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[ Abstract] Background After transient ischemic attack, it is easy to cause cerebral infarction, thus increasing
the pain of patients.Therefore, it is very important to find the markers that can accurately predict the occurrence of cerebral
infarction after transient ischemic attack, but there are few clinical researches on this kind of markers.Objective To analyze the
influencing factors of cerebral infarction after transient ischemic attack, and to explore the predictive value of thrombomodulin,
in order to provide new indicators and basis for clinical prediction of adverse outcomes after transient ischemic attack.Methods
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140 patients with transient cerebral ischemia admitted to Weihai Municipal Hospital from July 2014 to February 2018 were
selected as the study objects.According to whether the patients developed into cerebral infarction or not, they were divided
into cerebral infarction group (55 cases ) and non cerebral infarction group (85 cases) .The clinical data of the two groups
was collected and compared, including gender, age, smoking, history of hypertension, history of diabetes, incidence of
hyperlipidemia, visit time of first attack, duration, number of attacks, ABCD2 score and laboratory indexes ( including
triacylglycerol, LDL, HDL, SUA, FBG, total cholesterol, thrombomodulin) .Multivariate Logistic regression analysis
was used to explore the influencing factors of cerebral infarction after transient ischemic attack.The value of ABCD2 score and
thrombomodulin in predicting the occurrence of cerebral infarction after transient ischemic attack were analyzed by using receiver
operating characteristic ( ROC ) curve.Results The incidence of hyperlipidemia, ABCD2 score, SUA and thrombomodulin in
the cerebral infarction group were higher than those in the non cerebral infarction group, the visit time of first attack and duration
were longer than those in the non cerebral infarction group, and the attack times were more than those in the non cerebral
infarction group, while the triacylglycerol was lower than that in the non cerebral infarction group ( P<0.05) .Multivariate
Logistic regression analysis results showed that, hyperlipidemia (OR=3.149, 95%CI (2.136, 4.642) ] , visit time of
first attack [ OR=1.841, 95%CI (1.217, 2.783) ) , duration [ OR=2.161, 95%CI ( 1.482, 3.147) ) , attack times

([ OR=2.499, 95%CI ( 1.589, 3.930) ], ABCD2 score [ OR=3.044, 95%CI (2.114, 4.382) ] , thrombomodulin
(OR=2.977,95%CI( 1.923, 4.609 ) Jwere the influencing factors of cerebral infarction after transient ischemic attack ( P<0.05 ).
The AUC of ABCD2 in predicting cerebral infarction after transient ischemic attack was 0.607 (95%cCI (0.511, 0.702) ),
the cutoff value was 3.4, the sensitivity and specificity were 52.7% and 71.8%, respectively.The AUC of thrombomodulin in
predicting cerebral infarction after transient ischemic attack was 0.782 [95%CI (0.700, 0.863) ] , the cutoff value was
31.6 g/L, the sensitivity and specificity were 52.7% and 96.5%, respectively.Conclusion The influencing factors of cerebral
infarction after transient ischemic attack are hyperlipidemia, visit time of first attack, duration, attack times, ABCD2 score,
thrombomodulin.Thrombomodulin can be used as a marker to predict the occurrence of cerebral infarction after transient ischemic
attack, which is helpful to guide patients to prevent and treat in time, reduce the risk of cerebral infarction, and has high
clinical application value.
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Figure 1 ROC curve of predicting the occurrence of cerebral infarction

after transient ischemic attack by ABCD2 score and thrombomodulin
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