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Abstract: Objective To explore the value of glycosylated hemoglobin (HbAlc) in predicting the progno-
sis of the patients with cerebral infarction and recombinant tissue-type plasminogen activator (rt-PA) intrave-
nous thrombolysis. Methods The clinical data of a total of 50 patients with acute cerebral infarction receiving
rt-PA intravenous thrombolytic therapy in Department of Neurology in Jinhu County People’s Hospital in
Huai'an from June 2018 to January 2020 were retrospectively analyzed. According to the short-term progno-
sis, the patients were divided into the good prognosis group (27 cases) and poor prognosis group (23 cases).
The differences in general data and laboratory detection results were compared between the two groups. The
receiver operating characteristic (ROC) curve was used to analyze the value of HbAlc level to predict the
prognosis in the patients with cerebral infarction and rt-PA intravenous thrombolysis,and the multivariate Lo-
gistic regression was used to analyze the risk factors for poor prognosis of the patients with cerebral infarction
and rt-PA intravenous thrombolysis. The Spearman correlation was used to analyze the correlation between
the HbAlc level with the MRS score and NIHSS score. Results The univariate analysis showed that the age,
gender, hypertension history and smoking history had no statistical difference between the two groups(P >

0.05) ;the time from onset to thrombolysis in the good prognosis group was shorter than that in the poor
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prognosis group,and NIHSS score, MRS score and HbAlc level in the good prognosis group were significantly

lower than those in the poor prognosis group(P <C0. 05). The ROC curve analysis indicated that the area under

the curve of HbAlc in predicting prognosis in patients with cerebral infarction and rt-PA intravenous throm-
bolysis was 0. 738, 95% CI was 0. 651 — 0. 825, the cut-off value was 6. 785 mmol/L, the sensitivity was
0.567,and the specificity was 0. 750. The Logistic regression indicated that the time from onset to thromboly-

sis» NIHSS score, MRS score and HbAlc were the risk factors for poor prognosis in the patients with cerebral

infarction and rt-PA intravenous thrombolysis(P <C0. 05). The HbAlc level was positively correlated with the
MRS score and NIHSS score(P<C0. 05). Conclusion Detecting the HbAlc level has a certain guidance value

in the prognosis evaluation of the patients with cerebral infarction and rt-PA intravenous thrombolysis.
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