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Effects of Serum Homocysteine and Vascular Endothelial Growth Factor Levels on Therapeutic
Effects of Alginic Sodium Diester Tablets in the Treatment of Patients with Transient Ischemic
Attack®

WANG Linlin, LIU Yan, KONG Debin ( Dept. of Neurology, Xinjiang Production and Construction
Corps Hospital, Urumqi 830002, China)

ABSTRACT OBJECTIVE: To probe into the effects of serum homocysteine (Hey) and vascular endothelial growth
factor (VEGF) levels on therapeutic effects of Alginic sodium diester tablets in the treatment of patients with transient
ischemic attack (TIA). METHODS: Totally 160 patients with TIA admitted into the hospital from Jan. 2020 to Feb.
2021 were selected, all patients were given conventional therapy combined with Alginic sodium diester tablets for 21 d,
and 6-month followed up was conducted, the therapeutic effect was evaluated at the end of follow-up. The general
information questionnaire was designed by the researchers, the serum Hcy and VEGF levels and other laboratory
indicators on the day of admission were detected, the effect of serum Hey and VEGF levels on the therapeutic effect of
Alginic sodium diester tablets in the treatment of patients with TIA was mainly analyzed on the day of admission.
RESULTS: Among 160 patients with TIA | 20 cases were ineffective, with the ineffective rate was 12. 50% ; the total
cholesterol (TC) , triglyceride (TG), Hey, VEGF, high-shear whole blood viscosity (HWBV ) , low-shear whole
blood viscosity (LWBV) and plasma viscosity (PV) levels in the ineffective group on the day of admission were higher
than those in the effective group, and the high density lipoprotein cholesterol ( HDL-C) level was lower in the
ineffective group, with statistically significant differences (P<0.05). There were no statistical significant differences
in comparison of low density lipoprotein cholesterol ( LDL-C) and fibrinogen ( FIB) levels between two groups
(P>0.05). Results of multiple logistic regression and forest plot showed that the high levels of serum PV, LWBV,
Hey and VEGF on the day of admission were the risk factors of the ineffective treatment of Alginic sodium diester tablets

for patients with TIA (OR>1, P<0.05). The high level of serum HDL-C was the protective factor of the ineffective
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treatment for TIA patients (OR<1, P<0.05). The receiver operating curve (ROC) was drawn to show that the AUC of
serum Hey and VEGF levels on the day of admission and the combined prediction of ineffective risk of Alginic sodium
diester tablets for patients with TIA were 0.753,0. 721 and 0. 822, respectively, which had a certain predictive value;
the decision curve was drawn to show that within the threshold range from 0.22 to 0. 58 and 0. 61 to 0. 98, the net yield
of combined prediction model of serum Hey and VEGF levels for the prediction of ineffective of Alginic sodium diester
tablets for patients with TIA was better than that of serum Hey or VEGF alone. CONCLUSIONS; The levels of serum Hey
and VEGF can affect the therapeutic effect of Alginic sodium diester tablets in patients with TIA. When the levels of
serum Hey and VEGF of patients increase, the risk of ineffective treatment increases.
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Tab 1 Comparison of baseline information between TIA patients with different therapeutic effect

X . TIA B SRR R AR .
MR i TRAL(n=20) L (n=140) B P
51/ (%) it 12 (60.00) 80 (57.14) X2=0.059 0. 809
Ttk 8 (40.00) 60 (42.86)
R/ [ M(Pos,Prs) 5 ] 54.00 (48.75,60.75) 54.00 (51.00,68.00) U=0.277 0.782
BFIRIE/ (245, mm Hg) 135.67+14.25 134.80£14.39 1=0.253 0.800
Wi/ (s, mm Hg) 92.41£10.39 92.35+10.42 1=0.024 0.981
FBG/ (i£s,mmol/L) 6.41£2.03 6.28+1.94 1=0.279 0.781
BMI/ (&5, kg/m?) 23.51£2.41 23.67£2.48 £=0.271 0.787
WAl /(% ) fi 7(35.00) 52 (37.14) X2=0.035 0.853
¥ 13 (65.00) 88 (62.86)
JRAEH/ (%) b 8 (40.00) 55(39.29) X2=0.004 0.952
i) 12 (60.00) 85 (60.71)
i g/ (%) £ 5(25.00) 38 (27.14) X*=0.041 0. 840
T 15 (75.00) 102 (72.86)
ZHARE/ (%) LR 4(20.00) 25 (17.86) X2=0.059° 0.971*
R 10 (50.00) 73 (52.14)
KLRUL 6 (30.00) 42(30.00)
ABCD2 3143/ (%) fifg 13 (65.00) 74 (52.86) X2=1.040 0.308
mf 7(35.00) 66 (47.14)
IR 545 A T/l (%) A 3(15.00) 12 (8.57) X?=0.263 0.608
% 17 (85.00) 128 (91.43)
SRR H 2508 (%) 2K 10 (50.00) 62 (44.29) X?=0.231 0.631
3K 10 (50.00) 78 (55.71)

| mm Hg=0. 133 kPa " R RRIELREN foke
Notel mm Hg=0. 133 kPa; “*”

indicates continuous calibration chi-square test is used
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Tab 2 Comparison of laboratory indicators of TIA patients with different treatment effects

A5 TC/(mmol/L)  TG/(mmol/L) HDL-C/(mmol/L) LDL-C/(mmol/L) FIB/(g/L) HWBV/(mPa+s) LWBV/(mPa-s) PV/(mPa's) Hey/(pmol/L) VEGF/(ng/mL)
T (n=20) 5.04£1.27 2.17£0. 89 0.91£0. 35 2.58+0. 63 3.95+0.83 5.49+1.45 13.57+4.54 2.85¢1.04 15.66+3.80  745.63+187.41
A5 (n=140)  3.87x0.81 1.50+0. 71 1.38+0. 48 2.73£0.51 3.79+0. 85 4.6320.91 10.49+2. 56 2.03+0. 67 11.20£3.87  614.31£122.82
t 5.553 3.821 4,265 1.193 3.622 4,494 4.792 4.842 4.153
P <0.001 <0.001 <0.001 0.235 <0.001 <0.001 <0.001 <0.001 <0.001
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Tab 3 Results of regression analysis of the effect of laboratory indicators on the therapeutic effect of Alginic
sodium diester tablets for patients with TIA
) OR ) 95%CI
REL
iy B S E Wals P OR I i
i -19.170 5.948 10. 385 0.001 — — —
TC 0.785 0.550 2.034 0.154 2.192 0. 746 6.442
TG 0. 669 0.647 1.070 0.301 1.953 0.550 6.936
HDL-C -2.729 1. 108 6.070 0.014 0. 065 0.007 0.572
Hey 0.285 0.123 5.357 0.021 1.329 1. 045 1.692
VEGF 0. 006 0.003 4.830 0.028 1. 006 1.001 1.012
HWBV 0.119 0.597 0. 040 0. 842 1. 126 0.350 3.267
LWBV 0.315 0.154 4.195 0.041 1.370 1.014 1.851
PV 1.555 0.599 6.743 0.009 4,736 1. 464 15.318
=" Fon T AE
Note: “—" indicates that there is no infinite
, OR (95%C) BEABEY H ALY Hey  VEGF K B BEE TN TIA B354 3
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Fig 1 Forest plot of the effect of laboratory indicators on
the therapeutic effect of Alginic sodium diester tablets
for patients with TIA
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Tab 4 Efficiency analysis results of serum Hcy and VEGF levels for the prediction of ineffective risk of Alginic sodium
diester tablets for patients with TIA

i AUC AUC 1 95%C1 frfER cut-off fif FeyriE b 2R
Hey 0.753 0.625~0. 882 0. 065 <0.001 12.320 pmol/L 0.579 0. 800 0.379
VEGF 0.721 0.567~0. 875 0.079 0.001 543. 545 ng/mL 0.550 0.750 0. 300
0.154 H
it 22K IR &
—— VEGF
""" Hey/(umol/L) combination
--- VEGF/(ng/mL) — Al
— BEs 0.104 —— None
%
: g 0.05
: o]
! Z
01
0 ; 005/
0 0.2 04 0.6 0.8 1.0

15k

B2 I Hey,VEGF KFEHM TIA 2% S8R WE A A
AT TR R ROC B 22
Fig 2 ROC curve of serum Hcy and VEGF levels for the
prediction of ineffective risk of Alginic sodium diester
tablets for patients with TIA
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Fig 3 Decision curve of serum Hcy and VEGF levels for
the prediction of ineffective risk of Alginic sodium
diester tablets for patients with TIA
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