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[ Abstract] Objective To establish a model for assessing the risk of early cerebral thrombosis, control
the incidence of cerebrovascular diseases,and to do primary prevention. Methods From July 2015 to April
2017, patients who were diagnosed with early cerebral thrombosis in the department of neurology and surgery
of Foshan Hospital of Southern Medical University were selected for evaluation and follow-up investigation.
277 patients diagnosed with imaging results were divided into the cerebral thrombosis group (186 cases) and
the non-cerebral thrombosis group (91 cases). Indexes which had statistically significant difference between
the two groups were selected. ROC AUC was used to evaluate the diagnostic value of various indexes for cere-
bral thrombosis,and the assessment model of cerebral thrombosis risk was established by Fisher discriminant
analysis. Results Age,systolic blood pressure,serum Lp-PLLA2 and Hcy levels were significantly different be-
tween the cerebral thrombosis group and the non-cerebral thrombosis group [ (69. 2£12. 7) years old ws.
(57.1411.9) years old, (147. 04 23. 6) mm Hg wvs. (132. 0£19. 3) mm Hg, (195. 34+54. 0) ng/mL ws.
(161.5447. 2)ng/mL, (16. 8£6. 2) pmol/L vs. (10. 1£3. 3) umol/L],and their AUC for diagnosis of cerebral
thrombosis was 0. 738, 0. 686,0. 660 and 0. 868, respectively. The optimal diagnostic cut-off values for the
Youden index were 65. 5 years,143. 5 mm Hg,175. 5 ng/ml.,14. 5 pmol/L,respectively. The functional model
established by Fisher discriminant analysis was F(cerebral thrombosis = 0. 368X, +0. 272X, + 0. 077X, +0. 723X, —
46. 493 . F (1on cerebral thrombosisy — 0. 290X, 10, 249X, +0. 066X, +0. 448X, —33. 352. Through the retrospective test, the
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sensitivity of the discriminant function model was 85.70% ,the specificity was 84. 80% ,and the accuracy was

85.10%. Conclusion The early cerebral thrombosis risk assessment model established by ROC curve analysis

and Fisher discriminant analysis, which can provides an early and objective reference for the diagnosis of cere-

bral thrombosis.
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