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[ Abstract] Background Studies have confirmed that ankle brachial index (ABI) is closely related to the occurrence
and development of ischemic cerebrovascular diseases, but there are few reports on ABI to evaluate the condition and prognosis of
patients with mild ischemic stroke. Objective To investigate the prognostic value of ABI in patients with mild ischemic stroke.
Methods A total of 78 patients with mild ischemic stroke treated in the Department of Neurology, Shantou Central Hospital from
August 2018 to February 2019 were selected as the research objects. The clinical data of all patients were collected, including
demographic characteristics (gender, age, education years) , major risk factors for cardiovascular disease (smoking, drinking,
hypertension, diabetes, hyperlipidemia, intracranial artery stenosis) , antiplatelet therapy and ABIL. Spearman rank correlation
analysis was used to analyze the correlation between ABI and the degree of intracranial artery stenosis in patients with mild
ischemic stroke; multivariate Logistic regression analysis was used to analyze the influencing factors of prognosis in patients with
mild ischemic stroke; the receiver operating characteristic (ROC) curve was drawn to evaluate the prognostic value of ABI in
patients with mild ischemic stroke. Results Among the 78 patients, 42 patients had intracranial artery stenosis. ABI in patients

with intracranial artery stenosis was lower than that in patients without intracranial artery stenosis (P < 0.01) . Spearman rank
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correlation analysis showed that, ABI was negatively correlated with the degree of intracranial artery stenosis in patients with mild

ischemic stroke (r,=—0.628, P < 0.05) . Among the 78 patients, 16 patients had poor prognosis, accounting for 20.5%. The patients

with poor prognosis were older than those with good prognosis, and the incidence of intracranial artery stenosis and the proportion

of abnormal ABI in patients with poor prognosis were higher than those in patients with good prognosis (P < 0.05) . Multivariate
Logistic regression analysis showed that, age [OR=1.422, 95%CI (1.137, 1.778) | , intracranial artery stenosis [OR=1.476,
95%CI(1.055, 2.063) ], abnormal ABI [OR=1.303, 95% CI (1.051,1.617) | were risk factors for poor prognosis in patients with
mild ischemic stroke (P < 0.05) . ROC curve analysis showed that, the area under curve of ABI in predicting the prognosis of
patients with mild ischemic stroke was 0.737 [95%CI (0.614, 0.860) |, the best cut—off value was 0.92, and the sensitivity and

specificity were 68.70% and 72.60%, respectively. Conclusion ABI is negatively correlated with the degree of intracranial

artery stenosis in patients with mild ischemic stroke. ABI has a certain predictive value for the prognosis of patients with mild

ischemic stroke.
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Figure 1 Prognostic value of ABI in patients with mild ischemic stroke
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