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Predictive effect of plasma D-dimer and platelet/lymphocyte ratio on prognosis in young patients with acute
ischemic stroke WANG Lizhi, HU Lingzhi, LYV Meiyan, et al.Department of Laboratory, Yongkang First People's Hospi—
tal, Yongkang 321300, China.

[Abstract] Objective To investigate the predictive effect of plasma D-dimer (D-D) and platelet/lymphocyte ratio
(PLR) on prognosis in young patients with acute ischemic stroke (AIS). Methods Ninety patients with arteriosclerotic
AIS who received intravenous injection of recombinant tissue plasminogen activator were selected and divided into a good
prognosis group and a poor prognosis group according to the MRS score 3 months after surgery.PLR and D-D levels were
calculated, and the relationship between the two parameters and clinicopathological parameters of AIS young patients was
analyzed.Multivariate logistic regression analysis was used to explore the prognostic effect factors of AIS patients, and re—
ceiver operating characteristic curve (ROC curve) was used to evaluate the predictive value of PLR and D-D for the
prognosis of AIS. Results Of 90 AIS patients, 73 cases had a good prognosis and 17 cases had a poor prognosis.The
atrial fibrillation prevalence, NIHSS score, PLR, and D-D in the poor prognosis group were higher than those in the good
prognosis group (x’=7.20, 1=5.18,9.48,3.53, P<<0.05).PLR and D-D were independent risk factors for poor prognosis in
young patients with AIS (OR=1.23,1.71, P<<0.05).The area under the ROC curve of PLR and D-D for diagnosing the
prognosis of young patients with AIS were 0.81 and 0.84, respectively. The sensitivity and specificity of PLR combined
with D-D for diagnosing the prognosis of young patients with AIS were 89.21% and 80.49%, which were higher than
those of PLR or D-D single detection (x’=7.23,5.12,6.85,4.79, P<<0.05). Conclusion PLR and D-D can be used as

predictors for the prognosis of young patients with AIS, and the combined detection of the two indicators can improve the

prognostic value.
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