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[Abstract] Objective To explore the prognosis and risk factor of elderly patients with
posterior circulation ischemia (PCI). Methods A total of 120 patients with PCI in Chengde
Central Hospital were selected and grouped according to the prognosis at 3 months after
treatment. The differences in clinical data, fasting peripheral blood glucose (FBG), and
hemoglobin ATC(HbA,c) between patients with poor prognosis and those with good prognosis
were analyzed. Results There were 39 patients with poor prognosis, and the incidence of poor
prognosis was 32.50%. The age of patients with poor prognosis and the highest National
Institutes of Health Stroke Scale (NIHSS) score during admission were (68.93+4.02) years and
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(19.30 £ 2.50) points, respectively, which were significantly higher than those with good
prognosis (P<C0.05). The FBG, HbA, c, lipoprotein-associated phospholipase a2 (Lp-PLA2),
high-sensitivity C-reactive protein (hs CRP) and platelet activating factor (PAF) in poor
prognosis group were (7.2840.92) mmol/L, (7.0240.86) %, (330.50£65.53) pug/L, (20.22+
6.43) ng/L and (248.23444.18) ng/L, respectively, which were significantly higher than those
in good prognosis group (P<C0.05). Logistic regression analysis showed that age, the highest
NIHSS score during hospitalization, FBG, Lp-PLLA2, and PAF were the prognostic factors of
patients ( P<CO0.05). The area under the receiver operating characteristic predicted by this
equation for poor prognosis was 0.884 (95%CI: 0.821—0.948), (P<C0.05), and the sensitivity
and specificity were 84.60% and 81.50%, respectively. Conclusion The proportion of poor
prognosis in elderly patients with PCI is high, and the prognosis is affected by the age of
FBG, Lp-PLA2, and PAF.

Meanwhile, the model constructed by this method has high predictive value for the poor

patients, the highest NIHSS score during hospitalization,

prognosis of patients.
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Table 1 Comparison of clinical general data between patients with poor prognosis and those with good prognosis
13 K T R, 7o) AR TR 5 AL iR & 5K B 1) B 5 NTHSS
URa Pk (r +5.%) (x =£5) (xr £s5,mmHg) (x +s.mmHg) P4y (2 £5.53)
WEA R 39 22(56.41)  17(43.59) 68.9344.02 22.1242.05 155.54+11.43  88.8349.40 19.30£2.50
HiE K 81 45(55.56)  36(44.44) 62.2044,82 22.0342.12 153.34412.20  87.6549.15 14.1442.33
X2/ Al 0.008 7.543 0.220 0.944 0.656 11.096
P 0.930 <20.001 0.826 0.347 0.513 <0.001
4151 8 A W A8, 96 A G CHIEL, Y00 ﬁmﬁﬂﬁd?ﬁﬁt,%)
K6 & A ¥ £ ¥
WEAR 39 21(53.85) 18(46.15) 17(43.59) 22(56.41) 27(69.23) 12(30.77)
Wi R4 8l 40(49.38) 41(50.62) 34(41.98) 47(58.02) 58(71.60) 23(28.40)
X2/t i 0.210 0.028 0.072
P i 0.647 0.867 0.789
Wl IR 5 (KL, 70> &0 CBIEL V0> TOAST 4+ B (1%, %)
4531 % 4 ¥ " % ﬁﬁjﬂﬂ*@# /J\ij?ﬂfl‘ﬂ%'f@?ﬂh _
T Ak M 2 o SR BREA T
e A R 39 14(35.90) 25(64.10) 16(41.03) 23(58.97) 24(61.54) 9(23.08) 6(15.38)
iE B A4F 81 27(33.33) 54(66.67) 31(38.27) 50(61.73) 53(65.43) 22(27.16) 6(7.41)
X2/t {8 0.077 0.084 1.907
P 0.781 0.772 0.385

1 mmHg=0.133 kPa

23 TEARAMBUG B A A B 2 il 48 br
b WE A R A5 1E M. HbA ¢, LP-PLA2,
hs-CRPHI PAF Bl & & TR R4, 2R A 51T

FREX(P<0.05):Wa ARAMITGE REF4H TG,
TC,HDL-C fl LDL-C W& EZF L& il ¥ E X
(P>0.05), W% 2.
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Table 2 Comparison of peripheral blood indicators at admission between patients with poor

prognosis and those with good prognosis

(x=£s)

259 Bi%L 25 1 1fi B (mmol /L) HbA; (%) TG(mmol/L) TC(mmol/L) HDL-C(mmol/L)
TE AR 39 7.2840.92 7.02+0.86 1.454+0.56 4.64+1.12 1.2140.32
TG R4 81 6.32+0.88 6.5040.90 1.52+0.51 4.60+1.11 1.18+0.29

¢t {8 5.515 3.007 0.682 0.184 0.513

P4 <0.001 0.003 0.497 0.854 0.609

21 5 151 %k LDL-C(mmol/L) LP-PLA2(pg/L) hs-CRP(ng/L) PAF(ng/L)
HEAR 39 2.78+0.81 330.50465.53 20.2246.43 248.23+44.18
E R4 81 2.8040.83 276.64+70.44 16.50+5.81 210.07+41.12

t {8 0.125 4.011 3.172 4.647

P 1A 0.901 <<0.001 0.002 <<0.001
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Table 3 Results of Logistic regression analysis of influencing factors for poor prognosis

iSES EEEESA o o 15 Walds X* {8 P OR {8 95%CI
AF 1 0.822 0.311 6.989 0.008 2.275 1.237~4.185
ABE A NTHSS $F43 1.134 0.372 9.291 0.002 3.108 1.499~6.444
25 I8 il 4 0.618 0.221 7.816 0.005 1.855 1.203~2.861
LP-PLA2 0.905 0.263 11.838 0.001 2.472 1.476~4.139
PAF 0.773 0.308 6.292 0.012 2.166 1.184~3.962
Lig /el —15.564 5.564 7.825 <0.001 — —

25 Logistic [l 577 & B0 505 A B 04 (8 7 Bt
LRI AT ROC #2653 #T , logit(P) =0.822 X
AR+ 10134 X A B W A) B m NTHSS 3F 43 +
0.618X %% g Ifit B + 0. 905 X LP-PLA2 + 0.773 X
PAF—15.564,1Z B W #il 5 A R 7 ROC 4T
ALk 0.884(95%CI:0.821~0.948), P<C0. 05, #
Wil 0. 82, i JEk B AR 5 B2 43 il 84,6000 il
81.50%, LI 1,
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Figure 1 ROC curve of Logistic regression equation for

predicting poor prognosis
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