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[ Abstract] Objective To explore the relationship between platelet volume related index (PVIs), Sestrin2, Pannexin-
1, and the National Institutes of Health Stroke Scale (NIHSS) scores in patients with acute cerebral infarction, as well as their
predictive efficacy for thrombolytic prognosis.Methods Eighty-two patients with acute cerebral infarction admitted to Pu-
tian 95 Hospital from January 2020 to October 2022 were selected, all of whom received intravenous thrombolysis treatment.
According to the prognosis of thrombolysis, they were divided into a good group of 49 cases and a poor group of 33 cases.
Compare the PVIs, Sestrin2, Pannexinl, and NIHSS scores of two groups before and at the 5th and 7th day after treatment.
Pearson analysis of the relationship between PVIs, Sestrin2, Pannexinl, and NIHSS scores at the 5th and 7th day after treat-

ment. Multivariate logistic regression analysis of the relevant influencing factors of thrombolysis prognosis in patients with a-
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cute cerebral infarction. Receiver Operating Characteristic Curve (ROC) analysis of the predictive efficacy of PVIs, Sestrin2,
Pannexinl, and different combination regimens at the 5th and 7th day after treatment on thrombolysis prognosis.Results ~ Af-
ter 5 and 7 days of treatment, the PVIs, Sestrin2, Pannexinl, and NIHSS scores of the poor group were higher than those of
the good group (after 5 days of treatment,t/P=5.171/<0.001, 6.043/<0.001, 8.291/<0.001, 6.215/<0.001; after 7 days of
treatment,t/P=10.877/<0.001, 6.496/<0.001, 7.253/<0.001, 11.834/<0.001). PVIs, Sestrin2, and Pannexinl were positive-
ly correlated with NIHSS scores at 5 and 7 days after treatment (5 days after treatment,r/P=0.818/<0.001, 0.762/<0.001, 0.
806/<0.001; 7 days after treatment,r/P =0.832/<0.001, 0.796/<0.001, 0.810/<0.001). The results of logistic regression anal-
ysis showed that high PVIs, high Sestrin2, and high Pannexinl were all related risk factors for thrombolysis prognosis [ OR
(95% CI)=13.672 (2.954 - 63.282), 8.742 (1.628 - 46.944), 9.857 (1.021 - 95.168),P <0.05 ]. The AUC of PVIs, Sestrin2,
Pannexinl, and their combination predicting thrombolysis prognosis in patients with acute cerebral infarction 7 days after
treatment was greater than the corresponding prediction plan 5 days after treatment (Z/P=2.115/0.031, 2.102/0.036, 4.207/0.
030, 2.056/0.040), and the combined AUC of the three indicators was greater than their respective individual predictions (Z/P
=3.115/0.005, 2.896/0.018, 3.402/0.001).Conclusion PVIs, Sestrin2, and Pannexinl are related to the degree of neurological defi-
cit and thrombolysis prognosis in patients with acute cerebral infarction. Combined detection of the levels of PVIs, Sestrin2, and
Pannexinl at 7 days after treatment is expected to provide an effective plan for early clinical prediction of thrombolysis prognosis.
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Tab.1 Comparison of clinical data between poor and good group patients with cerebral infarction
moH RIFH (n=49) BEMN(n=33) e PiA
PERILBI(% ) ] ) 29(59.18) 14(42.42) 2.221 0.136
‘e 20(40.82) 19(57.58)
R (v x5, %) 65.79 +8.93 67.03 £9.52 0.600 0.550
TRRRAEH(x =5, kg/m?) 24.25 £0.60 24.31 0. 64 0.432 0.667
WA S [ 41 (% ) ] 8(16.33) 10(30.30) 2.248 0.134
BRI % ) ] AL B B E) 4( 8.16) 6(18.18) 1.031 0.310
BE IR 10(20.41) 11(33.33) 1.729 0.189
VR 2( 4.08) 5(15.15) 1.840 0.175
TR ML 5(10.20) 8(24.24) 1.956 0.162
FEFEFALL B (% ) ] GIEIEZ 17(34.69) 15(45.45) 0.960 0.327
EEEED) 32(65.31) 18(54.55)
Wi A BE A3 BT 81 (% ) ] KBl kot e i fh 30(61.22) 17(51.52) 1.394 0.707
/NS Jok P E 7 9(18.37) 6(18.18)
O UE R 2E 7(14.29) 8(24.24)
AN B R 7 3( 6.12) 2( 6.06)
Wi 4 1 (x + s, mmHg) 134.46 =+ 6.93 132.78 + 6.82 1.083 0.282
H9KE (% £5, mmHg) 93.25+ 5.18 91.99 + 6.47 0.976 0.332
SEERAT (X 5) Fit LA ( mmol /L) 6.64 = 0.44 7.43 = 0.38 8.412 <0.001
%% B2 A 2 19 AH [ ( mmol /1) 2.35+ 0.68 2.27+ 0.59 0.550 0.584
=P H I (mmol/L) 1.22+ 0.21 1.19 £ 0.20 0.647 0.520
e %% FE A 2 1A RH [ ( mmol /1) 1.13+ 0.20 1.16 + 0.18 0.693 0.490
S B FE B ( mmol /1) 4.39+ 0.62 4.45 + 0.67 0.416 0.679
M5 x10°/L) 182.45 £42.78 186.53 +39.85 0.435 0.665
HATHIT40( x 10°/1) 6.30 1.15 6.27 = 1.08 0.119 0.906
HRERLA T4 ( < 10° /1) 5.92+ 0.94 6.08 = 0.89 0.772 0.442
WREL A4 ( < 10°/1) 1.53+ 0.48 1.59+ 0.50 0.546 0.587
ML JULEF ( wmol/1L) 78.44 +11.63 80.15 £13.49 0.612 0.542
JRZ A (mmol/L) 6.85+ 2.03 6.76 + 2.13 0.193 0.847
MHEEM (/L) 40.11 = 3.82 37.06 = 3.77 3.564 0.001
ALT(U/L) 27.38+ 5.16 26.95+ 5.24 0.368 0.714
AST(U/L) 28.46 = 5.99 29.70 = 6.32 0.899 0.371
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Tab.2 Comparison of PVIs, Sestrin2, Pannexinl, and NIHSS scores between the good and poor groups of cerebral infarction patients

(x£s)

Ao Fisf 1] PVIs Sestrin2 (pg/L) Pannexinl ( g/L) NIHSS 53 (43)
RArdl JRITHI 0.21 £0.07 15.63 +3.07 5.94+1.62 14.60 £3.19
(n=49) WHITE S5 d 0.13 +0.03 11.04 £1.86 2.75 +0.65 6.04 £2.00
HITIE T d 0.06 +0.02 9.30+1.55 1.88 +0. 60 3.34+0.82
B VRYTHT 0.22 +0.07 16.14 +3.58 6.11 £1.56 15.27 +3.84
(n=33) WIS d 0.17 £0.04 13.82+2.29 4.16 £0.89 8.99 +2.26
WWITIE T d 0.12 +0.03 11.67 £1.72 2.95+0.73 5.67 £0.95
F/P R4 1A 113.565/ <0. 001 102. 835/ <0. 001 197. 161/ <0. 001 342.129/ <0.001
F/P B2 NHE 33.446/ <0.001 23.539/ <0.001 66.956/ <0.001 113.378/ <0.001

t/PIEYT 5 d S5
t/PIGYT 7 d S MM

5.171/ <0.001
10.877/ <0.001

6.043/ <0.001
6.496/ <0.001

8.291/ <0.001
7.253/ <0.001

6.215/ <0.001
11.834/ <0.001
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Tab. 3

Multivariate logistic regression analysis of thrombolysis

prognosis in patients with acute cerebral infarction

A # B SE{H Waldfi P{i OR{H 95% CI
FEHLIMAE R 0.807 0.550 2.152 0.128 2.241 0.816 ~ 6.153
M FAEAL1.003 0.613 2.676  0.104 2.726 0.924 ~ 8.041

PVIs 2.615 0.765 11.688 <0.001 13.672 2.954 ~63.282
Sestrin2 & 2.168 0.707 9.405 0.005 8.742 1.628 ~46.944
Pannexinl {5 2.288 0.834 7.528 0.026 9.857 1.021 ~95.168
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Wi Jr % (Z/P =2. 115/0. 031 ,2. 102/0. 036 . 4. 207/
0.030.,2.056/0.040) , HiA¥7 )5 5 d =T8RG 1Y
AUC KT4 A b 150 ( Z/P =3.289/0. 002 3. 387/
0.001.3.562/ <0.001) ,JA¥7 )5 7 d =IFGHRIK G 1Y
AUC KT4 A5 ph 150 ( Z/P =3.115/0. 005 2. 896/
0.018 3.402/0.001) , WK 1 .5 4,
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Tab. 4  Analysis of predictive efficacy of different indicators on
thrombolysis prognosis in patients with acute cerebral in-

farction after treatment

ol gl AUC 9S%CT ORI HiE
IR S d

PVIs 0.18 0.722 0.612~0.815 0.545 0.796 0.341

Sestrin2  13.17 pg/L  0.778 0.672~0.862 0.606 0.878 0.484

Pannexinl ~ 3.56 g/ 0.709 0.598 ~0.804 0.667 0.673 0.340

=TS 0.925 0.845~0.972 0.879 0.877 0.756
RITIE 7 d

PVIs 0.11 0.834 0.735~0.907 0.637 0.918 0.555

Sestrin2 11.42 pg/L 0.806 0.704 ~0.885 0.637 0.918 0.555

Pannexinl ~ 2.88 ¢/ 0.734 0.625~0.826 0.546 0.857 0.403

=T G 0.942 0.867 ~0.982 0.849 0.918 0.767

B AFEEERx 2 RS 8 A TS A B0 S RE
Fig. 1

Predictive efficacy of different indicators on thrombolysis

prognosis in patients with acute cerebral infarction
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