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Abstract

Objective: To explore the clinical value of inflammatory markers (NLR, PLR, CRP) and thrombosis-
related markers (TM, TAT, D-D) in predicting the 90-day functional outcome of patients with acute
cerebral infarction treated with intravenous thrombolysis. Methods: A retrospective analysis was
conducted on the data of 198 patients with acute cerebral infarction who received intravenous
thrombolysis in our hospital from March to December 2024. The patients were divided into a good
outcome group (mRS < 2,n =153) and a poor outcome group (mRS > 2, n = 45) based on the modified
Rankin Scale (mRS) score at 90 days. The differences in the levels of inflammatory and thrombosis
markers between the two groups were compared, and independent predictive factors were
screened using logistic regression analysis. Results: The levels of NLR, PLR, CRP, TM, TAT, and D-D
were significantly higher in the poor outcome group than in the good outcome group (P < 0.05).
Multivariate logistic regression analysis showed that NLR, PLR, CRP, and TM were independent risk
factors for poor outcome (P < 0.05). Conclusion: NLR, PLR, CRP, and TM are effective biomarkers for
the prognosis assessment of intravenous thrombolysis in cerebral infarction. Combined detection
can improve the accuracy of prediction and provide a reference for individualized treatment.
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Table 1. Comparison of laboratory test data between the good outcome group and the poor outcome group (X +5)
F 1l HARGFHE, #FAFRESTWERETZRXTL(X +5)

bk Epan HARIHMN=153 1)  FHIFARH(n =45 fl) Ve P
PERIEI(E 53, %)] 0.946 0.331
5 104 (67.97) 34 (75.56)
« 49 (32.03) 11 (24.44)
I EE, %)) 0.647 0.421
>60 % 105 (68.63) 28 (62.22)
<60 ¥ 48 (31.37) 17 (37.78)
ERHZMWI(E S, %)) 0.264 0.607
r-PA 67 (43.79) 21 (46.67)
TNK 86 (56.21) 24 (53.33)
e RIE B [BI(E T, %)] 2.532 0.112
& 5(3.27) 4 (8.89)
7 148 (96.73) 41 (91.11)
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mAEMEBI(A S, %)) 7.873 0.005
& 84 (54.90) 14 (31.11)
i 69 (45.10) 31 (68.89)
REBAREREBI(E I, %)) 0.304 0.581
= 33 (21.57) 8 (17.78)
% 120 (78.43) 37 (82.22)
R SR [ (7 B 9%)] 0.467 0.494
& 56 (36.60) 19 (42.22)
4 97 (63.40) 26 (57.78)
O S [ b, %)) 0.404 0.525
=& 50 (32.68) 17 (37.78)
% 103 (67.32) 28 (62.22)
WA R (A 5 EL, %)) 0.315 0.574
<3h 22 (14.38) 5(11.11)
>3 h 131 (85.62) 40 (88.89)

3.2. RKIESMIeFREDECE:

AN R A1VE YT AT NIHSS P2 3 i T 0 R 3 41(P < 0.001) . JAEFR EW 71, #5948 K20 NLR.
PLR. CRP. LDL-C. WBC. NE /K F&ZT+&, LYM /K-FFE(P <0.001). MM REY I, TM. TAT.

D-D /K-F-75 i # 7t (P < 0.05),
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Table 2. Comparison of laboratory test data between the good outcome group and the poor outcome group (X +5)
2. HARGFHE, FHAT RETWERETZRITLL(X +5)

WS R BT RF(n = 153 f1)
NIHSS #43(47) 5.13+0.61
D-D (mg/L) 0.74 £0.13
PT (s) 13.31 £ 0.67
APTT (s) 35.02 + 1.59
FIB (g/L) 4.31+0.68
TAT (mg/mL) 416 +0.75
T™ (1U/mL) 8.23+0.71
WBC (x10° /ML) 6.84 +0.79
NE (x10° /ML) 4.26 +0.61
LDL-C (mmol/L) 259 +£0.41
LYM (x10° /ML) 1.85+0.36
NLR (EtA#) 2.30 £0.44

PLR (Lt f#) 114.08 + 16.29

CRP (mg/L) 28.24 +3.31

A4 R 20 (n = 45 1)
10.18 £ 1.57
1.08+0.19
13.40 £ 0.58
35.55+1.84
414072
5.11+0.82
10.02 £ 0.67
859+ 1.02
5.98+0.85
3.63+0.45
1.37£0.29
436+ 0.61

158.75 + 20.03
34.36 + 4.53

t P
21.114 <0.001
11.254 <0.001

0.882 0.379
1.750 0.082
1.410 0.160

6.962 <0.001
15.539 <0.001
10.611 <0.001
12.650 <0.001
13.899 <0.001
9.210 <0.001
21.097 <0.001
13.688 <0.001
8.425 <0.001
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3.3. ZEE Logistic EYIAS#r

DL H AR BN AR &, K =t P<0.05 HIFEARII N £ 12 Logistic [F]H#R] . 455 BoR
NIHSS 34>+ TM. NLR. LDL-C. PLR. CRP &4 K faf K & (P < 0.05), W7 3.

Table 3. Multivariate Logistic regression analysis of poor outcomes in patients with cerebral infarction undergoing intravenous

thrombolytic therapy
< 3. IEFRFRBKIARIGTT AT RAVZ E & Logistic BYA 4
bk =S ey Vi SE. Wald P OR 95% CI
LR 0.007 0.104 1.505 0.220 1.109 0.942~1.168
NIHSS P55 0.199 0.081 10.024 0.001 1.663 1.028~1.915
D-D 0.035 0.179 2.857 0.092 1.117 0.972~1.175
TAT 0.031 0.214 1.268 0.260 1.105 0.968~1.164
™ 0.153 0.214 9.371 0.002 1.498 1.015~1.847
WBC 0.022 0.095 1.909 0.167 1.214 0.941~1.283
NE 0.018 0.084 0.938 0.333 1.083 0.933~1.097
LYM -0.057 0.169 1.257 0.125 0.934 0.870~1.049
LDL-C 0.136 0.104 7.332 0.010 1.409 1.005~1.718
NLR 0.431 0.182 17.128 0.001 2.532 1.132~3.802
PLR 0.209 0.118 12.214 0.001 1.855 1.127~2.146
CRP 0.122 0.223 6.431 0.014 1.197 1.003~1.534
G 4.328 0.857 9.331 0.000 0.031 -

3.4. TMRBIEE

BT R R4S, A Logisitic BIHHT A & XIF R, AT, I RS IR .
NIHSS ¥4 22 4%, TM K FA4> 18 4%, NLR 143 33 43, PLR #2143 23 4%, LDL-C 7/K“F-#43 13 4%, CRP
KRG 11 43, G 120 43, S IR AT KA R A VA AN RRUR: y 0.821, T 5 Fik s A A A R AR
29 82.1%. H-L i st R4 FE R UF (% = 9.374, P = 0.315). 1EMLIE 1.
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Figure 1. Risk nomogram prediction model for poor outcomes in intravenous thrombolytic therapy for cerebral infarction
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LA ROC 2k 43 47 fii 158 B Ik 5 A 0 7 A AN R XU 21) 2 B TR [X 43 2, AUC 249 0.859 (95% ClI:
0.796~0.921), X4 FERE . WK 2.
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Figure 2. ROC curve of the risk nomogram prediction model for poor outcomes in patients undergoing intravenous thrombo-
lytic therapy for cerebral infarction
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