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B EFZE OGS FEFEEE G5B, TE ACI & 0#F PTX3.sTLT-1 K-F&H TP E . 2F ACL &4 .K.R £
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ACIL 2% . K.RETH#EACI %, ZFH A%+ FEL(P<0.05), &% mRS#5 ,ACI BF 5 AT R&F
2H(141 61, B R BG4 #]), T RR A PTX3 . sTLT-1 KPR FEAZ A4k s R & H L6 & TS
RFA K. RETFTHAERFE, ZFHALTFELP<0.05)., $EETFEZ/-MERET, EANKRH AKSE
3R ARE TR, R RARF PTX3 sTLT-1 K-F& THERFA K. RETRE RFA, 27 YA %+
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Abstract : Objective To explore the predictive value of thromboelastography (TEG) parameters combined
with serum pentraxin 3 (PTX3) and soluble TERMs like transcript-1 (sTLT-1) for poor prognosis in patients
with acute cerebral infarction (ACI). Methods A total of 195 patients with ACI admitted to Dongtai People’
s Hospital from January 2020 to February 2023 were selected as the research objects. The prognosis of pa-
tients after treatment 90 days was evaluated by the modified Rankin Scale (mRS) score,and they were divided

into the good prognosis group (mRS score was 0—2 points) and the poor prognosis group (mRS score was
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3—5 points). The National Institutes of Health Stroke Scale score (NIHSS score) was used to evaluate the
degree of neurological deficits in ACI patients,and was classified as mild, moderate and severe. The formation
time (K),coagulation reaction time (R),maximum hardness or strength (MA) and coagulation angle of blood
clots in patients were measured using a TEG instrument. Serum PTX3 and sTLT-1 levels were detected using
enzyme-linked immunosorbent assay. The predictive value of TEG parameters combined with serum PTX3
and sTLT-1 levels on the poor prognosis of ACI patients was analyzed using receiver operating characteristic
(ROC) curve,and the area under the curve (AUC) was compared using De long-test. Using multivariate Lo-
gistic regression analysis to screen for factors affecting poor prognosis in ACI patients. Results According to
the NIHSS score,the degree of neurological deficits in ACI patients was evaluated and divided into mild pa-
tients (72 cases) ,moderate patients (58 cases) and severe patients (65 cases). The serum PTX3 and sTLT-1
levels in severe ACI patients were higher than those in moderate and mild ACI patients, while K and R were
shorter than those in moderate and mild ACI patients,and the differences were statistically significant (P <
0.05). The serum levels of PTX3 and sTLT-1 in moderate ACI patients were higher than those in mild ACI
patients,while K and R were shorter than those in mild ACI patients,and the differences were statistically sig-
nificant (P<C0. 05). According to the mRS score, ACI patients were divided into good prognosis group with
141 cases and poor prognosis group with 54 cases. The serum PTX3 and sTLT-1 levels and the proportion of
patients with severe neurological deficits in the poor prognosis group were higher than those in the good prog-
nosis group,while K and R were shorter than those in the good prognosis group,and the differences were sta-
tistically significant (P <Z0. 05). Multivariate analysis of variance showed that at admission,on the 3 rd and 7
th day of admission,the serum PTX3 and sTLT-1 levels in the poor prognosis group were higher than those in
the good prognosis group,while K and R were shorter than those in the good prognosis group,with statistical
significance (P <C0. 05). The AUC for predicting poor prognosis in ACI patients were 0. 837,0. 838,0. 776,
0. 788 and 0. 928 for individual and combined detection of R and serum PTX3 and sTLT-1 levels respectively.
The AUC predicted by individual R and serum PTX3 and sTLT-1 was lower than that of combined detection
(Z=2.625,2.475,3.364,3.515,P<C0. 05). Elevated PTX3 and sTLT-1 levels were independent risk factors
for poor prognosis in ACI patients,while prolonged K and R were protective factors for poor prognosis in ACI
patients (P<C0. 05). Conclusion K and R of TEG parameters combined with serum PTX3 and sTLT-1 can ef-
fectively predict poor prognosis in ACI patients.

pentraxin 3; soluble TERMs like tran-

Key words: acute cerebral infarction; thrombelastography;

script-1;  prognosis

SO AR A8 (ACTD f9 3 B2 BT AR A 465 i 42 TE 1
Ko gy ikoks RERT AL , £ 38 — B P AS [6) B2 B b 22 T g
5. ACT R 2 1 DX B EL 305k R A 308 R A
RN R TR R A R B AR, R
TN ACT 835 W I PR S L 6 T el st Ho A 77 45
AEERZL, IMA&# N E(TEG) £ ACT H Ay N H &
e Fe , FLAE W B 0 R T T R IE AR A R
M TEG & —F R S 35 5, FAS I 2R 55 5 HL AR 1Y)
WIS AFAE— 22 22 5% HOR . TEG 7] X AL {4 4% {4 B¢ il
ThREEAT ARG I, (EHL TG ok X 0 i — B i i B s U
AN TEG B 45 0 IF A BEAR . H [ o B = bR e 1Y
RS IER . L. T TEG 5 HAh i ¥ 48 45
BeA M., IEERE M 3(PTX3) & —Fh 2 vk /2
EH, HOK 535 T R ACT 3 4% S 0 72 ) 4
It BEAEAE S B L RTINS IR -1
(sTLT-D [ 25 ACT #9553 72 . 78 30 koo +F 8 1k
R EEE/EMNY, TEG.PTX3.sTLT-1 7£ ACI #
HHRA NS E 3 A R ACT B A R

FIRLREI AN TE A8 . R, AT 95 3 e A ACT £ 3 1
75 PTX3.sTLT-1 /KFHl TEG S5, B 78 it 4 W
AR IS B S I ZE ACT 55 BFAS th 8 15 A 8 .
1 #ARER®

11 — gkl 2B SClik ACT B B A BB A 4
RN 30%" B E @=0.05,8=0. 2, IR TG A R
B & A R ] PASSIS. 0 8P AR A &, 45 R %
B, A9 2 /0 75 2 168 1] ACT fB &, Bl U5 I 7% 2%
F15% W Z gy A ACT 5B % 193 i, fe &% B
2020 4F 1 H 2 2023 4F 2 ARG AR ERBAR M
195 i ACI & AR 4, ok H Rankin 877 & 3%
(mRS)PFA X VR IT I 90 d M3 Hil s #E 47 iR 44, OF 2
FFUE R4 (mRS PF4r R 0~2 40 MG A R4
(mRS P4 H 3~543) . AW (DACI BRESFE
2018 4E ACT Wi Wi br '™ L 23k 5 CT . MRI 4 £ 1)
25 (O IGIK R B E TR0 12 h WABE; (3)
ABERT A M AR 258 . HERRAR . (D BEA A 8
P 350 I A S I AR RE BT 5 (2) & I P R e | 4 B R



HHWEFEIEKR 2024 F9 A% 21 %% 178

Lab Med Clin,September 2024, Vol. 21,No. 17

* 2559 -

Y NERRTIRE W . [ B R () A I B
(O 3N HWNARINMGF RS, i B E kK
J& R B LA AW 5T, 5 45 58 01 TR 1 AR BiF o 3k A5
KETT AR E B E #1681 % & 2 Wit (201912-
10005),

1.2 Jik

1.2.1 By A ACL B H AR 5% R An Ui
VAR T ZERTT IR B B R B ABERT A <<4. 5 h.
DA ] A5 3 g I 2 A s R A 2 A R A D [ 2
5 SJ20160054) { HF iR 97, i B Al & 2 0.9
mg/ kg B U 5 A <790 mg. Hirh 10 % 1Y 25 1y )
K FH bk S B AT 90 % 254 R FE 1 h PSR
WKAFELZE A . ¥ F 0T I) 4 1) OG v AR i AR i A
FE AL R R A S D0, WL R I A O O #
g NEHAYTY .

1.2. 2 TEG &8 X Il i PTX3.sTLT-1 /K ¥ #;
M R ACIHEE AR CABESE 3 ROARBS 7 K

R K i 5 mL G 43 8 0 AR s T PTXS,
sTLT-1 KA, #84r B3 T TEG S8080D . =
IR #E 30~60 min J5 LA 3 000 r/min B0 15 min, $%
BEZ M. T —80 CARE KA - 7F. RHA TEG
L CTEG-5000) #:l TEG Z4(,37 “C &/ FEAEM
11000 pL Al DASHE S W AR oA 20 L CaCl,
TR L 340 L BTG 42 0 % A 5E AR, 4°45 T i , 4 8
910 s.ic 5% TEG 2% 41 i % 4 g sl it | (KO |
P S 1y Bsf ) (RO | Ifi 56 B i R W R B B (MLA) | 8
A R FH T 5K B0 28 R o8 6 A6 0 1fi 75 PTX3 G 57
sl LB fkEEwREAERAA, ®S.
YS02669B) .sTLT-1GR 7 & W B b & W A Y R
ARRATE LIRS FY-04221H2) /K,

1.2.3 BERMGEE IR RCE R AR R B E R
AF I) LA 5 48 B (BMD | & I B8 JR A L AR L W
VIS 2L o O 1 AN 7 oy N L 7 VAN R T AT A
2T e s P R B AE BT R, 2 T e i i R B R 36

Pl ] 57 A B 5% B B 4 o B 4 (NTHSS 9 43) i 47 7
i I B 20K R i 22 T BB B R 43 o % B (NTH-
SS PE4F<<4 43) B (NTHSS 143 4 ~<T16 48) Hl
HH (NIHSS ¥4 =16 43 .

1.3 Siit=#ab3 R JH SPSS25. 0 48 i %k dh 7 5%
WAL I R Gt M . A A IE S0 A TR R Dl s
R PG IE] FL 3R FH M ST RR AR ¢ G 56, AN [R] [ 0 1
AR IR T 22 40 A s T EORORE L B e B o R
NS A IE HE B R X7 R s 55 0 Rk L A SR FH B R A
¥ s R 2R E TAEFRE (ROO) i 2670 1 TEG 2%k
A PTX3.sTLT-1 % ACT 3% Fil J5 A~ B (% 75 ¢y
{H. R De long #5560 42 i 28 T 10 L (AUC) s R FH £
K& Logistic [H1H 5 #7 i ¥ ACI 3 Hi 5 A K B9 5 0
HE., U P<0.05 AZERASIT¥E L,

2 4 g

2.1 REMLIRESMEE ACI B #F TEG 38 K&
M PTX3.sTLT-1 K td SR A NIHSS 34 iF
fli ACT SB35 ph 2 D fig s B 72 B2, JF 0 S e B JR 3 (72
), R BE (58 ) FIE BE (65 ), B TR E
ACTHE MA BB ML, 2R ¥ EHIT¥E X
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1 AEHENEEEIRTEE ACI B£#E TEG SR MF PTX3.sTLT-1 KFEE ( £5)
Pt 22 T B B R n K(min) R(min) MA(mm) B fh ) PTX3(pg/L)  sTLT-1(pg/mL)
% 72 1.7240. 46 6.9541. 30 66.96--10. 03 68.08+11. 65 1.954-0. 49 52.11+10.18
g 58 1.5840. 32° 6.10+1. 46" 68.5849.75 71.20+10. 91 3.10+0. 87" 71.38411. 49"
EiyE 65 1.30+0. 20" 4.9840.75"  69.32+10.35 71.84413.16 4.1540. 95"  89.96+=14. 24*
F 25. 287 45. 966 0.991 1.940 134. 942 168. 872
P <20.001 <20. 001 0.373 0. 147 <20.001 <20.001

T SRR . P<C0. 05 5 I s . P<C0. 05,
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AR 22 A 5T L (P<<0.05), ZHEI 25 (P<<0.05), Wik4.5,
*2 EREFASHEARBEZAMUE [ Ls Ha(X)]
4151 n 5 AEIE () KR RS ) (h) BMI(kg/m*) i 1ML
UG R ar4l 141 66(46. 81) 60.28+11.75 3.024+0. 54 22.84+3.10 70(49. 65)
G A RH 54 26(48.15) 60.59+10. 36 3.06+0.58 22.97+2.92 28(51. 85)
t/X2)Z 0. 028 0.170 0.453 0. 266 0.076
P 0.867 0. 865 0.651 0.790 0.783
415 n W IR o BRI ) WA ) A B0 10° /L) Jin /MR E (<107 /1)
TG R4l 141 15(10. 64) 18(12.77) 60(42.55) 7.3342.04 223.80+66.75
TG AR R4l 54 6(11.11) 8(14.81) 21(38.89) 7.3641.95 230. 04+58. 27
t/X*/Z 0.009 0. 142 0.216 —0.093 —0. 604
P 0.924 0.706 0. 642 0.926 0.546
s ) HEBE H AL B 1H AR i 25 1) g i R
GIKIEED J5 I B FE KRR PNIEA B R i
Un RArd 141 82(58.16) 59(41.84) 63(44.68) 78(55.32) 64(45.39) 42(29.79) 35(24.82)
TG A R4 54 31(57.41) 23(42.59) 26(48.15) 28(51. 85) 8(14.81) 16(29. 63) 30(55.56)
(/X" Z 0. 009 0. 189 20. 950
P 0.925 0. 664 <20. 001
*x3 ERIFHEASMEARRA TEG S H R MFE PTX3sTLT-1 KELLE (2 +5)
41531 n K(min) R (min) MA (mm) B AA O PTX3(pg/L) sTLT-1(pg/mL)
RS 5| 141 1.6840.41 6.5441.45 67.42410.03 69.82410.58 2.7840.67 66.04+12.05
G A R4 54 1.17+0. 24 4.73+1.01 70.35+12.78 71.41+11.82 3.65+0.92 82.01+15.18
t 8.586 8. 418 —1.687 —0.909 —7.277 —7.685
P <20. 001 <20. 001 0.093 0.365 <20. 001 <<0.001
x4 ERIFASHEARARERITIIRE TEG S8R MiE PTX3sTLT-1 KFLLE (x+s)
K(min) R(min)
28 51 n
A B B ABESE 3 K ABEEE 7 R A B ABEH 3 K NN
fie R4 141 1.68+0. 41 1.8540.43 2.03+0. 46 6.5441.45 7.124+1.51 7.8441.55
WEARHA 54 1.17+0. 24 1.194+0. 25 1.204+0. 23 4.734+1.01 4.77+1.12 4.74+1.20
Foapig /P 6.569/0.002 8.274/<C0. 001
F i/ P g 252/<20. 001 8.466/<C0. 001
F /Py 341.706/<C0. 001 346. 460/<C0. 001
MA(mm) O
28 51 n
NG ABEs 3 K ABEsH 7 K A B ABES 3 K ABEsE 7 K
U RAF4H 141 67.42410.03 67.38+10.15 67.38+10.07 69.82+10.58 69.73+10. 90 69.76+10. 86
i ARA 54 70.35+12.78 70. 421293 70.30£12. 65 71.41£11. 82 71.38+10. 94 71.35+11. 12
Fisi /P 0.001/0.999 <0.001/>0. 999
Foyipy /Py 0.001/0. 999 0.002/0. 998

Fong/Pax

8.669/0.003

2.544/0.111
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gRA4 MERTFASHEARARITHE TEG 2# K MiE PTX3.sTLT-1 KFE LB (x£5)
PTX3(pg/L) sTLT-1(pg/mL)
20 51 n
YNAD) ABEEE 3 R ABESE 7 K A Bt ABEEE 3 K ABEEE 7 R
WE Rirdl 141 2.7840.67 2.4140. 60 2.0240.43 66.04+12.05 52.13410. 96 40.35+9.72
TiE A R4 54 3.6540. 92 3.6440.91 3.6010. 82 82.01415.18 81.87+16.38 81.224+17.95
Fisin /Py 10. 811/<C0. 001 37.475/0. 001
F oy /Pam 14.093/<C0. 001 42.273/<20.001
Fow /Py 387.363/<C0. 001 601.765/<C0. 001
x5 BA R 43 T (2 £ s )
K(min) R(min)

215 n

ABERT ABESE 3K ABESE 7R F P A B} ABER 3 K ABESH 7R F P
Wi RAF2H 141 1.6840.41  1.854-0.43  2.0340.46  22.951  <C0.001 6.54+1.45  7.121.51  7.8441.55  26.442 <C0.001
WRARA 54 1174024 1.1940.25  1.2040.23 0.218 0. 804 4.73F1.01 4774112 4.7441.20 0.019 0. 981
F 8.586 10. 603 12.653 8.418 10. 388 13. 247
P <20. 001 <20.001 <<0. 001 <20. 001 <20. 001 <20.001

MA(mm) B ()

2151 n

ABEhsS ABESE 3K ABESE 7R F P NSHing ABESE 3K ABESFE 7R F p
Wi RAF4H 141 67.42410.03  67.384-10.15 67.38+£10.07  0.001 0. 999 69.82-£10.58 69.73410.90 69.764-10.86  0.003  0.997
WG AR 54 70.35+12.78 70.42412.93 70.30+12.65  0.001 0.999 71.41411.82 71.38410.94 71.35+11.12 <C0.001 >>0. 999
F 1. 687 1.729 1.683 0. 909 0. 945 0. 909
P 0.093 0. 085 0. 094 0. 365 0. 346 0. 365

PTX3(pg/1L) sTLT-1(pg/mL)

215 n

ABERT ABESE 3K ABESE 7R F P BT ABESE 3K ABESE 7R F P
Wi RAF2H 141 2.7840.67  2.4140.60  2.024+0.43  61.476  <C0.001 66.04+12.05 52.1310.96 40.35+9.72  194.419 <C0.001
WEARLA 54 3.6540.92  3.6440.91  3.60+0.82 0.048 0.953 82.01+15.18 81.87+16.38 81.22+17.95  0.035 0. 966
F 7.217 10. 996 17. 487 7.685 14. 654 20. 381
P <<0.001 <<0. 001 <<0.001 <20. 001 <<0.001 <<0. 001
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TEG 28 13 PTX3.sTLT-1 il ACI B3 Fil s
ARB ROC M4k, 458 Bn, KR &Iy PTX3,
sTLT-1 Bl Jz 4 B AR R & W ACT & BUE A R
B AUC 43 51k 0. 837 (95% CI: 0. 781 ~0.893),
0.838(95% CI:0. 776 ~ 0. 899).0. 776 (95% CI ;
0.697~0. 856).0. 788 (95% CI: 0. 720 ~ 0.857) .
0.928(95% CI: 0. 890 ~ 0. 966), 7= fH J& 4 % K
92.65%.85.22%.79. 93% .81. 55%.77. 84 % ., ¥ &
BE x9Sk 64, 56% . 74, 52% . 78. 76% . 66. 75% .
89.42% K. R & i PTX3.sTLT-1 Bl i ACI
BEDEARK AUC /NT 4 BFg AR A Tl ACI
BEWEAREK AUC(Z=2.625,2. 475, 3. 364,

3.515,P<C0.05), K.R.PTX3.,sTLT-1 2k 7 i 4%
AR B 2> 54 1. 46 min.5. 84 min.3. 31 pg/L.
73.76 pg/mlL,

2.6 Z[HZE Logistic BIF4# ACl BEWE AR M
KRR ACIEERAHEAR(E=0,2=D
FRA DL 2. 2. 2. 345 R E R A Gt E LA
i K(=>1.46 min=0,< 1. 46 min=1) ,R(=5. 84
min=0,<5. 84 min=1) ,PTX3(<3. 31 pg/L=0,=
3.31 pg/L=1),sTLT-1(<{73. 76 pg/mL =0, >
73.76 pg/mL=1) M LI REELII T (R E =0,
B/ EE=1) 8 A A&7 Z HE Logistic 1144y
M. 25 5 R, PTX3.sTLT-1 /K Ft i J& ACI B 3%
s AR By fa e &, K R K2 ACL &8 5 il
JE AN KA R K (P<<0.05), WES,

x5 ZHEE Logistic B3N # ACl BEFEARNEMEER
ZES B8 SE WaldX® OR OR 1 95%CI P
PTX3 1. 081 0.346 9. 770 2.948 1.497~5.810 0.002
sTLT-1 1.002 0.289 12. 032 2.724 1.547~4.801 0. 001
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gERS ZEE Logistic B4 #H AClEEMEARNFMEZE
A1 B SE WaldX* OR OR 1 95%CI P
K —0.283 0. 081 12.152 0.751 0.643~0. 884 <<0. 001
R —0.327 0.109 9.006 0.721 0.582~0. 893 0.003
Pt 2 T B B R 0.152 0.228 0. 444 1.164 0.745~1. 820 0.505

3 i+ i

ACT FZ 244 KW R 5] k5 P il 24 5l el Ik 3
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