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Association of peripheral blood APTT.Fib,and sLOX-1 expression with prognosis
in patients with acute cerebral infarction treated with TNK thrombolysis"
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Abstract: Objective  To investigate the relationship between activated partial thromboplastin time
(APTT) ,fibrinogen (Fib) and soluble lectin-like oxidized low-density lipoprotein receptor-1 (sLOX-1) ex-
pression and prognosis in patients with acute cerebral infarction treated with tenecteplase (TNK) thrombolys-
is. Methods A total of 116 patients with acute cerebral infarction who received TNK thrombolysis in this hos-
pital from June 2022 to August 2024 were selected as the research objects. According to the prognosis, they
were divided into a good prognosis group (n =71) and a poor prognosis group (n =45). The expressions of
APTT,Fib and sLLOX-1 in peripheral blood of the two groups were compared. Multivariate Logistic regression
analysis was used to analyze the factors affecting the prognosis of acute cerebral infarction patients treated
with TNK thrombolysis. Receiver operating characteristic (ROC) curve was used to analyze the predictive val-
ue of APTT,Fib,sLOX-1 alone and combined detection for the prognosis of acute cerebral infarction patients
treated with TNK thrombolysis. Results Compared with the good prognosis group,the time from onset to
admission was significantly prolonged, APTT was significantly shortened, the National Institutes of Health
Stroke Scale (NHISS) score and the expression of Fib and sLOX-1 were significantly increased in the poor
prognosis group (P<C0. 05). Multivariate Logistic regression analysis showed that high NHISS score at ad-
mission.long time from onset to admission,high Fib expression and high sLLOX-1 expression were risk factors

for poor prognosis in patients with acute cerebral infarction treated with TNK thrombolysis (P <C0. 05) ,while
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prolonged APTT was its protective factor (P<C0. 05). The ROC curve results showed that the area under the
curve (AUC) of APTT,Fib,sLLOX-1 alone and their combination in predicting the prognosis of patients with
acute cerebral infarction treated with TNK thrombolysis were 0. 767,0. 682,0. 677,0. 861, respectively. The
sensitivity was 77. 78 % ,64. 42% ,57. 82% and 73. 34 % ,and the specificity was 66.15% ,67.59%,76.11% and
83. 06 % ,respectively. The AUC of the combined prediction of APTT,Fib and sLOX-1 was greater than that
of APTT,FIB and sloX-1 alone (P<C0. 05). Conclusion The high expression of Fib and sLOX-1 in peripheral
blood is a risk factor for the poor prognosis of acute cerebral infarction patients treated with TNK thrombolys-

is, while the prolonged APTT is a protective factor. The combined detection of the three factors is helpful to e-

valuate the prognosis of acute cerebral infarction patients treated with TNK thrombolysis.
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