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Abstract: Objective To explore the change and clinical significance of serum thioredoxin (Trx) ,total tau
protein (T-tau) in hemorrhagic transformation (HT) occurrence in the patients with acute cerebral infarction
(ACD after rt-PA thrombolytic therapy. Methods A total 132 ACI patients admitted and treated in this hos-
pital from December 2020 to January 2022 were selected as the research subjects and divided into the HT
group (34 cases) and non-HT group (98 cases) according to whether HT occurring. The clinical characteris-
tics in the two groups were collected and the serum Trx and T-tau levels were compared between the two
groups. The multivariate Logistic regression was adopted to analyze the factors of HT occurrence after throm-
bolysis in ACI patients. The receiver operating characteristic (ROC) curve was used to analyze the predictive
efficiency of Trx and T-tau after receiving rt-PA intravenous thrombolysis for predicting HT. Results The in-
farction volume and NIHSS score in the HT group were significantly higher than those in the non-HT group,
and the differences were statistically significant (P<C0. 05). The serum Trx and T-tau levels in the HT group
were significantly higher than those in the non-HT group,and the differences were statistically significant
(P<C0. 05). The multivariate Logistic regression analysis showed that increased infarct volume, increased
NIHSS score,and elevated serum Trx and T-tau levels were independent risk factors for HT in ACI patients
after thrombolysis (P<C0. 05). The ROC curve analysis showed that the areas under the curve (AUC) of ser-
um Trx and T-tau single item detection and their combined detection for predicting HT occurrence after
thrombolysis in ACI patients were 0. 768 (95%CI :0.622—0.913),0. 760(95%CI :0.573—0. 946) and 0. 906
(95%CI:0.812—0.999) , respectively, the AUC of joint detection were greater than that of single detection

(P<C0.05). Conclusion Serum Trx and T-tau levels increase are the independent risk factors of HT occur-
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rence , the combined detection of serum Trx and T-tau protein for predicting HT occurrence after thrombolysis

in ACI patients has high accuracy. The clinical interventional measures may be formulated to reduce the HT

occurrence rate according to this conclusion.
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