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Abstract: Objective To investigate the relationship between the levels of tissue plasminogen activator (t-
PA) ,plasminogen activation inhibitor-1 (PAI-1) and activated protein C antibody (APCR) and lower limb
phlebothrombosis and prognosis in patients with massive cerebral infarction. Methods A total of 122 patients
with massive cerebral infarction who were admitted to the Second Affiliated Hospital of Dalian Medical Uni-
versity from January 2019 to January 2021 were selected as the observation group,and 50 healthy people who
underwent physical examination during the same period were selected as the control group. The observation
group was divided into the embolization group (57 cases) and the non-embolization group (65 cases) according
to the occurrence of lower limb phlebothrombosis,and divided into the death group (20 cases) and the survival
group (102 cases) according to the prognosis (death and survival) of patients within 30 days. The plasma lev-
els of P-selectin (PS) ,D-dimer (D-D),t-PA,PAI-1 and APCR were detected on the day after admission in the
observation group and on the day of physical examination in the control group. The levels of PS,D-D,t-PA and
PAI-1 and the positive rate of APCR were compared between the observation group and the control group,and

Logistic regression model was used to analyze the influencing factors of lower limb phlebothrombosis and
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prognosis in patients with massive cerebral infarction. Results The level of t-PA in the observation group was
lower than that in the control group (P<C0. 05),while the levels of PS,D-D and PAI-1 and the positive rate of
APCR in the observation group were higher than those in the control group (P <C0. 05). Univariate analysis
results showed that age,t-PA,PAI-1,PS,D-D and APCR were associated with lower limb phlebothrombosis in
patients with massive cerebral infarction (P <C0. 05). Logistic regression model analysis results showed that
the decrease of t-PA level, the increase of PAI-1,PS,D-D levels and the positive rate of APCR were the inde-
pendent influencing factors of lower limb phlebothrombosis in patients with massive cerebral infarction (P<<
0. 05). The Kaplan-Meier survival curve results showed that the cumulative survival rate in the embolization
group was lower than that in the non-embolization group (X*=17.958,P<C0. 001). Univariate analysis results
showed that t-PA,PAI-1 and APCR were associated with the prognosis of patients with massive cerebral in-
farction (P<C0. 05). Logistic regression model analysis results showed that the decrease of t-PA level, the in-
crease of PAI-1 level and the positive rate of APCR were risk factors for death in patients with massive cere-
bral infarction (P<C0. 05). Conclusion The level of t-PA decreases,the level of PAI-1 and the positive rate of
APCR increase in patients with massive cerebral infarction. The three above indicators are independent influ-
encing factors of lower limb phlebothrombosis in patients with massive cerebral infarction,and are also risk

factors for death in patients with massive cerebral infarction, which can be used as the evaluation indicators for

lower limb phlebothrombosis and its prognosis in patients with massive cerebral infarction.
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