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(& F@EMAm(AUC)=0.688,95%CI:0.504~0.871],cut-off {44 695. 000; FAR Fiml 42 B AIS & % s H —
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The clinical value of system immune inflammation index and fibrinogen to albumin ratio
in severity and short-term prognosis of acute ischemic stroke”
MA Xin' ,YANG Jie' .YANG Xiaoying™
1. Department of Clinical Laboratory ;2. Department of Neurology ,Urumqi
Friendship Hospital \Urumqi » Xinjiang 830049 ,China
Abstract : Objective To analyze the relationships between systemic immune inflammatory index (SID , fi-
brinogen to serum albumin ratio (FAR) and the severity of patients with acute ischemic stroke (AIS), and to
explore their predictive value for short-term prognosis of AIS patients undergoing intravenous thrombolysis
with alteplase (rt-PA). Methods A total of 63 AIS patients who received intravenous thrombolytic therapy
with rt-PA from May 2020 to August 2021 were selected as the research objects. According to the National In-
stitutes of Health Stroke Scale (NIHSS) score,the patients were divided into mild group and moderate to se-
vere group. According to the modified Rankin Scale (mRS) score,the patients were divided into good progno-
sis group and poor prognosis group. SII was calculated by detecting the blood routine parameters, and FAR
was calculated by analyzing the serum biochemical parameters and plasma coagulation parameters. The corre-
lations between SII, FAR and NIHSS score of AIS patients were statistically analyzed. Receiver operating
characteristic (ROC) curve was used to analyze the prognostic efficacy of SII and FAR in patients with mild
and moderate to severe AIS. Results FAR of moderate to severe group was higher than that of mild group,

and the difference was statistically significant (P<C0. 05). There was no significant difference on SII between
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the two groups (P >>0.05). There was a positive correlation between SII and NIHSS score in mild group (r=
0.460,P=0.01). There was a positive correlation between FAR and NIHSS score in mild group (+=0. 380,
P =0.038). There was no correlation between SII,FAR and NIHSS score in moderate to severe group (r=
0.051,P=0.778;r=0.007,P=0.969). The accuracy of SII in predicting the prognosis of patients with mild
AIS was lower [area under curve (AUC) =0. 688,95% CI: 0. 504 — 0. 871 ], and the cut-off value was
695. 000. FAR had a certain accuracy in predicting the prognosis of patients with mild AIS (AUC=0. 812,
95%CI: 0.660—0.965),and the cut-off value was 8. 600. SII had a certain accuracy in predicting the progno-
sis of patients with moderate to severe AIS (AUC=0. 714, 95%CI: 0.514—0.914), and the cut-off value
was 974.000. FAR had a certain accuracy in predicting the prognosis of patients with moderate to severe AIS
(AUC=0.750,95%CI :0.580—0.920), and the cut-off value was 9. 050. The sensitivity and specificity of the
two indicators in parallel to predict the prognosis of patients with moderate to severe AIS were 1. 000 and
0. 444 respectively. The sensitivity and specificity of the two indexes in tandem to predict the prognosis of pa-
SII and FAR of AIS pa-
tients could effectively evaluate the severity of AIS patients in mild group. Combined detection of SII and FAR

tients with moderate to severe AIS were 0. 300 and 0. 889 respectively. Conclusion

could be used as a new prognostic method for patients with moderate to severe AIS.
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(SOD) R T8, 22 7 A Gi it 27 2 L (P <C0. 05),
HEEAFRARE K TREAN, ZRAERITFEX
(P<C0.05), WL M I Rk . 2wz b ZEEIA
B 42 52 TR M 1R YT O B ] (DNT) L R E & (BUND | LT
(CREA) =Bt H i (TG) . GLU, i 4k 35 43 BE 1fiL 7% it}
AFE] CAPTT) . & i B i 8 CTT). A 41 M i1 %k
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®1 BEASHEEARLAN THEHBRILEL() N M(Py,Prs)]

20 51 n 3 R A Bt NIHSS 43 (43
YN WU oAb R
REH 30 20(66.7) 15(50.0) 10(33. 3) 5(16.7) 4.0(2.0,5.0)
REREA 33 13(43.3) 21(63.6) 8(24.2) 4(12.2) 14.5(9.0,20.0)
2.35 0. 54 3.96
0.067 0.963 <<0. 001
24 51 n ADL P45 (43 AR (X)) DNT (min) BUN(mmol/L) CREA(pmol/L)
BB 30 70(60,100) 55(54,62) 72(50,140) 5.2(4.5,6.2) 76.5(65.4,90.1)
PEEH 33 30(15,100) 71(67,76) 60(50,90) 4.6(4.1,8.9 64.0(58.0,102. 1
Z 2.68 3. 60 0.81 0. 44 1.36
P <<0. 001 <<0. 001 0. 440 0. 560 0. 220
215 n UA(pmol/L) CHOL(mmol/L) TG(mmol/L) GLU(mmol/L) PT(s)
BEH 30 371(337,389) 4.66(4.15,4.68) 1.79(1.40,2. 250 6.27(5.87,11.05) 12.7(12.3,13. D
R4 33 287(192,384) 4.68(4.58,4.75) 1.79(1.33,1.81) 8.35(6.68,9.97) 13.4(12.4,13.8)
Z 2.79 3. 04 0.72 1.98 2.15
P 0. 007 0. 002 0. 490 0. 050 0.018
4151 n INR APTT(s) TT(s) FIB(g/L) ALB(g/L)
BEE4 30 0.99€0.92,1.00) 34.4(33.3,35.3) 16.8(16.2,17.9) 3.05(2. 86,3.81) 41.25(38.8,42.7)
PE R 33 1.01€0.93,1.04) 33.4(31.4,36.7) 16.4(16.0,16.8) 3.81(3.38,4.36) 38.80(37.5,40.0)
Z 1.93 0.06 1.56 2.54 2.79
P 0. 039 0. 850 0.130 0. 006 0. 002
215 n D Z R (mg/L) WBC(X10 /L) NEUT(X10°/L) LY(X107/L) MO(X10"/L)
ZEE 30 0.37(0.29,0.43) 7.6(6.9,9.7) 5.0(4.2,6.7) 1.9(1.6,2. 4) 0.45(0. 39,0. 66)
PEEH 33 1.03(0.58,1.81) 9.1(7.2,10.2) 4.6(3.7.7.5) 1.5(1.2,2. 1) 0.48(0.37,0.77)
Z 5.58 0.99 0.12 0.81 0.43
P <0. 001 0.290 0. 800 0. 300 0. 660
4151 n RBC(X10"%/L) RDW (fL) PLT(X10"/L) CRP(g/L)
BREH 30 5.3(4.9,5.40 42.6(40.2,43. 4) 258(175,305) 1.1€0.7,4. 1)
hEE4 33 1.8(4.6.4.9) 45.0(42.9,52.1) 229(182,300) 7.1(2.7,12. 7
Z 3.35 3.97 0.62 3.33
P <<0. 001 <<0. 001 0.590 <<0. 001
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gx1 REASHEEAELAN LBRFERILEL(0) NH M(P.,,P,)]
215 n SOD(U/mL) PNR(%) FAR(Y%) SII
B 30 193.9(189.6,208.9) 41.2(36.8,58.9) 7.71(6.70,10.00) 698. 88(391.67,996. 83)
AR 33 189.6(149.5,206.0) 49.1(34.6,65.9) 9.82(8.71,11.12) 855.02(392.13,1311.66)
Z 2.98 0.13 2. 60 0. 87
P 0.003 0.910 0.009 0. 385
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