PAN Yan-ping, GAO Yong—mei, CHEN Xiao—hua. Department of
Internal Medicine—Neurology, Hancheng People’s Hospital, Hancheng 715400, Shaanxi, CHINA

[Abstract] Objective To explore the relationship between cerebral blood flow reserve capacity and short-term
A total of 124 AACI patients ad-
mitted to Hancheng People's Hospital from March 2017 to March 2018 were prospectively selected as the study objects,

prognosis of patients with acute atherosclerotic cerebral infarction (AACI). Methods

including 62 patients with good prognosis (good prognosis group) and 62 patients with poor prognosis (poor prognosis
group). Besides, 62 patients with normal physical examination in the same period were selected as the control group. The
clinical data of patients with cerebral infarction were collected, and transcranial Doppler (TCD) was used to detect the ce-
rebral blood flow reserve capacity. Logistic analysis was used to analyze the relationship between cerebral blood flow re-
serve index and prognosis. Results The NIHSS score, white blood cell count (WBC) were (2.50+0.50) points, (6.95+
1.15)x10°/L in good prognosis group, significantly lower than (4.50+0.50) points and (10.70+1.50)x10°/L in poor progno-
sis group (P<0.05). The proportion of subjects with normal blood flow reserve capacity in the control group was 35.48%,
significantly higher than 19.35% in the good prognosis group and 3.23% in the poor prognosis group, and proportion in
the good prognosis group were significantly higher than that in the poor prognosis group (P<0.05). The mean velocity
(V..) ascending rate, pulsatility index (PI) descending rate, and breath-holding index (BHI) in the good prognosis group
were (15.04+2.21)%, (17.55+2.92)% and 0.67+0.16, respectively, which were significantly higher than (7.26+2.37)%,
(7.60+2.37)%, and 0.16+0.05 in the poor prognosis group (P<0.05). Logistic regression analysis showed that NIHSS
score, WBC, V,, ascending rate, PI descending rate, and BHI were all risk factors for poor prognosis of cerebral infarc-
tion patients (P<0.05). Conclusion Cerebral blood flow reserve capacity was an influential factor in patients with acute
atherosclerotic cerebral infarction.
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1.1 — R ArBEMEEE 2017453 H 22018
43 H T R EE BEUSA 1Y 124 1] AACT IR E 1N
WX S . FBUGIHO A4, Hod 62 GG B iF& N
TG R, 62 BTG AR & TG ARA . AR
YE - (D)5 A S s ks A i £k 75 i 45 A8 12 Wi b v
H 2807 DU 145 1 52 (DS A) B 2 9 0 38 ik B 78 =
50% , 955 00 20 Jik 1F & 5B 2E <50% 5 (2) & 9% 72 h N 15
FNARIT; Q)R TR 2%, HARE L Z R MM
BLBIRYT s (Dt R4 . HEBRARIE - (1) & HAth i
PIBEIR i N sl Bk T L PR C, s BOR A A A 5 B T
AR Q)% MABERT LT Y A AT ;)&
U AT, M B R4 B DR 08 & 5 (4) I ol i
TAEER 5 (5) COANMN3Z 75 B ANESEANIE WA 7 i I
TAERTRE SR 5 (6) 2K S/ K SEAG PR ¥ o
T [F] s 1 62 {51 (AR fidt i 2 A Sy xof B, Horp B3 4k 32
B, Lok 30 ) A% 51~87 %7, F-19(69.00+6.81) % . fiF
A ARE B ANE A E ARG R E S, AN ik
TRRRZE L

1.2 B9 s BT 160 mg BLFLAG T AV
100 mL A9 0.9% S ALAHE ST, IRk, 1 /d; 55
600 mg I ¥ +250 mL [ 0.9% S AL AR E SR, Ik
TR, 1 U/d: Y A o FAR R B TS 24 4
A FK AR T B A B R IR S RYT

1.3 WIS 6E & e IR ik BT e YT
TCD (Dopper-Box, 2 MHz Jjk i {8 22 31 81 44 Sk ) K 0l
HF-BMYE W RS TR 2o LRI IR R R B 2
2 min J5 , R IR K TR0 2 K0 v 3l Jik - 32 0
BV o) R B8 BU(PT) s 2 J5 T TR BRI, FEKs 1
SN E 2 R R, KA AN G R
IAEZRE B 5 A 95%0, (5 5%C0.) 2160 s )5, F
FHAR Sk 1 55 1 B R i o P SAT W AR 3 3 (Ve ) 2L

PL: LAV iV A 5 A0 AR I3 328 A5 £k 2R (cere-
bral blood flow velocity , CBFV) ¥ /i it IfiL i fith 75 T
fit. Frfa 2 #& A B 48 hAT 1 UK ki ML 5 it 45 BE
fodr, HAS A5 2 d PRk 2, B0 s A S04
RALER

1.4 BlVi A BES T 3 A kYT, IR
2 R Rankin & 2 (mRS) 1 71F 43, Lk mRS<2 43y il
Ja BRI, LA24r <mRS<64r MG AE .

1.5 WESERR  (DIGIRTOR I e Hils R
UL ANTE A B4 RS ) — e kL S A Ak de b, —
TORMUHE A IFBNE R s PR s R A R L ABESE
[ 7 A58 Be 25 R i 2 (The National Institutes of
Health Stroke Scale, NIHSS) #4355 , A= fb 8 bR tu 45 IR
P2 | 120 314 (white blood cell count, WBC) ., IfiL#H# %
2 & g 25 1 iH [ % (low-density lipoprotein cholesterol,
LDL-C). = %% Ji& Jif #& 11 IH [ B% (high-density lipopro-
tein cholesterol, HDL-C)&5 ., (2)/ii ML i itk £ BE JI 1% ¢
Fb BB 20 LGS BE 4L CBFV T [ 1% L, #5 CBFV =
10% , Iy i i 72 4 2 B 1E & 5 1] CBFV<10%, |4y
i ML 38 i £ T BE T B 5 Hord CBFV=(V ommson — V )/
V ox 100%. (3)M M0 37 f 75 B8 1 AH G HE A - L4611
ML 37 34 & (mean velocity, V,.) | TH#% #8145 % (pulsa-
tility index, PI) I %% | J5# <4 £ (breath-holding index,
BHI), TFE A BHI=(V sammsn — V ea)/(V g BE
[E])x100%.

1.6 Sl R SPSS22.0 it k{4 Ab 3
el THECTORE LR R B, T TR DL B A
1E 22 (k) R, 21 18] L3R FH ¢ K 55 5 2R FH Logistic [7]
VA7 R4y T A AT A 8 R T s i R 2R #3DA P<
0.05 WZERA GRS

2 H#R

2.1 MHBEIRIKTORNE BiE BRIP4 S
H YA BE NTHSS W43 \WBC B B X FHE AR 4L, 2
A SR X (P<0.05), W& 1,

®1 MABRENIGRRARLLEIF(%)]

i H Es TG B4 (n=62) TG A BL2H (n=62) VIl P
531 LR 34 (54.84) 30 (48.39) 0.517 0.472
E/gds 28 (45.16) 32 (51.61)
AR () 67.89+6.18 68.50+6.29 0.540 0.590
B I Il 51 (82.26) 47 (75.81) 0.779 0.378
IR S 20 (32.26) 24 (38.71) 0.564 0.453
=R IAE 27 (43.55) 22 (35.48) 0.844 0.358
W2 4R 24 (38.71) 18 (29.03) 1.296 0.255
eli) 19 (30.65) 12 (19.35) 2.108 0.147
IR A 36 (58.06) 40 (64.52) 0.544 0.461
B NTHSS $E4) 2.50£0.50 4.50+0.50 22271 <0.01
PRI (pmol/L) 317.50+44.50 305.00+37.00 1.701 0.092
WBC (x10°/L) 6.95£1.15 10.701.50 15.622 <0.01
25 I8 I (mmol/L) 6.50+0.80 6.55+1.15 0.281 0.779
LDL-C (mmol/L) 3.91+0.30 3.96+0.25 1.008 0.315
HDL-C (mmol/L) 1.54+0.11 1.53+0.14 0.442 3.401
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22 AR AN L B A RE S e A X R
ZH M A A RE ST IE & 5 HE R 35.48%, B THUG B
U TG AS B2 19.35%.3.23%, 2 5 BA 43t
227 X (P<0.05); Wil J R 47 20 1 3 i 45 B8 0 T Bk
80.65% , I FAX T HUGE A KA1 96.77% , 22 55 H Ge it
2 X (P<0.05), W2,

F2 ZHEZRE R E S BE 7 ELBLI6(%)]

215 %k I Fft 5 D he

1EH TR
Tie R A2 62 12 (19.35)° 50 (80.65)
TijE AN R4 62 2 (3.23)" 60 (96.77)
XA 62 22 (35.48) 40 (64.52)
1 20.667
PiH <0.01

T SR FE A, °P<0.05; 5 T R4 b, PP<0.05.
2.3 PR AR K IO 6 A% g 0T AH DG 4 A
8 OWUE R EE N V., EFRR PLFRER X BHI B
B THEARA, 2255050075 L (P<0.05), )L
*3.
F3 FABENMMTAESEE NHEEIERIL B (ezs)

2051 FE Va ETRR%) PI FF%3R(%)  BHI

WE Rird 62 15.04+2.21 17.55+2.92 0.67+0.16

WEARA 62 7.26+2.37 7.60+2.37 0.16+0.05

15 18.904 20.833 23.956

P <0.01 <0.01 <0.01
24 SEWNAESLEE UGN ZER 4 Logistic [0

P45 S B, ABE NIHSS #£4) \WBC .\ V., | F}3#%
PI T &R BHIH)JE AT AL (R & A B 7S A0 fG 6 R &=
(P<0.05), .3 4,

F4 BT BE TS HMETF Logistic B3 47

SN B S.E. Wald Exp (B) Pfi

ABENIHSS P43 2.669 0.457 34128 14432 <0.001

WBC 0.859 0.158  29.581  2.360 <0.001

V, LT3 1.529 0.419 13296  4.615 <0.001

PI [ 0.348 0.062 31987 1416 <0.001

BHI 26987 6438  17.574  5.251 <0.001
3 itig

SR I BE AT 43R 3 Dk ks A R A o0 T A B
/INBIy ik A ZE At DR RAS BR g PRI 45 T LA™, 1ifs R DA
AACLU N W SRR Sk i sE Ry T
F-BOR A, {0 T 2 X W —Fh 2ok Bk A5 5., i i
Hh2yy R AR R F R, 1 H AACT A
R P A R B oy, R R VRO
KA (diffusion weighted imaging, DWI) JE VE AU,
14 (perfusion weighted MRI, PWI)%5 4 R FYEH 2 W%
op T, AL Ak AT 21 B 2 o 5 1 R A TS i
IHREEAR FEM S A BRI T, AACTER S AT
BT, Besh, FIRATSE 2 H B H X b 22 2
BEASH IR R B 2R s sh D Re sz B, i 5
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e DA 248 TR 22 500 i 110 2579 995 5 50 ik ok A s 6 L
I Z A0, T sl kR AR A Akt 2 2oPE B A AT 1Y)
FEG|EHNEZ—. AACL N B E RN IS FCH =
L, T IR 5 HE LR B0 ik 45 9 B, I R BREHe 1 BEL
FEB K IE ML 3h 12 ) — 4L A T et , e
B N 2 1 S, 88 DIAR OGS, I ARk | Bk ik 22 2
S I T REVE 5 AACT I & E R TR B %) %
o EBR MRS | N I 50 2268 D73 0 45 At 5 (O 5
0] SZAGER) L i X A5 5 i T BE i £ (A I 37 A2 g
InFRAE 2F 6 £ (B A AR TR 7 AR T 1 e i o A
S LR 32 ) S5 D A i B2 i i LG i £ e T LBk R
Ay I AE B P R PN N LA AT 5K 4 S R Y
FIECR , A A A7, AT = I v RE T, st 2
Baylis %0/ , I PR 22 A CBFV %7k, H.CBFV 1E % i
FE20%~75% 7341, BHLUH A 0 I 1L 57 7K DI RE Y
it g ie 1, HA (B N R A &7 kAt 25 RE T Bss . FAEAR
ARG H, TCIE R TG R 2 T AN FE 04 A A A
F L SR AL, H i L 3 6% 5 58 R R S
FIHE, SRR A S R — . NS TR
TR — VNG, FLA R 2 3 0 R i etk
2,8 5 20U B kAR 9k DL R AR A B s H 2, Y
AACI B35 38 ik A B A e A8 RR O DR 76 il
S R A B R AR INEE 2 B I R - IR, AACT
BE RN CBFV . W7E 2 Mk KA 5 2 Al b
BT DUAS B, VU) AT BB A oG I A5 6T 45 L R A PR 2L
FEE AT 5 i I R MR 2, Y R B G B
6 DR+ 1 e A i R AR AR, DR R /N B ik 37 5 AS Bz Bsf
o TG AR U i DT IO A D REAR AL, 15 UG AR X
AN I i R A A A R 825 . HATAH SRS
Br, LABE NIHSS $E4r \WBC . V,, | FI# PI T[4
BHI i AEAE 8 A K1 B e R T, X F s 2RI IR
SEFRIL AR BRI 53 B AR IR PR, I R = I i
Jo7 A 4 8 T L S 6 25 BE 1 100 ) S USRI, DAGE
K RGP A o (EARE B A, I RA 7 iR I3
it D RER AL ], SZ PR FHAE S B EROR AR R
AIREFERG A R E A — W, BRa s #a
Fa IR L6 A5 BE I EASTE I WS 1 o, IR, 4154
TR S RFEA T T Ry PP S I ARIE S

BTS2, ABFSE R < i L3 % 45 B8 1 )& AACT
B F, FBUG A KR E 2 & A NS i %
BE SR F .
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240 =g EE O INEE
K I 3¢ copeptin F1 NT—proBNP 4l K Il R &= X
FHueA ! AEE
1. HETPEERS &FAF, G &% 710021;
2.9 %W HERSBIA, G B 710054

[(FZE] BB BIMEMO ) 3208 B O YRR B 2 A1 K (copeptin) FlA Ui AN M K BT 1A (N T-proBNP) 7K - &
IR, NGRS F IR E 2%, ik 201748 A E 20194 8 A T L1 b E E R 21230 18 M0
I R 65 O AL, RS NYHA 235053 T 9% (23 1)) . T 2822 51) . IV 25.(20 f51)) , 36645 [] — B} 309 25 f31) e
ARG A SR T BEZEL A6 D O L A 2% 20 32 K 3 1) 2 O L 43 BU(LVEF) /2 % &7 5K R A N A2 (LVDD) | 26 %8 Wi 4 oK
WAR(LVSD) . - % 47 i AR A A FULVEDV) A2 % UL 4 K 145 BU(LVES V), DL 22 1l 3¢ copeptin F NT-proBNP 7K
Vo BROOEHBENLVEF (43.16+2.79)% , B WAL T BZH 11%(58.7243.46)%, LVDD \LVSD .EDV .ESV 7}l
H(56.28+4.12) mm ., (44.39+3.64 ) mm ., (156.84:13.63) mL . (64.25+5.14) mL, B @ = FXF FEZH 1) (48.51+3.24) mm ,
(29.52+2.47) mm . (108.41+10.22) mL . (35.13+3.40) mL, 22 5 8 G 1124 & L (P<0.05); LVEF B2 400 ) 528 /5
NYHA 7438 inimiei & FF, LvDD .LVSD .LVEDV LVESV Fififg4.0 11 5508 f8 4 NYHA r 23 inimiil & =7, B84y
Wz A, 22 A G 5 L (P<0.05); 0 AL ¥ copeptin I NT-proBNP /K - 4371 4(10.85+£3.19) ng/mL.
(2 508.41+681.52) ng/L, W ik 55 F%F BEZH £ (2.42+0.77) ng/mL . (158.29+48.26) ng/L, 22 AT B4 L (P<0.05);
copeptin Fl NT-proBNP /K V- Y Bl 5 18 10 ) 3808 S8 3 NYHA /-8 il . B, B SRz s, 2538650
TR L (P<0.05). &5 P20 75 s B NYHA 43 9085 , O D gk 22, H copeptin £l NT-proBNP 7K - fifi
NYHA - 3E I F & , il e W S i ™ FRe B 0 Fe bn s Tl RAE M0 s vgisyr .
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Detection of plasma copeptin and NT-proBNP in patients with chronic heart failure and their clinical
significance in evaluation of cardiac function. HUANG Xiao-li ', HAO Jun—feng °. 1. Department of Cardiovascular
Medicine, Xi‘an Hospital of Traditional Chinese Medicine, Xi‘an 710021, Shaanxi, CHINA; 2 Department of General
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Surgery, Ninth Hospital of Xi‘an City, Xi‘an 710054, Shaanxi, CHINA
[Abstract] Objective To explore the cardiac function, the levels of plasma and peptide (copeptin) and N-Termi-

nal pro-brain natriuretic peptide (NT-proBNP) in patients with chronic heart failure and their clinical significance, so as to

provide reference for clinical diagnosis and treatment. Methods
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