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Predictive value of serum sFIt-1 and LTB4 for cerebral vasospasm after interventional embolization of
intracranial aneurysms

CAO Bing', DING Qi*, LIU Yong-da', DONG Zhi-wei', HOU Yuan', LIU Chun-jiang', XU Xin-wen' (1.Department of
Neurosurgery, the First Affiliated Hospital of Hebei North University , Zhangjiakou Hebei 075000, China; 2.Department of Pharmacy, the
First Affiliated Hospital of Hebei North University , Zhangjiakou Hebei 075000, China)

Abstract: Objective To explore the predictive value of soluble fms-like tyrosine kinase-1 (sFlt-1) and leukotriene B4 (LTB4) in
patients with intracranial aneurysms for cerebral vasospasm (CVS) after interventional embolization. Methods A total of 98 patients with
intracranial aneurysms admitted to our hospital from January 2019 to September 2023 were regarded as the observation group, and were
divided into the CVS group (32 cases) and the non CVS group (66 cases)according to whether CVS occurred or not within 3 to 5 days after
surgery; 102 healthy examinees in our hospital were selected as the control group. Enzyme-linked immunosorbent assay was used to detect
serum levels of sFlt-1 and LTB4; the influencing factors for CVS after interventional embolization of intracranial aneurysms were analyzed by
Logistic regression analysis; the predictive value of serum sFli-1 and LTB4 levels for the occurrence of CVS after interventional embolization
of intracranial aneurysms was analyzed by receiver operating characteristic(ROC) curve. Results The serum levels of sFlt-1 and LTB4 of patients
in the observation group were obviously higher than those in the control group, and the differences were statistically significant (P<0.05).
The serum levels of sFlt-1 and LTB4, and the proportions of patients with postoperative blood pressure fluctuation range=>30 mmHg and
Hunt-Hess grade Il in the CVS group were obviously higher than those in the non CVS group, and the differences were statistically
significant (P<0.05). SFlt-1 (OR:2.985;95%CI: 1. 684 to 5.291) and LTB4 (OR:2.868;95%CI:1. 581 to 5. 204) were the independent
risk factors for CVS after interventional embolization of intracranial aneurysms (P<0.05). The area under the curve (AUC) of sFlt-1 and
LTB4 alone and in combination for predicting the occurrence of CVS after interventional embolization of intracranial aneurysms were 0. 839,
0. 825, and 0. 915, respectively, with sensitivity of 84.44%, 87.59%, and 81.36%, and specificity of 74.26%, 75. 87%, and 90. 98%,
respectively. The AUC of the combination of the two was higher than those of sFlt-1 and LTB4 alone, and the differences were statistically
significant (Z=2. 150, 2. 546, P<0.05). Conclusion The serum levels of sFlt-1 and LTB4 in patients with CVS after interventional
embolization of intracranial aneurysms are increased , and the combination of the two can serve as the important indicators for predicting CVS.
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