82 Modern Instruments & Medical Treatment, 2026, Vol. 32 No. 1

W R 5% -
8 S R Bk R BRI S B SRR I 1 Ak ZE BRI S B

WA BN BRi

(ERKFWE =2 ERAFH, 7 404000 )

[EE] BE #4330 b 7 M fici 3% altrafast pulse wave velocity, ufPWV B 4 it 3% £ 3% 78 & M B o M fii
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7t #% (end diastolic velocity, EDV )% i i = B AT P, F R B R EL KR RETAEHAKEF 2 A TG RIF4A
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Health stroke scale, NIHSS Jif 234 ¥ & & T 1 5 B 4F 41( P<0.05 ). % | % Logistic B VI 4 47 & 7~ , & i i ## . BS .ES.PSV &
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2 4 0.767. 0.810.0.641, = 3 HE A & 7l & 1 B By AUCHE 4 0. 885.4518  ufPWV % %t BS ES X 1L i % % PSV & AIS
TG T Bt fa e B &, 4 AIS 19 T 5 3 8 — = M .
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Assessment value of ultrafast pulse wave velocity combined with hemodynamic parameters

in the prognosis of acute ischemic stroke
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[ Abstract] Objective To investigate the value of ultrafast pulse wave velocity (ufPWV) combined with hemodynamic
parameters in the prognostic assessment of patients with acute ischemic stroke (AIS). Methods A total of 65 patients with AIS
admitted to our institution from August 2023 to August 2025 were enrolled as study subjects. The ufPWV technique was employed
to assess the carotid artery pulse wave velocity during the beginning of systole (BS) and end of systole (ES). These measurements
were combined with evaluations of intima—media thickness (IMT) and hemodynamic parameters, including peak systolic velocity
(PSV) and end diastolic velocity (EDV). Clinical baseline data were also collected. Based on prognosis, the patients were categorized
into a favorable prognosis group and a poor prognosis group. The value of each indicator in the diagnosis and prognostic prediction
of AIS was analyzed. Results The IMT, BS, ES, PSV and EDV were significantly higher in the unfavorable prognosis group
compared to the favorable prognosis group (P <0.05). Age, fasting blood glucose and National Institute of Health stroke scale
(NIHSS) score at admission were also significantly higher in the unfavorable prognosis group (P <0.05). Multivariate logistic
regression analysis revealed that elevated levels of fasting blood glucose, BS, ES, PSV, and NIHSS score were risk factors for poor

prognosis. Receiver operating characteristic (ROC) curve analysis was used to evaluate the predictive value of BS, ES and PSV
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for an unfavorable prognosis in AIS patients, with AUC values of 0.767, 0.810 and 0.641, respectively. The combined detection of

these three parameters yielded an AUC of 0.885 for predicting an unfavorable prognosis. Conclusion The ufPWV parameters BS

and ES, along with the hemodynamic parameter PSV are risk factors for poor prognosis in AIS and hold certain value in prognostic

assessment of AIS.
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B IMT4h, BS. ES. PSVAHI EDVY £ & IE &
Iy fiie MR AN K41 8 % 19 IMT. BS. ES. PSV A
EDVY B & m TG RIird, 2RWAEGIT¥EX

F1 AFBUG G ufPWV S EORNILT S50
ek Tis RAFdl (n=34) TG AR (n=31) Z/tfH P1H
IMT [mm, M (Q,, 0,) ] 0.8 (0.7,1.1) 1.0 (0.8, 1.1) -2.001* 0.045
BS (m/s,x +s) 7.88 + 1.54 9.27 £ 1.26 -3.947° <0.001
ES (m/s,X +5) 8.99 + 1.05 10.54 + 1.44 -5.000° <0.001
PSV (cm/s, x +5) 97.09 + 28.98 116.03 + 37.59 -2.263° 0.027
EDV (em/s, x +5) 27.06 = 9.48 35.00 = 13.99 -2.652° 0.011

T ufPWV A AGE BRI IMT O IR RE 5 BS D Wi 4 01 5 S0 Bk A0 12 S B2 5 BS Dy e 4 AR Y B Ript e S 1825 PSV
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22 AEBEELZFHILER
Xb T Ak 2 BEORE R B T BEORE,

NIHSS P r AT & IE A A h, R &SI &
IEZ A BUS A KA BRI 25 16 i A A B I

B 2 B 1L A

®2 ARG FEL TR AL
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A [n (%) ] 0.658" 0.417

E] 22 (64.70) 17 (54.84)
L 12 (35.30) 14 (45.16)
i [n (%) ] 0.711° 0.399
= 20 (58.82) 15 (48.39)
i 14 (41.18) 16 (51.61)
Wi [n (%) ] 0.639° 0.424
= 23 (67.65) 18 (58.06)
o 11 (32.35) 13 (41.94)
WAL BEHIE L [n (%) ] 2.226" 0.136
= 18 (52.94) 22 (70.97)
w 16 (47.06) 9 (29.03)

BMI (kg/m? x +5) 24.13 £2.92 2341 +3.44 0.920° 0.361
W4 E (mmHg, X = 5) 157.05 = 20.19 157.54 + 28.52 -0.800 0.936
#5KE (mmHg, X +5) 92.64 + 14.15 91.61 + 16.70 0.270¢ 0.788

ZS M [ mmol/L, M (0, 0,) ] 5.92 (5.20,6.73) 7.04 (5.63,10.13) -2213¢ 0.027
fIH . (mmol/L, ¥ £ s) 4.62 +0.89 5.14 = 1.62 -1.614 0.112

H i = (mmol/L, X = s) 1.49 + 0.73 2.11 +2.31 -1.496* 0.140
NG A (mmol/L, X = 5) 1.23 +0.26 1.29 +0.38 -0.634° 0.529
R EZNEE 1 (mmol/L, X + s) 2.91 £ 0.79 2.71 + 0.9 0.921° 0.360
NIHSS#¥5r [ 70, M (0, 0,) ] 5(3,7) 7(5,9) -2.796¢ 0.005
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N ZBEIIMT. BS. ES. PSV. EDV. 4Ei#. 236 Mk

A BERT NIHSS P/ 1E Ay H AR 4T 22K 2 Logistic [711- 43
By, 453 87n, BS. ES. PSV. 23N MikH & NIHSS PE4rF+
BTG ARG IRE (P<005) , WLEE3,

®3 HUGA RPN RZ R Logistic [B1J7 73 Hr

Gl B SE Wald {4 PIH ORfi 95% CI
IMT -2.264 2.119 1.142 0.285 0.104 0.002 ~ 6.609
BS 0.672 0.327 4223 0.040 1.959 1.032 ~ 3.718
ES 1.153 0.447 6.667 0.010 3.168 1.320 ~ 7.600
PSV 0.041 0.017 5.840 0.016 1.042 1.008 ~ 1.078
EDV 0.055 0.049 1272 0.259 1.057 0.960 ~ 1.163
A1y 0.069 0.043 2.501 0.114 1.071 0.984 ~ 1.166
25 M1l b 0.311 0.132 5.545 0.019 1.365 1.054 ~ 1.769
NIHSS P43 0.468 0.213 4.831 0.028 1.597 1.052 ~ 2.424
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