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 Background: Ischemic stroke in cancer patients is associated with poor prognosis. However, the specific biomarkers of can-
cer-associated ischemic stroke (CaIS) have not been well defined.

 Material/Methods: A retrospective study was conducted on PCaIS patients. Clinical data and laboratory and imaging findings were 
collected. Multivariable logistic regression analysis was used to analyze the independent risk factors for PCaIS. 
A multiple model combining the independent risk factors of PCaIS was developed using the receiver operating 
characteristic (ROC) and area under the ROC curve (AUC).

 Results: A total of 83 PCaIS patients and 83 prostate cancer (PCa) patients were included. PCaIS patients had higher 
levels of D-dimer, neutrophil-to-lymphocyte ratio (NLR), and total prostate-specific antigen (T-PSA). In the mul-
tivariate analysis, D-dimer [OR=1.001, 95% CI: 1.00,1.00, P=0.002], NLR [OR=1.12, 95% CI: 1.04,1.22, P=0.005], 
and T-PSA [OR=6.275, 95% CI: 2.57,15.31, P<0.001] were independent risk factors of PCaIS. Additionally, the AUC 
of the multiple model of PCaIS was 0.815 (95% CI, 0.750-0.869), with sensitivity of 81.71% and specificity of 
70.21%.

 Conclusions: Elevated levels of D-dimer and T-PSA and increased NLR are independent risk factors of PCaIS. The multiple 
model of PCaIS can be a specific biomarker and is a reliable predictor of development of PCaIS.
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Background

Cancer patients are at high risk of stroke [1]. In an autopsy 
study of patients with malignancy, 7% had clinical symptoms 
and 15% had pathologic evidence of stroke [2]. Cancer may be 
associated with ischemic stroke via various mechanisms, includ-
ing invasion of adjacent blood vessels, non-bacterial throm-
botic endocarditis, tumor therapy, and coagulation disorders, 
especial cancer-associated hypercoagulability [3–9]. In addi-
tion, previous studies reported that cancer-associated ischemic 
stroke (CaIS) is characterized by lack of traditional stroke risk 
factors and multiple ischemic lesions on DWI [10–12], and se-
rum D-dimer, NLR, high-sensitivity C-reactive protein (hs-CRP), 
cancer antigen125, and fibrinogen levels were reported to be 
significantly increased in CaIS patients [13–17]. These elevated 
biomarkers levels and multiple territorial ischemic lesions may 
be helpful to distinguish CaIS from other subtypes of stroke 
in term of etiology [18].

However, a recent study by Navi et al. reported varying de-
grees of risk by cancer type and correlated with cancer stage 
for stroke in patients with cancer [19], indicating that the 
mechanisms and biomarkers of ischemic stroke differ accord-
ing to type of cancer. Therefore, studies on ischemic stroke 
patients with a particular cancer may help identify the spe-
cific biomarkers for CaIS.

Prostate cancer (PCa) is the second most common type of can-
cer among men [20]. Notably, it was reported that ischemic 
stroke in patients with PCa was 1.6 times higher than in the 
general population [21,22], indicating PCa may be an etiology 
of ischemic stroke, called prostate cancer-associated ischemic 
stroke (PCaIS). Once ischemic stroke occurs in PCa patients, 
neurological outcomes may significantly worsen. Thus, it is 
critical for clinicians to identify PCa patients who are at high 
risk of ischemic stroke. In the present study, we investigated 
whether a multiple model combining independent risk factors 
of PCaIS could be useful as a specific biomarker for PCaIS and 
be a predictor for the development of PCaIS.

Material and Methods

Ethics statement

This case-control study was approved by the Guangxi Medical 
University Review Board. Patients provided written informed 
consent before their data were analyzed.

Patients

We retrospectively identified newly diagnosed patients with 
PCaIS (acute ischemic stroke patients with active PCa and 

without traditional stroke risk factors [11,23,24]) and age-
matched individuals with PCa for the control group admit-
ted to our hospital and Guangxi Medical University Affiliated 
Tumor Hospital from January 2003 and December 2018. Acute 
ischemic stroke was defined according to the American Heart 
Association Diagnostic criteria for ischemic stroke [25]. The di-
agnosis of PCa for all patients was pathologically confirmed. 
Active PCa was confirmed as a new diagnosis, metastasis, pro-
gression, or recurrence of PCa within the 12 months prior to 
enrollment [26]. Patients were excluded if they had the follow-
ing conditions: lack of clinical date, cerebrovascular disease, or 
a primary intracranial or hematologic malignancy (Figure 1).

Data collection

The following data of included patients were obtained at base-
line: age, stroke risk factors, NIHSS, features of imaging, pathol-
ogy of cancer, metastasis, tumor treatments, and time interval 
from diagnosis of PCa to occurrence of ischemic stroke. Blood 
cell counts, NLR, coagulation studies, and levels of D-dimer and 
T-PSA were measured within 24 h after admission. The mRS 
score at 30 days after the discharge was collected. These data 
were also collected from the control group.

Statistical analysis

All statistical analyses were performed using SPSS 23.0. 
Differences in quantity of normal distribution and homoge-
neity of variance were analyzed by t test. Differences in quan-
tity of non-normal distribution were compared by the Mann-
Whitney test. The independent variables associated with the 
PCaIS were analyzed by logistic regression analysis. Possible 

Patients without acute ischemic stroke

• Patients with conventional stroke risk factors
• Pri mary or metestatic brain cancer
• Other primary cancer or hematological cancer
• Not an activite prostate cancer
• Incomplete clinical data

Prostate cancer patients registred at 2 hospitals (n=8972) between
January 2003 and December 2018
(With histological evidence and diagnosed by oncologist expert)

Prostate cancer patients with acute ischemic stroke (n=432)

Prostate associated ischemic stroke
patients
(PCaIS group: n=83)

Activite prostate cancer patients alone
(PCa group: n=83)
(Age-metched with prostate cancer
associated ischemic stroke)

Excluded (n=8972)

Excluded (n=349)

Figure 1.  Patient selection. PCa – prostate cancer; 
PCaIS – prostate cancer-associated ischemic stroke.
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risk factors were tested by univariable regression analysis. 
Then, multivariable logistic regression analysis was used to 
test risk factors with a P value <0.01 and estimate their ability 
to predict ischemic stroke. One-way ANOVA was used to eval-
uate the differences in ability to identify risk factors. The cut-
offs with sensitivities and specificities were identified by ROC 
analysis. MedCalc software was used to compare the differ-
ences among 2 ROC curves of the risk factors. The significance 
level was 0.05. All tests were 2-tailed.

Multiple model of PCaIS

To explore specific biomarkers of PCaIS, a multiple model was 
developed. First, we used a multivariate model of logistic regres-
sion to identify the independent risk factors of PCaIS. Second, 
we developed a multiple model by combining the possible risk 

factors, called the multiple model of PCaIS. Finally, we estimated 
the ability of the multiple model of PCaIS to predict PCaIS.

Results

A total of 83 PCaIS patients (mean age, 74.64±10.29 years) and 
83 age-matched PCa controls (mean age, 76.65±13.02 years) 
were included. The pathological type of PCa was adenocarci-
noma in all patients. No significant difference was observed 
in primary form of treatment between the 2 groups. The rate 
of systemic metastasis was higher in the PCaIS group than in 
the PCa group (49.4% vs. 26.5%, p=0.002) (Table 1).

Among 83 PCaIS patients, 47 (56.6%) experienced ischemic 
stroke within the first 6 months after being diagnosed with 

Characteristic PCaIS (n=83) PCa (n=83) P value

Age, (y), Mean ±SD  74.64±10.29  76.65±13.02 0.257

Pathological types of PCa (n,%)

 Adenocarcinoma  83 (100.0%)  83 (100.0%)

Cancer metastasis (n,%) 0.002#

 Yes  41 (49.4%)  22 (26.5%)

 No  42 (50.6%)  61 (73.5%)

Type of therapy (n,%) 0.613

 Surgery  59 (71.1%)  62 (74.7%)

 Others  24 (28.9%)  21 (25.3%)

Blood tests

 WBC (109/L)  8.035±2.35  16.47±88.8 0.385

 HGB (g/L)  117.11±18.88  117.85±21.24 0.809

 PLT count (109/L)  223.74±75.06  241.71±78.37 0.491

 NC (109/L)  5.69±2.52  4.66±2.25 0.005*

 LC (109/L)  1.81±5.69  1.96±1.97 0.821

 NLR  7.38±8.04  3.55±4.35 <0.001*

 PT (s)  11.56±3.93  10.81±1.41 0.083

 INR  1.32±3.43  0.93±0.078 0.262

 APTT (s)  30.13±5.63  29.66±5.77 0.579

 FIB (g/L)  4.52±1.45  5.03±4.07 0.28

 D-dimer (ng/mL)  977.32±1430.46  436.69±604.29 0.001*

 T-PSA (ng/mL)  41.31  5.18 <0.001*

Table 1. Clinical data of participants.

The data are presented as mean ±SD; * rank sum test, # chi-square test, and the rest are t tests. y – year; PCaIS – prostate cancer-
associated ischemic stroke; PCa – prostate cancer; WBC – white blood cell; NC – neutrophil count; NLR – neutrophil-to-lymphocyte 
ratio; LC – leukomonocyte; HGB – hemoglobin; PLT – platelet; PT – prothrombin time; APTT – activated partial thromboplastin time; 
INR – international normalized ratio; FIB – fibrinogen; T-PSA – total prostate-specific antigen.
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PCa, 28 (33.7%) had an ischemic stroke within 7–12 months, 
and 8 (9.7%) had an ischemic stroke more than 1 year after 
diagnosis. In addition, 12 (14.5%) patients were diagnosis 

with PCa during hospitalization related to ischemic stroke. 
Multiple infarctions in multiple arterial territories were found 
in 56 (67.5%) PCaIS patients. The initial NIHSS score at onset 
ranged from 0 to 21 (Table 2).

Compared with the controls, patients with PCaIS had higher 
prothrombin time (PT), D-dimer, NLR, neutrophil count (NC), and 
T-PSA (P<0.05) (Table 1). In the multivariate analysis, elevated 
plasma D-dimer [OR=1.001, 95% CI: 1.000,1.001, P=0.002], NLR 
[OR=1.12, 95% CI: 1.036,1.219, P=0.005], and T-PSA [OR=6.275, 
95% CI: 2.572,15.310, P<0.001] remained independent risk fac-
tors of PCaIS (Table 3).

In addition, we developed a multiple model of PCaIS by com-
bining independent risk factors of PCaIS (plasma D-dimer, 
NLR, and T-PSA) during the process of ROC analysis. The dis-
tribution of prediction probability of D-dimer, NLR, T-PSA, and 

Characteristic
Number of patients 

(n=83)

NIHSS scores at the day of ischemic stroke onset

 0–5  18 (21.7%)

 6–15  48 (57.8%)

 16–20  12 (14.5%)

 >20  5 (6.0%)

30d mRS

 0–3  52 (62.7%)

 4–5  26 (31.3%)

 6  5 (6.0%)

Ischemic territory pattern (DWI)

 Single arterial territory  27 (32.5%)

 Multiple arterial territories  56 (67.5%)

Time interval between diagnosis of PCaIS and ischemic 
stroke onset

  Ischemic stroke as the first 
manifestation of PCaIS

 12 (14.5%)

Ischemic stroke after diagnosis

 0–6 mo  42 (50.6%)

 7–12 mo  23 (27.7%)

 >12 mo  6 (7.2%)

Table 2. Clinical data of ischemia stroke onset, n (%).

NIHSS – National Institutes of Health Stroke Scale; 
mRS – modified rankin scale; PCaIS – prostate cancer-associated 
ischemic stroke; PCa – prostate cancer; DWI – diffusion-weighted 
image; mo – month.

Factors b SE Wals P value OR 95% CI

PT 0.204 0.134 2.326 0.127 1.226 (2.572, 15.310)

NLR 0.117 0.042 7.899 0.005 1.124 (0.944, 1.593)

D-dimer 0.001 0.000 9.701 0.002 1.001 (1.000, 1.001)

T-PSA 1.837 0.455 16.284 <0.001 6.275 (1.036, 1.219)

Constant –6.60 1.707 14.958 <0.001 0.001  

Table 3. Predictors of ischemic stroke in patients with prostate cancer by multivariable logistic regression analyses.

SE – standard error; T-PSA – total prostate-specific antigen; CI – confidence interval; PT – prothrombin time; OR – odds ratio; 
NLR – neutrophil-to-lymphocyte ratio.

D-dimer NLR T-PSA

p<0.001

p<0.001

p<0.001

Mutiple model
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Figure 2.  The distribution of prediction probability of D-dimer, 

NLR, and T-PSA and multiple model of PCaIS for each 
PCaIS patient. NLR – neutrophil-to-lymphocyte ratio; 
T-PSA – total prostate-specific antigen.
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the multiple model of PCaIS are shown in Figure 2. One-way 
ANOVA showed that the predictive ability of the multiple model 
of PCaIS (0.61±0.22) was significantly higher than that of each 
individual risk factor (P<0.05).

The ROC curve showed the AUC values of plasma D-dimer, 
NLR, T-PSA, and multiple model of PCaIS were 0.710 (95% CI, 
0.637–0.775), 0.732 (95% CI, 0.661–0.795), 0.740 (95% CI, 
0.669–0.803), and 0.815 (95% CI, 0.750–0.869), respectively. 
DeLong test analysis revealed that the AUC of the multiple 
model of PCaIS was the largest(P<0.05), with sensitivity of 
81.71% and specificity of 70.21% (Table 4, Figure 3).

Discussion

Previous studies have reported that multiple vascular territo-
rial ischemic lesions are associated with CaIS [10]. Moreover, 
increased serum D-dimer levels and multiple infarctions in-
volving multiple arterial vascular have been suggested to be 
independent predictors of cancer-related stroke [12]. In the 
present study, most PCaIS patients showed multiple territo-
rial ischemic lesions on DWI. However, it was difficult to dis-
tinguish the PCaIS from other subtypes of ischemic stroke 
based on brain DWI patterns alone because multiple territo-
rial ischemic lesions were also commonly observed in patients 

Factors AUC SE 95% CI Sensitivity Specificity

D-dimer 0.710 0.0390 (0.637, 0.775) 57.14% 79.79%

NLR 0.732 0.0378 (0.661, 0.795) 58.33% 86.17%

T-PSA 0.740 0.0371 (0.669, 0.803) 79.27% 61.70%

Multiple model of PCaIS 0.815 0.0297 (0.750, 0.869) 81.71% 70.21%

Table 4. Receiver operating characteristic curve analysis of predictive score values.

NLR – neutrophil-to-lymphocyte ratio; T-PSA – total prostate-specific antigen; CI – confidence interval.
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Figure 3.  Receiver operating characteristic (ROC) curve for D-dimer, NLR, and T-PSA and multiple model of PCaIS to predict PCaIS. 
NLR – neutrophil-to-lymphocyte ratio; T-PSA – total prostate-specific antigen; CI – confidence interval; ROC – receiver 
operating characteristic; AUC – area under the curve.
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with cardioembolic stroke. Importantly, we found that plasma 
D-dimer, T-PSA, and NLR were significantly higher in PCaIS pa-
tients, and multivariate analysis revealed these 3 biomarkers 
were independent risk factors for PCaIS. These results suggest 
that elevated serum D-dimer T-PSA and increased NLR com-
bined with multiple territorial ischemic lesions may help dis-
tinguish PCaIS from other subtypes of ischemic stroke.

Due to advances in cancer therapy and the extended survival 
of PCa patients, the incidence of PCaIS is also increasing. Thus, 
it is urgent to elucidate the pathogenesis of PCaIS to help clini-
cians to prevent stroke in high-risk PCa patients. Recent stud-
ies have shown that elevated plasma D-dimer levels are as-
sociated with development of cancer-related stroke [11,13]. 
Moreover, the frequency of microembolic signals in the inter-
nal carotid arteries on transcranial Doppler images were found 
to be linearly associated with the level of serum D-dimer in 
cancer patients with cryptogenic stroke, indicating that mi-
crothrombosis caused by hypercoagulability may be the main 
cause of ischemic stroke [27]. In our study, elevated serum 
D-dimer level was an independent risk factor of PCaIS, sug-
gesting that cancer-induced hypercoagulability is the main 
pathogenesis of PCaIS.

Cancers are associated with hypercoagulable and prothrom-
botic states due to the ability of tumor cells to activate the 
coagulation system [9,28]. An animal experiment confirmed 
that the mucins secreted by cancer cells bind to blood plate-
lets and P-selectin, triggering the reciprocal activation of plate-
lets and neutrophils, which finally leads to hypercoagulability 
and promotes thrombus formation [29]. Furthermore, in solid 
tumor models, neutrophil extracellular traps (NETs) secreted 
from neutrophils were reported to be involved in hypercoag-
ulability by stimulating platelet activation [30]. Therefore, the 
interaction of mucins, platelets, and neutrophils that lead to 
hypercoagulability and thrombosis may be the most impor-
tant cause of CaIS. In the present study, T-PSA and NLR were 
significantly elevated in PCaIS patients, and in multivariate 
analysis these 2 biomarkers were independent risk factors of 
PCaIS. Because increased NLR indicates the proliferation and 
activation of neutrophils, and because T-PSA may be a kind 

of mucin generated from prostate cancer cells, we speculated 
that activated neutrophil cells and T-PSA lead to hypercoag-
ulability in the ways detailed above. However, these results 
need to be confirmed by further studies.

To sum up, elevated plasma D-dimer and T-PSA and increased 
NLR may each play a role in the development of PCaIS. The de-
velopment of PCaIS in the present study may be the result of 
the combined effect of these 3 factors. However, since ele-
vated plasma D-dimer and T-PSA and increased NLR are also 
common in other diseases or pathological conditions [31–33], 
it is difficult to use them individually to predict the develop-
ment of PCaIS. Therefore, to predict the occurrence of ischemic 
stroke in PCa patients more quickly and accurately in clinical 
practice, we developed a multiple model of PCaIS by combin-
ing these 3 risk factors. We found that the multiple model of 
PCaIS had the largest AUCROC compared to each of the 3 in-
dividual risk factors, with high sensitivity and specificity, indi-
cating that the multiple model of PCaIS could be a specific 
biomarker of PCaIS and may serve as a predictor of the de-
velopment of PCaIS.

Due to its retrospective design, our study has some limitations, 
including the relatively small sample size and incomplete vari-
ables related to PCaIS. Therefore, further exploration of this 
aspect using larger prospective population studies and animal 
experiments are needed, which would help to elucidate the 
biomarkers of PCaIS patients.

Conclusions

Elevated levels of D-dimer and T-PSA and increased NLR are 
independent risk factors of PCaIS. The multiple model of PCaIS 
can be a specific biomarker and is a reliable predictor of de-
velopment of PCaIS.

Conflict of interests

None.

References:

 1. Newton HB: Neurologic complications of systemic cancer. Am Fam Physician, 
1999; 59(4): 878–86

 2. Graus F, Rogers LR, Posner JB: Cerebrovascular complications in patients 
with cancer. Medicine, 1985; 64(1): 16–35

 3. Gundersen H, Moynihan B: An uncommon cause of stroke: Non-bacterial 
thrombotic endocarditis. J Stroke Cerebrovasc Dis, 2016; 25(10): e163–64

 4. Dimitrovic A, Breitenfeld T, Supanc V et al: Stroke caused by lung cancer 
invading the left atrium. J Stroke Cerebrovasc Dis, 2016; 25(5): e66–68

 5. Vlachostergios PJ, Daliani DD, Dimopoulos V et al: Nonbacterial thrombot-
ic (marantic) endocarditis in a patient with colorectal cancer. Onkologie, 
2010; 33(8–9): 456–59

 6. Bowers DC, McNeil DE, Liu Y et al: Stroke as a late treatment effect of 
Hodgkin’s disease: A report from the Childhood Cancer Survivor Study. J 
Clin Oncol, 2005; 23(27): 6508–15

 7. Stefan O, Vera N, Otto B et al: Stroke in cancer patients: A risk factor anal-
ysis. J Neurooncol, 2009; 94(2): 221–26

 8. Lindvig K, Moller H, Mosbech J, Jensen OM: The pattern of cancer in a large 
cohort of stroke patients. Int J Epidemiol, 1990; 19(3): 498–504

 9. Carrilho Romeiro A, Valadas A, Marques J: Acute ischemic stroke on can-
cer patients, a distinct etiology? A case-control study. Acta Med Port, 2015; 
28(5): 613–18

5541
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Chen Y. et al.: 
Specific biomarkers of prostate cancer-associated ischemic stroke…
© Med Sci Monit, 2019; 25: 5536-5542

CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)



 10. Schwarzbach CJ, Fatar M, Eisele P et al: DWI lesion patterns in cancer-re-
lated stroke – specifying the phenotype. Cerebrovasc Dis Extra, 2015; 5(3): 
139–45

 11. Kono T, Ohtsuki T, Hosomi N et al: Cancer-associated ischemic stroke is 
associated with elevated D-dimer and fibrin degradation product levels in 
acute ischemic stroke with advanced cancer. Geriatr Gerontol Int, 2012; 
12(3): 468–74

 12. Sorgun MH, Kuzu M, Ozer IS et al: Risk factors, biomarkers, etiology, out-
come and prognosis of ischemic stroke in cancer patients. Asian Pac J Cancer 
Prev, 2018; 19(3): 649–53

 13. Kim K, Lee JH: Risk factors and biomarkers of ischemic stroke in cancer pa-
tients. J Stroke, 2014; 16(2): 91–96

 14. Lee EJ, Nah HW, Kwon JY et al: Ischemic stroke in patients with cancer: Is 
it different from usual strokes? Int J Stroke, 2014; 9(4): 406–12

 15. Jiang H, Qin C, Cheng D et al: Potential pathogenesis and biomarkers of 
kidney cancer-related stroke. Med Sci Monit, 2017; 23: 2292–98

 16. Cocho D, Gendre J, Boltes A et al: Predictors of occult cancer in acute isch-
emic stroke patients. J Stroke Cerebrovasc Dis, 2015; 24(6): 1324–28

 17. Nam KW, Kim TJ, Kim CK et al: Temporal changes in the neutrophil to lym-
phocyte ratio and the neurological progression in cryptogenic stroke with 
active cancer. PLoS One, 2018; 13(3): e0194286

 18. Selvik HA, Bjerkreim AT, Thomassen L et al: When to screen ischaemic stroke 
patients for cancer. Cerebrovasc Dis, 2018; 45(1–2): 42–47

 19. Navi BB, Reiner AS, Kamel H et al: Risk of arterial thromboembolism in pa-
tients with cancer. J Am Coll Cardiol, 2017; 70(8): 926–38

 20. Torre LA, Bray F, Siegel RL et al: Global cancer statistics, 2012. Cancer J Clin, 
2015; 65(2): 87–108

 21. Teoh JY, Chiu PK, Chan SY et al: Risk of ischemic stroke after androgen de-
privation therapy for prostate cancer in the Chinese population living in 
Hong Kong. Jpn J Clin Oncol, 2015; 45(5): 483–87

 22. de la Aleja JG, Martinez-Salio A, Benito-Leon J: Association between inci-
dent cancer and subsequent stroke. Ann Neurol, 2015; 78(4): 660

 23. Kim SG, Hong JM, Kim HY et al: Ischemic stroke in cancer patients with and 
without conventional mechanisms: A multicenter study in Korea. Stroke, 
2010; 41(4): 798–801

 24. Bang OY, Seok JM, Kim SG et al: Ischemic stroke and cancer: Stroke severe-
ly impacts cancer patients, while cancer increases the number of strokes. 
J Clin Neurol, 2011; 7(2): 53–59

 25. Powers WJ, Derdeyn CP, Biller J et al: 2015 American Heart Association/
American Stroke Association Focused Update of the 2013 guidelines for 
the early management of patients with acute ischemic stroke regarding 
endovascular treatment: A guideline for healthcare professionals from the 
American Heart Association/American Stroke Association. Stroke, 2015; 
46(10): 3020–35

 26. Lee AY, Levine MN, Baker RI et al: Low-molecular-weight heparin versus a 
coumarin for the prevention of recurrent venous thromboembolism in pa-
tients with cancer. N Engl J Med, 2003; 349(2): 146–53

 27. Seok JM, Kim SG, Kim JW et al: Coagulopathy and embolic signal in cancer 
patients with ischemic stroke. Ann Neurol, 2010; 68(2): 213–19

 28. Schwarzbach CJ, Schaefer A, Ebert A et al: Stroke and cancer: The impor-
tance of cancer-associated hypercoagulation as a possible stroke etiology. 
Stroke, 2012; 43(11): 3029–34

 29. Amico L, Caplan LR, Thomas C: Cerebrovascular complications of mucinous 
cancers. Neurology, 1989; 39(4): 522–26

 30. Demers M, Krause DS, Schatzberg D et al: Cancers predispose neutrophils 
to release extracellular DNA traps that contribute to cancer-associated 
thrombosis. Proc Natl Acad Sci USA, 2012; 109(32): 13076–81

 31. Wang L, Duan J, Bian T et al: Inflammation is correlated with severity and 
outcome of cerebral venous thrombosis. J Neuroinflammation, 2018; 15(1): 
329

 32. Wan J, Yang X, He W et al: Serum D-dimer levels at admission for predic-
tion of outcomes in acute pancreatitis. BMC Gastroenterol, 2019; 19(1): 67

 33. Paul B, Dhir R, Landsittel D et al: Detection of prostate cancer with a blood-
based assay for early prostate cancer antigen. Cancer Res, 2005; 65(10): 
4097–100

5542
Indexed in: [Current Contents/Clinical Medicine] [SCI Expanded] [ISI Alerting System]  
[ISI Journals Master List] [Index Medicus/MEDLINE] [EMBASE/Excerpta Medica]  
[Chemical Abstracts/CAS]

Chen Y. et al.: 
Specific biomarkers of prostate cancer-associated ischemic stroke…

© Med Sci Monit, 2019; 25: 5536-5542
CLINICAL RESEARCH

This work is licensed under Creative Common Attribution-
NonCommercial-NoDerivatives 4.0 International (CC BY-NC-ND 4.0)


