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W E. BEY 4Kt &M sk & (acute cerebral ischemia, ACI) & % o 7 Mk £ £ 4 4 K B T 4 4% & -4(insulin like
growth factor binding protein-4,IGFBP-4) #= i % £ K T (placental growth factor,PLGF) 7K -F 9 % AL 55 3 5h ik 5 3 RAEE
MagA R, FiE KE 20185 6 A ~ 2020 6 A AR & T ¥ S Elc A i 8T H — AR EFRAYZE AFAER &7 49 105
1) PR B FAE AP S, REBHFRTE A ACI 54 ACI 4L (57 B1 ) Aedk ACI 40 (48 41 ), SRR B3R S 92 R R
AR fr 7 IGFBP-4 f= PLGF K-, FTAAT A 2322 AN F P, WRESsRBE . KE, ki
JE (shear wave velocity, SWV) & ] 7 5% & (echo intensity, EI), Fo3 547 vA L3547 69 T AL 55 51 3h Bk BE 3 AL M AG A8 K
ZEE 4k ACI 284= ACI 28469 f23% IGFBP-4 #2 PLGF K4 %] % 539+ 1.43ng/ml, 7.27 + 1.83ng/ml #= 51.09 + 3.66ng/L,
83.21+7.97ng/L, 5 3k ACI 213648 ACI 4149 IGFBP-4 #= PLGF K -F 8 53 &, £ F A %t 3 & 3L (=10.210~27.237,
¥ P=0.000), #8% M o># 2=, ACI Z04=3F ACI 28 6% {2 75 IGFBP-4 #= PLGF /K -F & %] £ E A48 % (7=0.796, 0.750,
¥ P<0.01), 3F ACI 2849 IGFBP-4 #= PLGF K-F %5 SWV Z fiAa% M | 5 El 2 EA4 XM (rames=—0.823, 0.835, 3}
P<0.01; rpa=—0.794, 0.812, 3 P<0.01), ACI 2844 IGFBP-4 #= PLGF K-F 515 SWV £ fi4a %t 5 El 2 B4 %M
(Firapa=—0.833,0.851, 3 P<0.01; rp z=—0.819, 0.827, P 39 <0.01), %5 IGFBP-4 #= PLGF T4t 45 #i 3 bk e 3k 2k 5L 69 5%
it A2, ) iE IGFBP-4 #= PLGF /K- 7T 2 % 3 31 2h Ik 52 3 64 RAL T M BT 3-4F 3 M Fm] ACT 498 4 .
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Abstract: Objective To investigate the relationship between the changes of serum insulin-like growth factor binding protein-4
(IGFBP-4) as well as placental growth factor (PIGF) levels and carotid plaque instability in patients with acute cerebral ischemia.
Methods 105 patients with carotid plaque who were hospitalized in the Department of Neurology of the Central Hospital of
Shangluo City and the First People’s Hospital of Xianyang City between June 2018 and June 2020 were selected as the research
objects. According to whether the patients had the acute cerebral ischemia (ACI), they were divided into ACI group (57 cases)
and non ACI group (48 cases). The serum levels of IGFBP-4 and PIGF were detected by enzyme-linked immunosorbent assay.All
subjects underwent carotid ultrasound contrast-enhanced examination.The plaque thickness, length, shear wave velocity (SWV)
and echo intensity (EI) were observed.The correlation between the changes of the above indexes and the carotid plaque instability
was compared and analyzed. Results The serum levels of IGFBP-4 and PIGF in non ACI group and ACI group were
(5.39 £1.43,7.27 £ 1.83)ng/ml and (51.09 + 3.66, 83.21 + 7.97)ng/L,respectively. Compared with non ACI group,the serum levels
of IGFBP-4 and PIGF in ACI group were significantly higher ,the difference were statistically significant(r=10.210, 27.237, P =
0.000).There was a positive correlation between serum IGFBP-4 and PIGF levels in ACI group and non ACI group (r = 0.796,
0.750, all P<0.01).The levels of IGFBP-4 and PIGF in non ACI group were negatively correlated with SWV and were positively
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correlated with EI (7gpgp.s=—0.823,0.835, all P<0.01;rp 5=-0.794,0.812,all P<0.01). The levels of IGFBP-4 and PIGF in ACI
group were negatively correlated with SWV and were positively correlated with EI(r,gpgp4=—0.833,0.851,all P<0.01;rp o=

-0.819,0.827,all P<0.01). Conclusion IGFBP-4 and PIGF may be involved in the pathological process of carotid plaque rupture.

Detection of serum IGFBP-4 and PIGF levels can evaluate the carotid plaque instability and predict the occurrence of ACI.
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IR, X 25 SR AT FE R . PR S S A
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KM/ HT R Pearson ¥, DA P < 0.05 HERAS

PLGF 2 2 ik REB i 24375 A ACT B3 ST fGs 8 A

HED 3 E £ (¥ P<0.01),
2 #R x 1 MABREFZPRBIHIFIER M55 IGFBP-4 1
2.1 P I B Bk BE R A AE AT B e 7 IGFBP-4 PLGF 7K 434 (x + 5)
Fo PLGF K -F o4 W3k 1. H59E ACI 41l 3, S JeAct 4 ACI4L P
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Logistic 1] 15 4 # 45 5% & 775 .SWV, EL IGFBP-4 PLGF(ng/L) 51.09£366 8321£797 27237 0.000
x2 &R E Logistic B34
A7E EIEEY ¢ PR Wals P& OR(95%C)
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