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Abstract . Objective To investigate the predictive value of albumin to globulin ratio (A/G) and leukocyte
count (WBC) in predicting the prognosis of electroacupuncture combined with comprehensive training in the
patients with cerebral infarction in recovery period. Methods A total of 135 patients with cerebral infarction
in recovery period who were hospitalized and treated with electroacupuncture combined with comprehensive
training in the Department of Adult Rehabilitation of Affiliated Hospital of West Anhui Health Vocational
College from February 2018 to November 2021 were selected. The prognosis of the patients was evaluated ac-
cording to the modified Rankin Scale (mRS) at discharge. According to the evaluation,they were divided into
good prognosis group (n=81) and poor prognosis group (n=54). The clinical data and blood test indexes of
the two groups were compared, and multivariate Logistic regression was used to analyze the prognostic fac-
tors,and the receiver operating characteristic (ROC) curve was used to analyze the prognostic value.
Results The age,time from onset to treatment, WBC, neutrophil count, monocyte count,eosinophil count,and
globulin in the poor prognosis group were higher than those in the good prognosis group,and the differences
were statisitically signigicant(P <C0. 05). Albumin, A/G,apolipoprotein Al,high density lipoprotein cholester-

ol and monocyte ratio were lower than those in the good prognosis group,and the differences were statisitical-
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ly signigicant (P<C0. 05). Multivariate Logistic regression analysis showed that the time from onset to treat-
ment etension (OR=1.036,P =0. 004), WBC increasing (OR =1. 394, P =0. 008) and A/G decline (OR =
0.035,P<C0.001) were independent risk factors for poor prognosis of electroacupuncture combined with com-
prehensive training in the recovery period of cerebral infarction. There was no statistically significant differ-
ence between the area under the curve (AUC) of A/G and WBC alone and combined detections in predicting
poor prognosis (P >>0. 05). The sensitivity and the specificity of combined detection and single detections of
WBC and A/G in predicting poor prognosis were 72. 20% and 74. 10%,40. 70% and 84. 00%,87. 00% and
51.90% respectively. Conclusion The decline of A/G and the increase of WBC are independent risk factors of

poor prognosis in the recovery period of cerebral infarction treated by electroacupuncture combined with com-

prehensive training. The combined detection has high predictive sensitivity and specificity.
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*1 HEAREASHERFAIGKERILE
(n/n 8% x=£s)
. TGA R4 T RAfF4 n P
(n="54) (n=8D)

PR /20 32/22 43/38 0.500 0. 480
IR CH) 66. 26+9. 86 61.84511.03  2.378 0.019
fR IR e/ 75 45/9 73/8 1.357 0.244
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T AR i/ 75 7/47 13/68 0.245 0.621
L PEE G/ &) 4/50 3/78 0.904 0,342
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T h ks G/ 75 6/48 5/76 1.056 0. 304
T G/ ) 2/52 1/80 0.909 0.340
KGRI E] (D 28.72420.84  20.54417.50  2.379 0.019
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x2 MEAREAEMERIFAMMBS HLLE (2 +5)

5 TG A B4l TG R A4l , P
(n=754) (n=281)

WBC(X107/L) 7.2542.00 6.334+1.44  2.903  0.005
Neu# (X10°/L)  4.97£1.69 4.30+1.20  2.506 0.014
Lym# (xX10°/L) 1.54%+0.54 1.4740.43  0.923  0.358
Mon# (X10°/L)  0.4540.19 0.38+0.12  2.601 0.011
Eos# (X10°/L) 0.2240.18 0.1640. 10 2.317  0.023
Bas# (X 10" /L) 0.03+0.02 0.03+0.01  1.256 0.212
RBC(X10"/L) 4.344+0.51 4.43+0.46 —1.093  0.276
Hb(g/L) 130. 67415, 44 132.954+19.73 —0.717 0. 475
HCT(%) 39.2844.44  39.374+6.94 —0.086  0.931

* 2067 -

&ZR2 FEARESHMERFAMMMSEILE (+£5)
5 S EE ¥l T B 4r 4l [ P
(n=>54) (n=81)

MCV (L) 90.5245.28  90.68+3.93 —0.200 0.842
MCH (pg) 30.1841.91  30.2941.49 —0.360 0.720
MCHC(g/L) 332.707.47 333.114+8.15 —0.294 0.769
RDW-CV(%) 13.1640.88  12.9921.00 1.028 0.306
RDW-SD({L) 42.504+2.98  41.96+2.77 1.081 0.282
PLT(X10°/L)  266.15487.37 241.70+61.34 1.784 0.078
PDW (%) 16.1240.35  16.2040.41 —1.093 0.276
PCT(%) 0.26=+0.08 0.25%40.06 0.880 0.380
MPV ({L) 10.00+£1.32  10.3641.08 —1.743 0.084
NLR 3.58+1.67 3.15+1. 21 1.774  0.083
MLR 0.3240. 14 0.2740.11 1.863 0.066
PLR 188.96+82.31 174.95+55.29  1.096 0.276
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TBIL(pmol/L) 13.85+£8.18 11.86%5.78 1.548  0.125
DBIL (pmol/L) 5.3642.88 4.64+2.11 1.578 0.118
IBIL(pmol/L) 8.47+5.67 7.31+4.00 1. 393 0.166
DBIL/IBIL 0.41+0.09 0.4040.08 0.293 0.770
TP(g/L) 69.1046.15  69.95+7.68 —0.681 0.497
ALB(g/L) 39.9244.01  41.784+4.27 —2.550 0.012
GLB(g/L) 28.8443.84  26.27+3.43  4.061 <C0.001
A/G 1.41£0.24 1.63£0.29 —4.601 <<0.001
ALT(U/L) 37.25430.30 34.354+22.72 0.634  0.527
AST(U/L) 30.04416.43 27.88£21.13 0.632  0.528
AST/ALT 1.01+£0.45 0.9340.42 1.108  0.270
ALP(U/L) 99.87450.78 94.70435.39 0.697 0. 487
GGT(U/L) 51.59482.96 55.714+80.28 —0.289 0.773
TBA(pmol/L) 3.5842.79 3.7342.55 —0.314 0.754
UREA(mmol/L) 6.49+2.12 6.034+1.92 1.311 0.192

CREA(pmol/L) 63.87422.02 65.56+£28.80 —0.365 0.715

UA(pmol/L) 286.05£94.55 289.75485.76 —0.236 0.814

»

GLU(mmol/L) L7142.55 6.0421.97 1.705 0.091
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) WA R4 Wim R4l
i H ! P
(n=54) (n=281)
TC(mmol/L) 3.6440. 85 3.6140. 80 0.202 0. 840
TG(mmol/L) 1.4240. 64 1.4940.68 —0.618 0.538

HDL-C(mmol/L)  1.15%£0. 27 1.18£0.29 —0.650 0.517

LDL-C(mmol/L) 1.96=£0.66 1.924£0.60 0.402  0.689

VLDL(mmol/L)  0.48+0.28  0.4740.27 0,171 0,864
APOA1(g/1) 1.0840.18  1.2040.30 —2.813 0.006
APOB(g/L) 0.7840.20  0.7740.17  0.334 0,739
APOA/B 1.5340.53  1.6140.38 —1.096 0.275
HMR 2.974+1.33  3.50£1.59 —2.038 0.044
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BRI EIRYT I (] 0.035 0.012 8. 421 1. 036 1.012~1.061 0. 004
WBC 0. 332 0.125 7.092 1.394 1.092~1. 780 0. 008
A/G —3.349 0. 844 15. 741 0.035 0.007~0. 184 <<0. 001

x5 WBC.A/G BImFIE & Bl R R Uz 89 8 28 T m R

i H AUC R 1 R P 95 %0 A7 X [H] R FERED Il F16
WBC 0.631 0. 050 0.010 0.533~0.729 40. 70 84.00 7.63x10°/L
A/G 0.719 0. 044 <<0. 001 0.632~0. 806 87.00 51. 90 0. 62
WBC+A/G 0.753 0.043 <<0. 001 0.670~0. 836 72.20 74. 10 0.41

&6 WBC 1 A/G BEEHRN S B mE&N AUC tb&

B Wi Z P
WBC+A/G vs. WBC 1. 850 0. 064
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