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Abstract

Objective: To investigate the prognostic factors and the predictive value of serum D-dimer
(D-D), bilirubin (TB) and urea nitrogen (BUN) after thrombolysis in acute cerebral infarction (ACI).
Methods: A total of 117 patients with ACI thrombolytic therapy in our hospital from May 2021 to
May 2023 were selected as the study objects, after 3 months of treatment, the improved Rankin Scale

(mRS) score was used to evaluate the prognosis of the patients, including the poor prognosis group
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(n=40) and the good prognosis group (n=77). The expression levels of serum D-D, TB and BUN in
patients with different prognosis were compared between the two groups. Logistic regression was
used to analyze the risk factors affecting the prognosis of ACI patients after thrombolysis, and receiver
operating characteristic curve (ROC) was used to evaluate the predictive value of serum D-D, TB and
BUN indexes on the prognosis of ACI patients after thrombolysis. Results: There was no significant
difference in gender, smoking, drinking, history of hypertension, diabetes, stroke and blood pressure
between the two groups (P=>0.05). There were significant differences in age, blood lipid, blood glu-
cose, time from onset to thrombolysis and NIHSS score at admission between the two groups
(P<C0. 05); the serum D-D and BUN levels in the poor prognosis group were significantly higher than
those in the good prognosis group, and the TB levels were significantly lower than those in the good
prognosis group (P<Z0. 05); Logistic regression analysis showed that serum D-D, TB and BUN were
all influencing factors for the prognosis of ACI patients after thrombolysis (P<Z0. 05); ROC curve anal-
ysis showed that the area under ROC curve of serum D-D, TB and BUN were 0. 964, 0. 868 and
0.921, respectively. The diagnostic sensitivity was 87.50%, 90. 00% and 87.50% , and the specific-
ity was 98.70%, 71.40% and 87.00%, the cutoff values were 2. 835 mg*L.™", 18. 605 pmol-L. " and
11. 645 mmolel. ', respectively. The area under D-D curve was the largest, the diagnostic specificity
was the highest, and the diagnostic sensitivity of TB was the highest (P<C0.05). Conclusion: Age,
blood lipid, blood glucose, time from onset to thrombolysis, NIHSS score at admission, serum D-D,
TB and BUN were all independent risk factors for prognosis after thrombolytic therapy in ACI pa-
tients. Serum D-D, TB and BUN had high predictive value for prognosis after thrombolytic therapy
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in ACI patients.
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