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Abstract . Objective To explore the level changes and auxiliary diagnostic value of coagulation and inflam-
mation related indexes in patients with hemorrhagic and ischemic stroke. Methods A total of 494 stroke pa-
tients treated in Beijing Tiantan Hospital, Capital Medical University from September 2019 to September 2020
were selected as the research objects,including 195 patients with hemorrhagic stroke and 299 patients with is-
chemic stroke. The levels of coagulation indexes [activated partial thromboplastin time (APTT) , prothrombin
time (PT),fibrinogen (FIB),D-Dimer (D-D),fibrinogen degradation product (FDP)] and inflammatory inde-
xes [ high-sensitivity C-reactive protein (hs-CRP), leukocyte count ( WBC), neutrophil lymphocyte ratio
(NLR) ] were measured and compared between the two groups. Receiver operating characteristic curve (ROC
curve) was used to analyze the diagnostic value of various indexes for different types of stroke. Results The
results of coagulation index analysis showed that PT in patients with hemorrhagic stroke was longer than that
in patients with ischemic stroke,and the level of FIB was lower than that in patients with ischemic stroke

(P<C0.05). The results of inflammatory index analysis showed that WBC and NLR in patients with hemor-
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rhagic stroke were higher than those in patients with ischemic stroke,and the level of hs-CRP was lower than

that in patients with ischemic stroke (P<C0. 05) , while there was no significant difference in other indexes be-

tween the two groups (P>>0.05). ROC curve analysis shows that each index had a certain diagnostic value in

differentiating hemorrhagic stroke from ischemic stroke. The diagnostic efficacy of NLR was higher than that

of other indexes. The area under the curve (AUC) was 0. 589, the sensitivity was 62. 6% ,and the specificity

was 55.5%. Conclusion

The levels of PT, FIB, WBC, NLR and hs-CRP in patients with different types of

stroke are significantly different. The detection of the above coagulation and inflammation indexes could be

used as a reference for the differential diagnosis of different types of stroke.
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