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Abstract: Objective To investigate the correlation between levels ( platelet-derived growth factor, PDGF ) and stromal-de-
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rived factor-1 (SDF-1) in serum and the establishment of collateral circulation in patients with acute cerebral infarction.
Methods
of Shaanxi Province from March 2017 to March 2019 were selected as the study subjects. According to the evaluation classifi-

82 patients with acute ischemic stroke hospitalized in Department of Neurology in 215 Hospital of Nuclear Industry

cation of cerebral collateral circulationby by cerebral angiography, the patients were divided into two groups: fine collateral
circulation (FCC,50 cases) group and poor collateral circulation (PCC,32 cases) group, 35 healthy subjects were enrolled in
the control group. The levels of fasting blood glucose, total cholesterol (TC) and triglyceride ( TG) were measured by Roche
modularp800 automatic biochemical analyzer. Serum levels of PDGF and SDF-1 were detected by ELISA. The infarct volume
was obtained by magnetic resonance imaging ( MRI). The NIHSS score was evaluated by the National Institutes of Health
Stroke Scale (NIHSS). The correlation between the changes of the above indexes and the establishment of cerebral collateral
circulation after acute cerebral infarction was compared and analyzed. Results The serum levels of PDGF( pg/ml) and SDF-
1(pg/ml) in the control group, FCC group and PCC group were 163. 20 +33. 19, 127. 21 +27.32,62. 37 + 13. 56 and
596.32 £102.37,965.29 +£323. 17, 1 231. 37 £423. 67 ,respectively. Compared with the control group, the levels of SDF-1
and PDGF in FCC group and PCC group increased significantly, while the levels of PDGF decreased significantly. The levels
of SDF-1 and PDGF in PCC group increased or decreased more significantly ( F =65.23,98. 67 ,all P =0.000). In the control
group, FCC group and PCC group, the levels of systolic systolic blood pressure (mmHg) , fasting blood glucose ( mmol/ml) ,
TC (mmol/ml)and TG (mmol/ml) were 118.23 +13.46,147.06 +15.19 and 153.79 +16.57, 4.92 +0.97,6.33 +1. 10
and 6.51 +1.23, 4.23+0.57, 4.49 +0.67,4.46 £0.70 and 1.29 +0.37,1.33 +£0.36,1.42 +£0.41,resperctively. In
FCC and PCC groups, NIHSS score( points) and infaret volume (em®) were 11.49 £5.27 ,26.75 £9.37 and 6.39 £5.03,
11.07 £7.96, respectively. The levels of systolic blood pressure and fasting blood glucose increased significantly in FCC group
and PCC group compared with in the control group, the difference was statistically significant ( F =69. 32,29. 26, all P =
0.000) , which between FCC Group and PCC group were not statistically significant (P >0.05). There were no significant
differences in the levels of TC and TG between FCC Group and PCC group (F =0.37 ~0.97,all P=1.000). The NHISS
score and infarct volume in PCC group were significantly higher than those in FCC Group (t=43.20 ~63.27 ,all P=0.000).
In FCC group and PCC group, serum levels of PDGF and SDF-1 were negatively correlated (r = —0.802, - 0. 826, P <
0.01). In PCC and FCC groups, PDGF levels were negatively correlated with NHISS scores and infarct volume at admission,
while SDF-1 levels were positively correlated with NHISS scores and infarct volume at admission, respectively ( rppee =
-0.839, -0.847,P <0.01;rg,;, =0.818,0.837,P <0.01). Conclusion
markers( PDGF and SDF-1) and the establishment of cerebral collateral circulation in patients with acute cerebral infarction

Analysis of the correlation between the two

can predict the occurrence of collateral circulation and evaluate cerebral infarction. It also provides new clues for the diagnosis
and treatment of cerebral infarction,
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