WRLSfEEIEAGE 2023 4F 529 % A4 ) 293

2R AE R IR SE I T o D- R AR AT T
SV B SRR VA R L A 1 XU

ZES

=k

ER CWE mEE I EF
HZBER A Y2 R4 TS 054000

WE B 5t %GR (FIB) 73058 B F (TNF) -a . D- =54k (D-D) x & M s 42 58 (ACI) & & i5Ae
J& otk AL (HT) 64 RS TR B8, 77 ok AR BEAT T - B8 3 DR E AR 4 77 09 B ME IR AR 58 % % 166 4] ARIE 2 T &
4 HT, 4% HT 2036 41,4k HT 40 130 4], x+ 2 209 AR FH AT LR EZ 50, B 2R E P EZF AR FE L4
ARIAN R FAR M, KR RIEH F Ak AR 40 2R T4 42 (ROC) wh £ 5] 5T sk FOARHAE A o9 T A48,
HR2MEFZOE BRAETR SR L S DRGSR BREAR L R S £ R AR
b5 & (NIHSS) i 5 B a4 24 h 69l % & & 4m fit 4 FIB . D-D TNF-o }b3%, £ 5 A %3 2 5L (P $ <0.05) ;
FEM SN EFRS B 5 R, 020 A EH 5,10 £ R E%KZEAE 24 h D-D >2. 58 mg/L, TNF-a >
161.74 ng/L 742 %7 NIHSS 34 > 15 £ 5405 24 h FIB <2.25 mg/L. kK @ AR i 4% 56 & & ACL & %45 & 4 HT
Wk A E(P 3 <0.05), #4464 ROC W& F @A A4 0.909,95% CI:0.874 ~0.945 | 7 #4% 86. 11% , % F1k
92.31% , %k ARG 24 h D-D TNF-o, 724 7T NIHSS 3% 4 7845 24 h FIB K @ A A% 78 8 3 ACI # kst B &
4 HT B4 43 69 Fm M8,

R REM; SMWIRAIL; Bk Rl 2Rk TR

hESFES R743.33 XHEFRIRE A DOI  10. 11768/ nkjwzzzz20230408

FIB, TNF-« and D-D can predict the risk of hemorrhagic transformation after thrombolysis in patients with acute
cerebral infarction YANG Hua', LI Zhi-wen’ | CAO Ming-shan’ | YIN Hai-ging® , WEI Yu-qing’* . ' Department of Clinical
Lab, > Department of Neurology, Xingtai Third Hospital, Hebei Xingtai 054000, China
Corresponding author: WEI Yu-qing, E-mail :xtyuqing@ 126. com

Abstract Objective: To investigate the predictive value of fibrinogen (FIB), tumor necrosis factor-o ( TNF-o¢) and
D-dimer (D-D) in the risk of hemorrhagic transformation (HT) after thrombolysis in patients with acute cerebral infarction
(ACI). Methods: Totally, 166 patients with ACI treated with alteplase intravenous thrombolysis were studied and divided
into HT group (36 cases) and non-HT group (130 cases). The basic data of the two groups were analyzed by single factor
analysis, and the indexes with statistically significant difference in single analysis were included in decision tree analysis to
obtain independent risk factors. The receiver operating characteristic (ROC) curve was used to determine the predictive val-
ue of the decision tree model. Results: The basic data of HT group and non-HT group showed statistically significant differ-
ence in hypertension, diabetes, atrial fibrillation, history of cerebral infarction, antiplatelet drug history, large area cerebral
infarction, age, NIHSS score before thrombolysis, systolic blood pressure 24 h after thrombolysis, FIB, D-D and TNF-a 24 h
after thrombolysis (P < 0.05). A total of 5-level binary classification trees were obtained by decision tree analysis, inclu-
ding 20 classification nodes and 10 decision paths; D-D > 2.58 mg/L. and TNF-a > 161. 74 ng/L.24 h after thrombolysis,
NIHSS score > 15 before thrombolysis, FIB < 2.25 mg/L 24 h after thrombolysis and history of massive cerebral infarction
were independent risk factors for HT after thrombolysis in ACI patients (P < 0.05). The area under ROC curve of the model
was 0.909, 95% confidence interval was 0. 874-0. 945, sensitivity was 86. 11% , specificity was 92.31% . Conclusion: D-D
at 24 h after thrombolysis, TNF-a, FIB and NIHSS score before thrombolysis, and history of massive cerebral infarction have
high predictive value in HT after intravenous thrombolysis in ACI.
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