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¥ % E]?%Logistic B2 5H % ACIE B 25 £ Pearson iZF 9 MOTS—c. sdLDL-C 5 af A2 (CBV) @iz,
% (CBF) (A% 8 7] (TTP) B ¥ i s 18 (MTT) #9480 % R A ik TAEHAE(ROC) W & 4547 sdLDL—-C.,
MOTS—c, SOMATOM Force SR CT fRIEHE ZS W ACT 816 RMNAE, 5 1026) B ZRE36 CT RAE LIRS,
A ACL 78 %) (ACL 4 ), & ACI 24 4] ( & ACI41) . ACIZL%#4) CBV, CBE. MOTS—c/&T & ACI
40, MTT. TTP. sdLDL—C & T ACI#L(P <0.05) . Pearson #8 % 9 # 27, MOTS—c5 CBV(r=0.435,P =
0.000) \CBE(r=0.457,P =0.000) 2 EA%, 5 MTT(r=—0.523, P =0.000) .\ TTP (r =—0.422, P =0.000) £ % #8
* ,sdLDL-C 5 CBV (r =—0.427, P =0.000) . CBE (r =—0.443, P =0.000) 2 fi #8 % , 5 MTT (r =0.486, P =
0.000) .\ TTP (r =0.414, P =0.000) 2 E48% . & % B Logistic & )2 57 £ = : CBV [ OR=0.352(95% CI:
0.145,0.858) ] . CBF[ OR=0.397 (95% CI:0.194,0.816) ] \MOTS—c[ OR=0.456 (95% CI:0.255,0.815) 1 A
ACIL #9 #&47 B % (P <0.05), MTT[ OR=2.022 (95% CI:1.392,3.075) ] . TTP[ OR=1.931(95% CI: 1.085,
3.436) ] & sdLDL—C[ OR =2.416 (95% CI:1.085 ,5.513) ] A ACI#9 & & B & (P <0.05) , MOTS—c.sdLDL—C,
SOMATOM Force iR CT /7 iz i 2 B B A-5 BT 09 B 5 51 ) 71.8%.83.3%.79.5% F 85.9%, 45 1455
83.3%.83.3%.70.8% A2 87.5%, MOTS—c.sdLDL—C.SOMATOM Force 8§ CT /A fm#E 245 ACI W & T @R A
0.818(95% CI:0.705,0.932) . 0.788 (95% CI:0.670,0.907) . 0.804(95% CI:0.712,0.896) , 3 4k T % &% W7 49
0.877(95% CI:0.779,0.973) (P <0.05) . 4 sdLDL-C. MOTS—c & ACI &# ¥ 3% £k, 5 SOMATOM
Force R CT G IZAZA AN A, BAAN ACTH & 2 6995 W AL,
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Abstract: Objective To study the diagnostic value of dual source force CT brain perfusion combined with
sdLDL-C and mitochondrial open reading frame of the 12S rRNA-c (MOTS-c) in patients with acute cerebral
infarction. Methods From May 2019 to August 2020, 102 patients with suspected acute cerebral infarction
admitted to The Third Affiliated Hospital of Guangzhou Medical University were selected. All subjects underwent
dual source force CT examination and brain perfusion imaging. Logistic regression analysis was used to analyze the
influencing factors of acute cerebral infarction. Receiver operating characteristic curve (ROC curve) was used to
analyze the clinical value of sdLDL-C and MOTS-c and dual source force CT in the diagnosis of acute cerebral
infarction. Results Among 102 patients, 78 had acute cerebral infarction and 24 had no acute cerebral infarction.
The levels of serum MOTS-c, CBV, and CBF in the cerebral infarction group were lower than non-cerebral
infarction group, while sdLDL-C, MTT, and TTP were higher than those in the non-cerebral infarction group (P <
0.05). Pearson correlation analysis showed that mots-c were positively correlated with CBV (r = 0.435, P = 0.000)
and CBF (r = 0.457, P = 0.000), and negatively correlated with MTT (r = -0.523, P = 0.000) and TTP (» = -0.422,
P =0.000). SALDL-c were negatively correlated with CBV (r =-0.427, P = 0.000) and CBF (» = -0.443, P = 0.000),
and positively correlated with MTT (r = 0.486, P = 0.000) and TTP (r = 0.414, P = 0 000). Logistic regression
analysis showed that CBV level [OR 0.352 (95% CI: 0.145, 0.858) ], CBF level [OR 0.397 (95% CI: 0.194,
0.816) ], and MOTS-c level [OR = 0.456 (95% CI: 0.255, 0.815) ] were the protective factor for acute cerebral
infarction (P < 0.05); MTT level [OAR =2.022 (95% CI: 1.392, 3.075) ], TTP level [OAR =1.931 (95% CI: 1.085,
3.436) ], and sdLDL- C level [OAR =2.416 (95% CI: 1.085, 5.513) ] were the risk factor for acute cerebral infarction
(P < 0.05). The sensitivities of MOTS-c, sdLDL-C, CT cranial perfusion, and combined detection in the diagnosis of
acute cerebral infarction were 71.8%, 83.3%, 79.5%, and 85.9%, respectively, and the specificities were 83.3%,
83.3%, 70.8%, and 87.5%, respectively. The area under the curve for diagnosis of acute cerebral infarction by
MOTS-c, sdLDL-C, and CT brain perfusion were 0.818 (95% CI: 0.705, 0.932), 0.788 (95% CI: 0.670, 0.907), and
0.804 (95% CI: 0.712, 0.896), which were significantly lower than the combined diagnosis 0.877 (95% CI: 0.779,
0.973) (P < 0.05). Conclusion SALDL-C and MOTS-c are abnormally expressed in patients with acute cerebral
infarction, and there is a correlation with dual-source force CT craniocerebral perfusion parameters. Combined
detection can improve the diagnostic value of patients with acute cerebral infarction.

Keywords: acute cerebral infarction; small dense low density lipoprotein cholesterol; MOTS-C peptide;
craniocerebral perfusion; diagnostic value
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IHE K 9% 6 h N 352 SOMATOM Force BUJE CT 5 fii 78
TR s REAE IR H BB it M | i A
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ORI WAL . BREE; QFIFEL .
WL B TIREA 4 QA I stk g e . N
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1.2 FHik

KV TF SOMATOM Force Z 51 AU CT (1 [
VT FARD#AT AR, |k CT 4,
JEEN T, SkSedE. RS E M A
HL T % R (344 303 mA) , B HL R 100 kV, 25
S5mm, JZAH3 mm, HEFES12x512, /60K 3 H
7 58 0 B S0 R NG R e A (55 [ 2R PR
A PR W) LLS mL/s 1Y 3 387 5 50 mL Al 5 70 (35
M 320 mg/mL) (VL7518 By 5 25 e Ay A PR A ) L 45 H
JE100 kV, HEFES12x 512, & L m AR 95 5 B shii
il (30 ~ 440 mA ) , ZEIR ][] 4 s, 17 55 AL LA E
H SR 21 K, AT 37.5 s 45 d AL e
2 Syngo EIM% T AE , & F Neuro Perfusion % {4 Zb F
FIG , E£5 1RE T 52 i 8% R X, ) i i FR 2
0.5 em®, A A4S AH N HE VE S50 10 1l %5 1 (cerebral
blood volume, CBV) . i Ifil i & (cerebral blood flow,
CBF) ik I B[] (time to peak, TTP) | ~F- 44 i 42 i ]
(mean transit time, MTT) . frH B &E AR K H G R
K4 25 18 A1 T IS R Bk I 4 mL, 3 000 r/min & 0>
10 min, W VW, R4 B 8h A Ao AR I

B 5 W [ 38 56 46 1 sdLDL-C A1 MOTS—c /K, 351
& R AR YRR TR R
1.3 SitERHE

B 43 Mok FH SPSS 20.0 Ge it i . iR
DAFIEL = i (x£s) Rom, HOECRH (RS 1t
OGRS B LB (% ) R, SR XKL 5
FH A 53 B 2R ] Pearson 5 5 52 0 B K 1 43 Bt T %
2 & Logistic [0 43 875 2l ROC 14k, P<
0.05 H 2R AT FE L,

2 #R
21 WHEEE—RERILE

102 f51] £ 5 22 i 30 CT Ko W 34 4R A% K A 1 12
ACI 78 9] (ACT4H ), JCACI 24 (L ACI4H )., Wil
SR P SRR B AT W A BT S R Rl
i R AE BE PR LU, 2 R RS R L (P>
0.05) ; i 41 & & 19 CBV . CBF , MTT, TTP , MOTS—c .
sdLDL-C A8, 2 5 A Gt 2 X (P<0.05) , ACI 4
83 CBV ., CBF . MOTS-c fik T JC ACI 41, MTT . TTP,
sdLDL-C & FIC ACI 4l (L3R 1). ACI LR 6 i)
S CT K il a4 i A5 LI 1
22 I & MOTS-c, sdLDL-C 5 SOMATOM
Force XlR CT#E XS #RIMA X

Pearson #3471 W7~ , MOTS-c 5 CBV .CBF &
1E AH & (r =0.435 F1 0.457, ¥ P =0.000) , 5 MTT,
TTP & 1 A 5% (r =-0.523 F1-0.422, ¥ P =0.000) ;
sdLDL-C 5 CBV . CBF £ i #H 5¢ (r =-0.427 Fi1-0.443,
¥ P =0.000), 5 MTT.TTP & 1E 4 3¢ (r =0.486 F1I
0.414,3 P=0.000) ., WF2.

1 WMABE—WEARMLEE

215 n B4/ AEIB/(S, xxs) WA AR R (kg x£5)  RIMUEAA  RIARIMAEAA BRG]
ACI4] 78 42/36 55.25 +4.42 24 23.16 +2.58 38 30 23
JoACIZH 24 11/13 51.48 +4.63 8 23.76 + 2.63 13 11 8
X/ 0.472 1.026 0.247 0.992 0218 0.415 0.128
P1H 0.492 0.308 0.619 0.324 0.641 0.520 0.720
13 CBV/(_mI./lOO g, CBF/(mL/_( min-100 g), MTT/(s, T’fP/(s, MOTS:c/(ng/mL, deDI:—C/(g/L,

X+s) X+s) X+s) Xxs) X+s) X+s)
ACI4] 3.15+0.47 55.82+5.16 3.87£0.63 212 £0.42 168.37 +25.76 1.38+0.35
T ACIZH 4.05 +0.65 64.14 +5.28 2.64£0.43 1.54 +0.34 216.76 + 34.62 0.96 +0.27
X/ fH 6.296 6.871 10.875 6.165 7.391 5.398
PH 0.000 0.000 0.000 0.000 0.000 0.000
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*®2 IMiEMOTS-c.sdLDL-C 5 SOMATOM Force Mg CT i#Eix S &8 £ 14

o CBV CBF MTT TTP
Ei=tn
r {8 P{H 1A P{H r {8 P rfi P{H
MOTS-c 0.435 0.000 0.457 0.000 -0.523 0.000 -0.422 0.000
sdLDL-C -0.427 0.000 -0.443 0.000 0.486 0.000 0.414 0.000

2.3 ACI B EZZE S % E =X Logistic B3 5347
PLACI 22 5 (1 =52 ,0 =77 ) , LA CBV . CBF |
MTT . TTP .MOTS-c ,sdLDL~C >} [ 7% 5 (35 DL SZ PrfE
HEATIRAA ) , R B A 2 I 3 Logistic M7, o, =
0.05, & ;,=0.10, Z5 5 : CBYV [OR=0.352(95% CI:0.145,

0.858)]. CBF [0 R=0.397 (95% CI: 0.194, 0.816)].

MOTS—c¢ [OR=0.456 (95% CI:0.255,0.815)] % ACI Iy
{471 ] 2 (P <0.05) s MTT [OR=2.022(95% CI: 1392,
3.075)]. TTP [ O R=1.931 (95% CI: 1.085, 3.436)].
sdLDL-C [OR=2.416(95% CI:1.085,5.513) ] ACI {1y
fE N & (P<0.05), W3,

#=3 ACIEREZRIZE S % EZE Logistic BIAA #T 54

FIAE b S, Wald P OR e

TR R
CBV -1.043 0.454 5.278 0.022 0.352 0.145 0.858
CBF -0.923 0.367 6.325 0.012 0.397 0.194 0.816
MTT 0.704 0214 10.822 0.001 2022 1.392 3.075
TTP 0.658 0.294 5.009 0.025 1.931 1.085 3.436
MOTS-c ~0.785 0.296 7.033 0.008 0.456 0255 0815
sdLDL-C 0.882 0.421 4389 0.036 2416 1.085 5513

2.4 MOTS-c.sdLDL-C.SOMATOM Force IE
CT fin fxi i £ Xt ACI BUiS BRI (&
ROC 1 £k 7R, MOTS—c . sdLDL-C . SOMATOM

Force XI5 CT i i 45 1 Kz 16 4512 W 0 S0 E 40 1)
71.8% . 83.3%. 79.5% 1 85.9%, 4§ T 1 4> 5 K
83.3% . 83.3%. 70.8% F187.5% , MOTS—c .sdLDL~C .
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XIEZF, 45 SOMATOM Force XUJE CT FIBHE B A sdLDL-C . MOTS—c £ 2 ML IKHEFE 1 (112 Wi i

SOMATOM Force ¥R CT fi5i fig v 1E #h 26 F 1 FH 43 51)
4 0.818 (95% CI: 0.705, 0.932) . 0.788 (95% CI:
0.670, 0.907) . 0.804 (95% CI:0.712,0.896) , ¥ B &

INTBES12W 14 0.877(95% C1:0.779,0.973) . L34
2.,

%4 MOTS-c.sdLDL-C.SOMATOM Force 3B CT i i K BE A2 WXt ACI 12 BT 2 RE

. SR AUC 95% CI Pl Ut/ 95% CI Fests 95% CI
TR LR % TR ER % TR LR

MOTS-c 0.058 0818 0705 0932 0046 718 0616 0829 833 0751 0.952
sdLDL-C 0.061 0788  0.670 0907  0.025 833 0738 0932 833 0760 0.955
SOMATOM Force 3L CT fBifii#E . 0.047 0.804  0.712  0.896  0.038 79.5 0.673  0.905 70.8  0.623  0.791
BT LI 0.050 0877 0779 0973 0013 859  0.796 0963 875 0806 0.975
10 S 0 M P S ik ot A oS R A A S ol R AN A T
os | ’fﬁfﬁ B /INEh VR 5 3 2 0 B 4 8k
| FE B 1M 22 £ 30 min J5 AT AE CTP F% E & B R Y
£ VESEH XSO R VTR . CT
£ 4] e FUIRIME VI X ACK I AT 985 14 , BV 2 e
0l _ SOMATOM Fore CURCTAURIETE iy i 4y ) OGS MLLE VA, A REAT 12, )
— %4 G CTP O T B DX 480/ 1 7 30 i A6 S8 s
DO EE SRR , 120K 7T 563 B CT 9V AR 7

P B i PR AT 2 e 1

2 MOTS-c.sdLDL-C.SOMATOM Force XiECT
FisL R #E i R B A2 T ACI B9 ROC #hi 2k

3 iTig

ACT 3= ZEII PR R AL 5 8% 58 42 2 B A 0 TIK
SRR, SR R AR N ET /AR R
TR IR 45% , L 5 B E AR I O e B A,
I R ey oA Rl R & Y. BT, ACHI 2 Wi
FLHE CT 3 WAL IR UG S5 (5 2 F B A h i 3=
V3, b g AR A A ] A RCHERR H o e i 2 v, 4L
G LR AN P TR N A 4 SO0 SR TN CT R 4
FEAEFE I AS BB R A0 3 7 S5l ot g ke, PR AR 19
FEAEJR RS, CTP K A 28 kb, K e ol B P,
A 3 R i Jz ARt i i £ 250 198 i 9 TR T DR 2 T 4 e
7 M i O A% 0, b E T 2 80 (CBV L CBF  MTT Al
TTP) A] & S A, U1 AT 3f 7 e o > W 5 5 8 ] 3t
PERLOBEIE X, DL S FAli e 7 Bl PA) 2 1 A1 i 20 fik
Xt ACHIY B2 W B f 4 T 0 Y AR
102 1561, ACT 52 v, 78 B 2 s CT Kt A4k hi 1%
112, Hodh ACT 41 /8 % 1% CBV . CBF X T JC ACT 41,
MTT . TTP & T Jo ACL 4 , 3R B ACI /235 1) CBV . CBF
7 R R AR A, 5 RE AT 45 R — 3, ACTER

I35 A 5 A B 0 7 ol Rkt , s EL AT A
e A RRURR A , & R i Rl B2 W PEAS ACT Y 22
F-Bro MdRah ki 4S8 e fb 78 ACT Y & R g
ELAE PR, 51 i i 20 2Lk i 6 4TS 3
B BRI L SHE SN A0 L8 T, Il sdLDL-C
MOTS—c 53 5 7E 3l Ik ok A 8 b v 2 45 TE A L P 9 4
TEH, HRETRFPE S5 ACI B9 & v AR A B HiLE -
AWFFELE IR B, ACTAL L 1 1L MOTS—c /K-PAI%
T ACIA , sdLDL-C (5 T 76 ACI 4 , & B sdLDL-C.
MOTS-c 5 ACI i % AL B U1 CHK . MOTS—c s 2R fk
G35 )L I AET P B A0 ) K 3 L T fE AMP AR
i %) 2 P (adenosine 5'-monophosphate—activated
protein kinase, AMPK ) 5 A fiz 20 Jifd & 2 {1k 25 410 ]
P S AN B — ARG il LA A SR AE S0, %
A F 1045 PN R 20 MRS S DA SRR B Ik e A ok A B
HABEEAERHM, sdLDL-C J& /U IfiL 55 950 1Y 20 57
TOUI PR 2R T A S A PN A 4 L A L A
UL, S T AR A 6 A 200 B 1 7= A= o B S bk ks A s Ak g
Ji& | 55 Wi AR AE 4 5 S o 453 473 9 155 7™ i R EE A O
[FI ), AR WF 5% 38 3 Pearson #H & 43 87 07~ ML sdLDL—
C . MOTS-c 5 CT /i #E 13 2 H0A AH M, #E— 21k
S sdLDL~C . MOTS—c AJ 3 o 3 5 HIL 14 20 ok k6 4
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A R 285 T 5 M 50 L 37 08 4, B Bk ACT R o 55
bh % H % 2 Logistic [71 5 43 #1 it 7R CBV | CBF,
MOTS-c J& ACI -4 K %, 1fif MTT . TTP .sdLDL-C J&
ACI 4 fE B F &, W sdLDL-C , MOTS—c 5 CT Jii fiki
TEVE SRR T IPAE ACT I & AR KUK . ROC il 4k i
7R, MOTS—c . sdLDL-C , CT /i fixi £ 14 12 Wr ACI 114 fih &
T AR 0.818 R TER S 12 W11 0.877, R WA 7E
CT i o E 7232 W B i 1 e A 107 A7 & 4 (MOTS—c
sdLDL~C) K6 ] 48 75 ACI S Wik Bl . BA MG 25 45
A 343 BT BUUE T A V8 12 i A5 %o A8 1 0 it
FEZE 2 W, & B8 43 i 458 A6 i 400 58 2 1 % 14
/I 73 43 b FE AL 1l Bl ik, 2 7T A B Ak & 1 Bl ik
TR R D) RE X R 2 2L L, CT o fig 36 1 A4 S
NETESEH 205 T R E AN A R A R
7368 0 7, i 2 2P 2 P 3 L T 1 R Y MR
A2 A W 8 A L T i A5 B A 5, 3 e e i e 1
RN R0 AT e PR 5 5 30 CT o fii E A 1) 1
2, IS 2 Wi R RE o 13 MOTS—c . sdLDL-C 7]
L B W B Tk s AR A A BE B i R b A0 i
MOTS—c 7K V- 1t [ AE S S50 2T 2 200 it 2% 305 1 Jie i 2 1
Wk D, T A AR F I R0 BB A AN AR L (A
BEH S TR 24, 360 i e Tl A i 45 b 2 XU,
DL A CT /i oG 4 2 1A% T A 20 ik s A 1 £ BeE e ofR
A LU LR A AF 2 A O T PG ACT Y J , AT
TG RIS W, CT #E UG OR &9 6 h N 1A
8, LI 2R H I RERE N, AR B AETE N IR 2,
375 R B ) S22 3R X6F 48 s 7K T 19 52 T 2 B 1 S
PR I ] 1 — 2B 1R R R H VE RR L & 6 h LN I
FEE ARG X, DA 3kt A 0 775 SR 4 AR Y 520

25 B, sdLDL-C \MOTS—c 7£ ACI H % b S
ik, 5 CT fGUG HE T S 8O AEAH G BG A DI ACT
HEEIZHM
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