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The effect of platelet-related index on the survival status of patients with
cerebral infarction after thrombolystic therapy
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Abstract: Objective To analyze the effect of platelet-related index on the survival status of patients with
cerebral infarction after thrombolystic therapy. Methods A total of 82 patients with cerebral infarction who
received thrombolytic therapy in Huashan Hospital Affiliated to Fudan University Hongqiao District from
May 2020 to May 2021 were selected as the research subjects. They were followed up for 3 months after dis-
charging and divided into two groups according to the modified Rankin Scale (MRS) score,among which the
patients with MRS<C2 were recruited in the good prognosis group (46 cases). Patients with MRS™>2 were re-
cruited in the poor prognosis group (36 cases). The baseline data and clinical indicators of the two groups were
compared,and multivariate Logistic regression analysis was conducted on the factors related to poor prognosis
in patients with cerebral infarction after thrombolytic therapy, the correlations between each risk factors and
poor prognosis in patients with cerebral infarction after thrombolytic therapy were analyzed. Results The age
and incidence of atrial fibrillation in poor prognosis group were significantly higher than those in good progno-
sis group,with statistical significance (P <C0. 05). Compared with those in good prognosis group,the levels of
triglyceride,neutrophil, lymphocyte, neutrophil/lymphocyte ratio (NLR), NLR/PLT, MPV X NLR, MPV X
NLR/PLT,the proportion of HbAlc >8. 5% and anti-platelet aggregation therapy significantly increased in
poor prognosis group,with statistical significance (P<C0. 05). Logistic multivariate analysis showed that age=
65 years,neutrophil==5 X 10", NLR/PLT >0. 01, MPV X NLR/PLT>=0. 15, antiplatelet aggregation therapy
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were risk factors for poor prognosis in patients with cerebral infarction after thrombolysis (P <C0. 05). Age,

neutrophil, NLR/PLT, MPV X NLR/PLT, anti-platelet aggregation therapy correlated positively with poor

prognosis after thrombolysis in patients with cerebral infarction (r=0.476,P =0. 047;r=0.575,P =0. 022,

r=0.834,P=0.011,r=0.484,P =0.035,r=0. 485, P =0. 004). Conclusion

Age,neutrophil, NLR/PLT,

MPV X NLR/PLT,anti-platelet aggregation therapy correlate with poor prognosis,which could be used as pre-

dictors of survival status in patients with cerebral infarction after thrombolytic therapy.

Key words: cerebral infarction;

AR B A N D2 0 A B T T 0 1 R Y
R W RE BB E 28 1y 4 BRI BN i 2 T AR A
— o MR SE 5 A Bk e s MBI 2 m R AL S R
Bt & ok 7 H R348t . i F B 7 Ko i
P R i, 2 5008 3 R e 34 n] B AR AT I RIB T .
HHT S I R 22 45 7 il A 5 R0 3 o 2 2 A I DL
TG YIEIT W IR IT AL BE % 18/ B & Dy RE 41 4 i
Al A% A I sk R, BEAE B 5T 45 1 % Kl AL R
4.5 h A SZ DK TR T I AR BE 8 AR A5 BT Y i
PR » S5k A6 PE R AR BRI T R
T AR IR YT RE S A A I AR E IR EA [R) AR 1
I PR T80 )5 AT A A2 R 25 5 5 TR kbl R o AR b - 3 s
oG A5 B 15 M TR 9T JE R R 2 T RE 1A AR AR IR Y
Wt I R AT 6 ek 3 B U . R UL A 1 )
B A O 48 L4 1L/ A T B (PLT) L ~F- 47 1L /s Al 44 7
(MPV) | Il /M 43 43 96 JE (PDW) \MPV/PLT ,PDW/
PLT % A WF5E 46 i /N AR DG 48 55088 & i /N B Jor
53 WA LA TE B A BT bR 22 G B Rk T
([RGB (AN = < Rk & S VIR NI (1 9| 0
R R UM 1A I /I AR R S 1 T Bl
G 45 A8 S5 BV KR IR YT IR I AR AR RO AR BF 5 0 L R I
A A BT IR R R YT R E T
1 #EREFE
1.1 gkl 38R 2020 4F 5 H & 2021 4£ 5 A F
AR B EAT R IE YT A 82 1 v A BE £ R F S 4
Her 5 62 ], & 20 fi]; 45l 38 ~ 79 %, F ¥
(64.3945.10) % ; & Jf i Ifi & 53 i, W% IR i 20 141]
e 20 )0 B BN 13 1], 5 B LAE 8 15 B AL A
oG i A5 S 15 il BRI (1) B E R A A

thrombolytic therapy;

platelets; survival status

TS IR I 90 2 R 2 BB T B AR 518 A o 5 (2)
=18 %5 (3) B T A Be A 58 U #IR 9T 5 (4) &
5 BRI I AN IT 6 hy (5) AR 27 46 A HERR i
P I 5 (6D 95 D B2k o 8 . HEBRARE: (D B IFmA
15 I PR L B8k 9 BT I S s (2) i 28 T g B A
W ek 3 5 (3) T VR B A2 A I ) s (4D 3 3 A~ H A 3k
A5 P9 T AR EICRE R P it ot G A e s s (5D A AR B
B AT 5 (6 4T 4 199 =R L3 2 Pk s (7)) ik T B R
il R B AT AR R T

1.2 J7¥k 82 Bk Al AL & & a7 M Be 5 b5 3 4
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