B EFHIEIK 2022 F 12 A% 19 %% 24 1 Lab Med Clin, December 2022, Vol. 19, No. 24 3321 -

-t Z . DOI:10.3969/j. issn. 1672-9455. 2022, 24. 003

MmEFCRMNER.EMEFER AVER ENRE_RERIRS M
FtESE ri-PA ERRKiR 167 BE NIHSS S MBFHX R

ZIELE O OE N ER L RXW
1B EEWARERAZAH, E®HHE 710043;2. P H KX F
M E A2 AH, e Kk 410007

i EHH Kith#FCREZECRP) ENFERE ASAA) JEF . E xR = 7 345 &8 (ADMA)
5&Mmiet(ACD $AMRA L EBHEREEN t-PAHIRE®RETES £ I PLAMRREFTEL
(NIHSS) # 4ot fiGti X &, Aik ##F2010F 9 AZE 2021 F8 ATHEAFWAREREZER rt-PA #0k
BRI ACL B 92 Bl AR R %, /35 1 A A AR EF KR F K R Rankin & (mRS) #4543
PATERREE (MRS L >2~6 9,29 #1), i) RIFH(mRS # 5/ 0~2 £,63 #1), WK FHEBF
CRP.SAA . % . ADMA 7K F NIHSS # 4 & & & 6 R K4, 5 2 # o & CRP.SAA. & % . ADMA K-+ 5
NIHSS # 4 .mRS #5a4a %, RAELH FH 2 B & Logistic @254 ACI rt-PA #IRE# ST B F5 TG
FRWHmEAE, R FE AR RAARF CRP.SAA &% . ADMA K-F & NIHSS #4 & TG R4F4(P<
0.05), Pearson 48 % 5 #74 % 7, ACI &% f275 CRP.SAA . % . ADMA & -F 5 NIHSS #F % .mRS 5
2 EAMA(P<0.05), £ B % Logistic @AM LR B =, B R RS FA NIHSS 9 =10 . L 9m EAN
FZEF1E =4.5 h,CRP=20 mg/L.SAA=20 mg/L.#& % =5 pg/L.ADMAZ=10 pmol/L 4l & TG B 4F4
(P<C0.05), % B & Logistic @AW LR E®,% 573 NIHSS 34 =>10 4 K% EATRA 8 =4.5 h,CRP=
20 mg/L.SAA=20 mg/L.#& % =5 pg/L.ADMAZ=10 pmol/L & ACI rt-PA # M EAE T B F TG R R
MEERRE(P<0.05), &1t ACI rt-PA ¥R E#E 57 s R B & & fiF CRP.SAA . % % . ADMA K+
5 NIHSS #4 2 EA8 %, % 77 37 NIHSS #9=>10 9. X% EANRE A =>4.5 h,CRP=20 mg/L,SAA=20
mg/L & £=5 pg/L.ADMAZ=10 pmol/L & ACI rt-PA #REKR BT EFTRERROEL LR E E, 16K
Fh—E XiE,

g . AN EEL; CRAEES; EhHEEG A; FHk; ENAR_FTEBARKR; TS

REESES R743 MHEkFRERD A NEHS:1672-9455(2022)24-3321-06
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Abstract:Objective To investigate the relationship between serum C-reactive protein (CRP),amyloid A
(SAA),leptin,asymmetric dimethylarginine (ADMA) and the score and prognosis of National Institutes of
Health Stroke Scale (NIHSS) in patients with acute cerebral infarction (ACI) treated with recombinant tissue
plasminogen activator (rt-PA). Methods A total of 92 patients with ACI who received rt-PA intravenous
thrombolysis in the Shaanxi Fourth People's Hospital from September 2019 to August 2021 were selected and
followed up for 1 month. According to the score of modified Rankin Scale (mRS) in the last follow-up.,they
were divided into poor prognosis group (mRS score was >>2—6 score,29 cases) and good prognosis group
(mRS score was 0—2 score,63 cases). The levels of serum CRP,SAA,leptin, ADMA,NIHSS score and clini-
cal data were compared between the two groups,and the correlations between serum CRP,SAA, leptin, AD-
MA levels and NIHSS score, mRS score were analyzed. Univariate and multivariate Logistic regression was

used to analyze the influencing factors of poor prognosis of rt-PA intravenous thrombolytic therapy in patients
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with ACI. Results The levels of serum CRP,SAA.,leptin, ADMA and NIHSS score in poor prognosis group
were significantly higher than those in the good prognosis group (P <C0. 05). Pearson correlation analysis
showed that serum CRP,SAA, leptin, ADMA levels were positively correlated with NIHSS score and mRS
score in patients with ACI (P<C0. 05). Univariate Logistic analysis showed that the ratios of poor prognosis
group with NIHSS score == 10 scores before treatment, time from onset to admission = 4.5 h,CRP = 20
mg/L,SAA = 20 mg/L,leptin = 5 pg/L, ADMA =10 pumol/L were significantly higher than those in the
good prognosis group (P <C0. 05). Multivariate Logistic regression analysis showed that NIHSS score = 10
scores before treatment,time from onset to admission == 4.5 h,CRP = 20 mg/L,SAA = 20 mg/L,leptin =
5 pg/L,ADMAZ=10 pmol/L were independent risk factor for poor prognosis of patients with ACI treated with
rt-PA intravenous thrombolysis (P<C0. 05). Conclusion The levels of serum CRP,SAA,leptin and ADMA in
poor prognosis patients with ACI treated rt-PA intravenous thrombolysis are positively correlated with NIH-
SS score. NIHSS score==10 scores before treatment,time from onset to admission =>4.5 h,CRP=20 mg/L,
SAA =20 mg/L,leptin =5 pg/L, ADMAZ=10 pmol/L are independent risk factor for poor prognosis of pa-

tients with ACI treated with rt-PA intravenous thrombolysis, which should be paid some attention in clinic.
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Sk G AR R (n=29) TG BAF41(n=63) X* P
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VRITHT NIHSS #E43=>10 4 0.212 0.531 7.242 0.031 2.252(1.825~2.773)
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ADMAZ=10 pmol/L 0.502 0. 356 19. 735 <0. 001 3.291(2.682~3.812)
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