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[Abstract ] Objective To investigate the predictive effect of relative indicators in coagulation function on the prognosis of
thrombolysis in patients with acute ischemic stroke (AIS). Methods Retrospective analysis of clinical data and coagulation-related
indexes of all patients with AIS who received intravenous thrombolysis in Xin Hua Hospital Affiliated to Shanghai Jiao Tong University
School of Medicine between January 2010 and August 2017. According to the modified rankin scale (mRS) at the 1-year follow-up after
thrombolysis, patients were divided into well-proven groups (mRS<1 point, ) and poor-prognosis group (mRS>1 point). Logistic re-
gression model was used to evaluate the relative dependent risk factors. Results 278 patients were enrolled in the good prognosis
group while 84 patients in the poor prognosis group according to the modified Rankin scale. Multivariate logistic regression analysis showed
that NTHSS score on admission ( OR = 1.009, 95% CI. 1.040 to 1.162), fibrinogen degeneration products ( FDP) ( OR = 1.013,
95%CI ;1. 001 to 1.026) , Thromboelastography-MA (TEG-MA) (OR=1.020, 95%CI.1.006 to 1.035) and advanced age were independent

risk factors for poor prognosis at 12 months after admission in
patients with AIS (all P<0.05). ROC curve analysis of
independent risk factors FDP and TEG-MA showed that the
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area under the curve was 0.619(95%C1.0.548 to 0.691; P=0.037) and 0.615 (95%CI.0.546 to 0.685; P=0.035) ,respectively.

Futhermore , the results of the Yoden index analysis showed that the critical value of FDP was 1.33 mg/L (sensitivity 63.2% , specificity
59.5%) and the critical value of TEG-MA was 65.25 mm ( sensitivity 56.8% , specificity 67.1% ). Conclusion Such risk factors as

FDP and TEG-MA are warning indicators of acute ischemic stroke treated with thrombolytic therapy.The higher the numerical values of

those two variables, the worse prognosis the patients suffered. FDP shows better warning value than that of TEG-MA.
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