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P4 11 Cacute physiology andchronic health evaluation scoring
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Pev—aCoO,. MFLEL. FLERISFRA. 6 h EGDT ik 5%, ICU
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H2 TAHE ST BRI (r+g)
5l n Ry % APACHE 11 / %y
i Pev—aCO, 4 32 65.12+11.98 16.15+4.13
ik Pcv—aCO, 4 34 69.01 + 13.02 15.93 £ 4.50
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1= Pev—aCoO, 21 32 TO 95.43 +13.39 70.19 +£5.13 14.92 +£3.30 68.00 = 7.00
T24 86.90+ 9.71° 71.75+3.87 12.73 £2.15% 72.00 + 6.00
{&& Pcv—aCO, 2H. 34 TO 91.67 +12.87 69.81 +4.21 12.86 +£2.83 74.00 + 6.00°
T24 84.79 + 6.03" 74.03 £ 2.92° 11.05 + 1.55° 78.00 + 8.00™

5R4E TO Hk, °P << 0.05; 5@ Pev—aCO, AR H#L, P < 0.05
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1% Pev—aCO, 4 SOFA & T & Pev—aCO, 41, ASOFA i
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W Pov—aCO, 4l 32 9.81+2.01 041+1.12 571+442 3.67+1.61 2421+ 911 2514+1025 0.13+0.02
ik Pev—aCO, 4 34 772+£2.11°  0.77+1.98° 344+225 251+£1.72  2987+10.94 2898+17.11 0.08+0.01°

55 Pev—aCo, 41 b #, P < 0.05
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F*5 WABHEKTG LR (%)
4 ) n  6hEGDT ittr ICURILE  28d st
& Pev—aCO, 41 32 53.12 62.50 62.50
i Pcv—aCO, 2 34 82.35¢ 50.00 55.88

5 Pev—aCo, HELEE, ‘P < 0.05
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AMBI &3 Lp-PLA2, D- —E&kE5
S CTA e ELEREXHEAR

AW & MW HmWY ERF %EF maEE
(CEINT = ANRERE, T4 2 516000)

(8 ZE) aw:ﬁﬁé%ziﬁ%ﬁﬁAAMm)$%%ﬁCTﬁ”ﬁ%(Cm)%é ER5 D- Rk, lREAML
BiRgBr A2 (Lp-PLA2 ) #9484, AR W 587 REAE, Fk: 22017451 A £2020 459 A £R2MNTH AR
B[4 08 77 69 100 4] 37 & & iﬂu&m*%%’m%ﬁmﬂ% AAE DWI Ja kb4 S L A #4e. AMBI (n=50) , SE$E%
MRz (ASBI) (n=50) , #&®R: 4 ASBI 4148, AMBI 2865 D— — 4Kk, Lp-PLA2, %RiBEXE I &, 2R AH%ITF
FXL (P<0.05) . AMBI 3 &8s ki A2 E5 Lp-PLA2, D- —RKEEME X L, AR, 2ZFHAEALKTFEL
(P<0.05) ., #&i#: Lp-PLA2, D- — R/ 5 LH CTA RS LR LA — 50K, EAEAN#IT LA CTA b, Tl
e A L3647 A AMBI 8B5S FARIE
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Correlation between LP — PLA2, D-dimer and Head and Neck CTA Results in Patients with Acute Multiple
Cerebral Infarction

LIU Juan-li, GAO Bin, GAN Li-jiao, TANG Shao-nian, Huang Zhi-yong, Yan Jin-jin
(Huizhou Third People's Hospital, Guangdong Huizhou 516000)

(Abstract)  Objective To investigate the correlation between head and neck CT angiography (CTA) results and D-dimer and
lipoprotein-related phospholipase A2 (Lp-PLA2) in patients with acute multiple cerebral infarction (AMBI), in order to provide
reference for clinical diagnosis and treatment. Methods A total of 100 patients with new acute cerebral infarction who were
treated in The Third People's Hospital of Huizhou from January 2017 to September 2020 were selected as study subjects. According
to the characteristics of DWI lesions, they were divided into two groups: AMBI (n = 50) and acute single cerebral infarction (ASBI)
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