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Abstract: Objective To investigate the predictive value of histone deacetylase 3 (HDAC3) and systemic
inflammatory response index (SIRI) for early neurological deterioration (END) after intravenous thrombolys-
is combined with endovascular intervention bridging therapy in patients with acute anterior circulation large
vessel occlusive stroke (ALVOS). Methods A total of 120 patients with ALVOS admitted to Xingtai People’
s Hospital of Hebei Province from September 2021 to June 2023 were selected as the research objects. All pa-
tients were treated with intravenous thrombolysis combined with endovascular interventional bridging thera-
py,and were divided into END group and non-END group according to whether END occurred after treat-
ment. The baseline data and the levels of SIRI and HDAC3 before treatment in the END group and the non-
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END group were recorded. Multivariate Logistic regression was used to analyze the influencing factors of END
after intravenous thrombolysis combined with endovascular intervention bridging therapy in patients with AL-
VOS. The receiver operating characteristic (ROC) curve was used to analyze the predictive value of HDAC3
and SIRI for END in patients with ALVOS after intravenous thrombolysis combined with endovascular inter-
vention bridging therapy. Interactions were used to analyze the effects of HDAC3 and SIRI on END after in-
travenous thrombolysis combined with endovascular interventional bridging therapy in patients with ALVOS.
Results The levels of SIRT and HDACS3 in the END group were higher than those in the non-END group be-
fore treatment,and the differences were statistically significant (P<C0. 05). Multivariate Logistic regression a-
nalysis showed that the increase of HDAC3 and SIRI levels were independent risk factors for END after intra-
venous thrombolysis combined with endovascular interventional bridging therapy in patients with ALVOS
(P <C0.05). The area under the curve (AUC) of HDAC3 and SIRI combined to predict END in patients with
ALVOS after intravenous thrombolysis combined with endovascular interventional bridging therapy was
0. 896,which was greater than the AUC of the two alone (0. 744,0. 721) ,and the differences were statistically
significant (Z=2.115,2.021,P =0.035,0. 043). Conclusion HDAC3 and SIRI are closely related to END af-
ter intravenous thrombolysis combined with endovascular interventional bridging therapy in patients with AL-
VOS. HDACS3 and SIRI have certain predictive value for END after intravenous thrombolysis combined with
endovascular interventional bridging therapy in patients with ALVOS,and the combined detection of the two

markers can help to improve the predictive value of END in patients with ALVOS after intravenous thrombol-

ysis combined with endovascular intervention bridging therapy.
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