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[Abstract] Objective To explore the relationship and changes of coagulation indicator and inflammatory cytokines in
patients with stroke. Methods A total of 96 patients with stroke were divided into ischemic stroke group (65 cases) and
hemorrhagic stroke group (31 cases) according to imaging results. At meanwhile, 50 healthy people were selected as the
control group. The changes of coagulation indicator and inflammatory cytokines among the three groups were observed and
their relationship was analyzed by using pearson analysis. Results The levels of fibrinogen (FIB) , D-dimer (D-D) ,
interleukin—6 (IL-6), C—reactive protein (CRP) and tumor necrosis factor—alpha (TNF-a) of hemorrhagic stroke group and
ischemic stroke group were significantly higher than those of the control group (:=11.36, 7.34, —55.31, —35.01, 17.04,
15.12, 22.90, 23.39,-13.98,-9.42, P<<0.05). And the D-D level of hemorrhagic stroke group was significantly higher than
that of ischemic stroke group (1=—8.08, P<<0.05). The differences in the levels of FIB, IL-6, CRP and TNF-a between
hemorrhagic stroke group and ischemic stroke group were not statistically significant (¢=1.27,-0.79,-0.05,-1.39, P>0.05).
Pearson analysis showed that the levels of FIB and D-D in patients with stroke were positively correlated with the levels of IL—
6, CRP and TNF-a (r=0.34,0.59, 0.64, 0.46, 0.49, 0.54, P<0.05). Conclusion The levels of FIB, D-D, IL-6, CRP,
TNF-a are higher in patients with stroke. Detecting the levels of coagulation indicator and inflammatory cytokines is important
to judge the state of an illness.
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