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[ Abstract]

importance of monitoring myocardial ischemic symptoms and signs, electrocardiogram, echocardiogram and

In view of a variety of cardiovascular events complicated by acute ischemic stroke, the
myocardial injury markers has been gradually recognized by clinicians. Cardiac troponin (cTn) by
conventional assay has been a unique marker of myocardial injury for its extremely high specificity.

However, with the utilization of high-sensitivity cardiac troponin (hs-c¢Tn), ¢Tn is no longer exclusive of a

disease, but was given more significance in the diagnosis and application value.

Therefore, we described

the clinical significance of alterations of serum hs-cTn concentration after ischemic stroke.
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sleep apnea hypopnea syndrome(SAHS)

nerve conduction velocity(NCV)

electroneuromyography(ENMG )

event-related potential (ERP)

aquaporin( AQP)
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VU2 CT A 1 5
four-dimensional computed tomography angiography

(4D-CTA)
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WL AL 77 W) 52 1K
receptor for advanced glycation end products(RAGE)

Wl DR 2 A IR 3 728
TR RMMN L idiopathic intracranial hypertension(ITH)
FAEE I 741 gradient echo sequence(GRE)

T B B I 78] To% gradient echo sequence(T-*GRE)
WEFEE  body mass index(BMI)

JEEEY € IRT=Trg
[E 72 e 2 homocysteine( Hey)

ZfiliZ synaptophysin(Syn)

PR AR UF-fluoro-2-deoxy-D-glucose("F-FDG)
a2-TEREH a2-microglobulin(a2-MG)

myelin basic protein(MBP)
glycosylated hemoglobin(HbAlc)

diabetic retinopathy(DR)

intensity modulated radiation therapy(IMRT)



