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Abstract: Objective To detect platelet parameters and coagulation function indicators in patients with a-
cute cerebral infarction (ACI) ,and to analyze their predictive value for early neurological deterioration (END)
in ACI patients. Methods Retrospectively, 231 ACI patients hospitalized in the Department of Neurology of
this hospital from June 2024 to June 2025 were selected as the ACI group,and 230 healthy volunteers who un-
derwent physical examinations at the Health Management Center of this hospital during the same period were
selected as the healthy control group. Platelet count (PLT), plateletcrit (PCT), mean platelet volume
(MPV), platelet distribution width (PDW), prothrombin time (PT), activated partial thromboplastin time
(APTT),thrombin time (TT),fibrinogen (FIB) and D-dimer (D-D) were collected when ACI patients were

admitted to the hospital and when healthy volunteers underwent physical examinations. The clinical data be-
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tween the healthy control group and the ACI group were compared. National Institutes of Health Stroke Scale
(NIHSS) scores were performed on ACI patients every 8 h within 7 d after admission, ACI patients were di-
vided into the non-END group and the END group according to the changes in NIHSS scores,and the clinical
data between the non-END group and the END group were compared. Lasso regression and multivariate Lo-
gistic regression were used to analyze the influencing factors for END in ACI patients. Receiver operating
characteristic (ROC) curves were drawn to analyze the predictive efficacy of the selected platelet parameters
and coagulation function indicators for the occurrence of END in ACI patients. Results Compared with the
healthy control group,the ACI group exhibited increased PLT,enlarged MPV and PDW, higher levels of FIB
and D—D,and apparently shortened PT,APTT and TT,with statistically significant differences (P <C0. 05).
There were 159 cases in the non-END group,and 72 cases in the END group. Compared with the non-END
group,the END group showed higher proportions of comorbid hypertension, comorbid diabetes mellitus and
carotid artery stenosis (=>50%),elevated D-D level,increased PLT,and enlarged MPV and PDW,as well as
shortened PT and APTT,with statistically significant differences (P<C0. 05). Multivariate Logistic regression
analysis results showed that increased PLT,enlarged MPV and increased D-D level were risk factors for END
in ACI patients (P<C0. 05) ,whereas prolonged PT and APTT were protective factors for END in ACI patients
(P<C0.05). The area under ROC curve (AUC) for the combined prediction of PLT,MPV,PT,APTT and D-
D for END in ACI patients was 0. 831, which was significantly higher than the AUC of individual detection of
each indicator (P<C0. 05). Conclusion Platelet parameters and coagulation function indicators play an impor-

tant role in the occurrence and development of ACI,and combined detection has a good predictive effect for

END in ACI patients.
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