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[Abstract ] Objective To investigate the correlation between the levels of serum intercellular adhesion molecule-1 (ICAM-
1), vascular endothelial growth factor ( VEGF) , oxidized low density lipoprotein (ox-LDL) and severe stenosis or occlusion of in-
tracranial and extracranial arteries in patients with ischemic cerebrovascular disease (ICVD). Methods 132 patients with ICVD who
underwent diagnosis and treatment at the Department of Neurology of the Third Affiliated Hospital of Guangxi University of Chinese
medicine from June 2021 to December 2021 and completed whole cerebral angiography were selected. The degree of intracranial and ex-
tracranial artery stenosis was evaluated according to the results of cerebral angiography. Patients were divided into stenosis group (60

cases) and control group (72 cases). The clinical data of patients were gathered, and the levels of serum ICAM-1, VEGF and ox LDL

in each group were measured and compared. Results The levels of
BESWA .S V% A X DA MREZ R4 0 %2 RS ICAM-1 [(4.29 = 3.41) vs (2.46 £ 1.95) ng/mL], VEGF
(220210522) s MM TTRHE I H (2019BJ10611) ‘ [(497.73 £ 358.95) wvs (274.41 £ 215.08) pg/ml] and ox-LDL
1EFBAL: 530000 F5 T, )P PR 2 Ok oA BF g A B (R 1772 + 13.29 857 + 7.01 L1 .
) 1545001 B, 1 o B 2 e s = R B [(17.72 + 13.29) vs (8. + 7.01) pg/mL] in stenosis group
W2 R (LT ) were significantly higher than those in control group (P <0.01).

BIE1EE LA, E-mail : ahw0305@ 163. com Spearman correlation analysis showed that ICAM-1, ox-LDL were posi-
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tively correlated with the severity of neurological deficit (r=0. 336, 0.284, P<0.05), ICAM-1 was positively correlated with VEGF,
ox-LD (r=0. 897, 0.945, P<0.05), and VEGF was positively correlated with ox-LDL (r=0. 882, P<0.05). Logistic regression a-
nalysis showed that high levels of ICAM-1, VEGF and ox-LDL increased the risk of severe stenosis or occlusion of intracranial and ex-
tracranial arteries in ICVD patients ( P<0.05). ROC curve analysis showed that the area under curve (AUC) of ICAM-1, VEGF, ox-

LDL and their combination in predicting severe stenosis or occlusion of intracranial and extracranial arteries in ICVD patients was

0. 669, 0.684, 0.756 and 0. 810 respectively (P<0.05), and the combined detection of ICAM-1, VEGF, ox-LDL had the greatest

predictive value.

Conclusion ICAM-1, VEGF and ox-LDL are closely related to severe stenosis or occlusion of intracranial and ex-

tracranial arteries in ICVD patients, and can be used as predictors to evaluate severe stenosis or occlusion of intracranial and extracrani-

al arteries in ICVD patients.
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(TC) ] B C VA (hs-CRP) 45, A L4414
AFE B ARG DU 22 E AR B A 30 BHA T 578 1

1.2.2 AAshaak R aRapFdAoa ST
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Prism 8. 0. 2 F A #EAT 84 (O G240 B, T B
REA B PR UEZE (v 2s) TR, 2 AL AR ¢ K
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ICVD B35 i N A1 3y Jik 25 3 e 7 1% A 2 119 5% i)
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VEGF Fl ox-LDL Tl ICVD &8 25 i ] 713 fok & 5

A ZER R RE, UL P<0.05 WERAGI¥
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2.1 BEBKELZEBEE a4 BE %S
JE b 09 Ee ] ICAM-1 VEGF & ox-LDL &3 & F
XTREZL (P<0.01) . 2 2B FAEMES AF I B PRI |
PRI AR | /e JR R IMLAE  TIA BEZ8 sl A BE NIHSS
PE4¥ . Cys-C . Fg. FPG ., TC, TG . HDL-C , LDL-C . hs-
CRP 2 5B G2 X (P>0.05) , W& 1,

R 1 NZAFRIM A M E P B A I PR 3 A0 SL I E AR AR

A3

fii (Wizﬁ) (Z’L"iﬁ ool Pl

B n(%) ] 46(63.9) 42(70.0)  0.550  0.458
SR () 63.858.61  64.67x10.26  0.499  0.619
FlE n(%) ] 39(54.2) 43(71.7) 4259 0.039
B (%) ] 17(23.6) 14(23.3)  0.001  0.970
L[ n(%) ] 8(11.1) 15(25.0)  4.388  0.036
BB IAE n(%) ] 33(45.8) 29(48.3)  0.082 0.774
FRFRIE n(%) | 25(34.7) 17(28.3)  0.616  0.433
TIA BA P B [n(%)]  24(33.3) 28(46.7) 2437 0.119
ABE NIHSS ¥F4(4)  1.67£2.01 2.75+4.07  1.879  0.064
Cys-C(x£s,mg/L) 1. 04£0.27 1.090.33  0.981  0.328
Fy(%s,9/L) 3.15:0.79  3.32:0.74  1.283  0.202
FPG (x5, mmol/L) 5.43:1.96  5.83:1.84 1192 0.235
TC( s, mmol/L) 4.83:1.24 491118 0.396  0.693
TG(x£s,mmol/L) 1.63£1.09 1.47:0.73  0.972  0.333
HDL-C(&s,mmol/L)  1.2120.27 1.18£0.27  0.588  0.557
LDL-C(is,mmol/L)  3.02¢1.11 3.11:0.88  0.489  0.625
hs-CRP (s, mg/L) 4.19:16.52  5.4128.61  0.515  0.607
ICAM-1(%#s,ng/mL)  2.46:1.95  4.29:3.41  3.676  <0.001

274.41+215.08 497.73+358.95 3.887  <0.001
8.57+7.01 17.72£13.29  4.803  <0.001

VEGF (xs,pg/mL)
ox-LDL(x#s, pg/mL)

2.2 AEGFER EBAL AR S sh kR TS S 3
SRR ERENREAESE MF ICAM-I/
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S =3 AR B E LTS VEGF , ox-LDL 7K -
BEE TR B (P<0.05) s h iR 2 T fE
BTG H 3 LT ICAM-1 ., ox-LDL /K B & 5 T4
RIM 28 T BE B A9 HR 3 (P<0.05) 5 1ML ICAM-1
VEGF ,ox-LDL 7K 7EAN [R5 2 780 A [R) 95 A8 H 37
P ZER LG AE L (P>0.05) , W2,
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%2 1% ICAM-1,VEGF ox-LDL 7K £ 7E R [E] S fm 2 8 |
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TIA 18 3.23:3.08  372.63:304.87 13.96x11.64

BB 42 4.7453.48  525.632373.74  19.33:13.75
TSR
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BhikE SC8
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AB% NIHSS 343

<44 46 3.75£3.30  439.06£352.79  15.95+12.83

=5 14 6.033.27"  613.36£358.98  23.54+13. 58"

Sl SO A Rl — 38R B, * P<0. 05; 5 A B NIHSS 14 <4
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ICAM-1 VEGF ox-LDL

r P1A r P r P
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H

o AE 8
A B¢ NIHSS 143

R 4 Logistic B354 ICVD B& BRSNSk E B FEH
P Z2E 19 25 ) [l 3R
B SE  Wald P14 OR(95%CI)
0.761 0.372 4.195 0.041 2.140(1.033~4.433)
0.981 0.479 4.192 0.041 2.667(1.043~6.820)
0.254 0.075 11.567 0.001 1.290(1. 114~ 1.493)
0.003 0.001 12.133<0.001 1.003(1.001~1.004)
0.094 0.023 16.254<0.001 1.099( 1. 050~ 1. 150)
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B R 5 A ZE 012 BT SR
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s o R A — — \ 5
HZEERZZ G (=0, 2 = 1), IR BT 0 0. 684(0.593~0.775) 503. 459 0.400 0.944 0.697 <0.001
P<0.05 {97 ML 60 i ICAM-1, VEGF B ox- (1pL 0.756(0.676~0.836) 6.320 0883 0.514 0.682 <0.001
LDL V£ BZZ AT Logistic [BIEAMT, 45 B/ B =#B:4 0.810(0.736~0.883) - 0.883 0.722 0.795 <0.001
1500 q 60 A 60 7
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BC A fEERR 23 HEA T RTRE TR 0T, 45 SR B, A b R
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