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[Abstract] Objective To investigate the predictive value of albumin-corrected anion gap (ACAG) in hemorrhagic
transformation (HT) after intravenous thrombolysis in patients with acute ischemic stroke. Methods A total of 184 patients
with acute ischemic stroke who received intravenous thrombolytic therapy in Mingji Hospital Affiliated to Nanjing Medical U—
niversity from September 2021 to September 2024 were selected. They were divided into an HT group ¢z =39) and a non-HT
group (7 =145) based on whether HT occurred within 48 hours after thrombolytic therapy. Baseline data and relevant laborato—
ry indicators on the first day of admission were collected. Multivariate logistic regression was used to analyze the influencing
factors of HT occurrence in patients, and ROC curve analysis was employed to assess the predictive value of ACAG for HT
occurrence in stroke patients. Results  The levels of CRP, CI', HCOj, and Alb in the HT group were lower than those in the
non-HT group ?<0.05), while the levels of AG and ACAG in the HT group were higher than those in the non-HT group (P<
0.05). Multivariate logistic regression analysis showed that ACAG OR& =14.145, 95%C7: 3.078-64.645 , AG OR =2.983,
95%C7: 1.859-4.758 , CRP OR =2.428, 95%C7: 1.101-12.082 , and NIHSS score at admission O& =3.147, 95%(7/:
1.906-5.168 were all influencing factors for HT in stroke patients (?<0.05). ROC curve analysis results showed that ACAG
had higher predictive efficiency than other indicators, with an AUC of 0.872 (95%C7: 0.767-0.972), sensitivity of 0.725, spe—
cificity of 0.973, Youden index of 0.698, and an optimal cutoff value of 18.010 mmol/L ?<0.001). Conclusion ACAG has
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high efficacy in predicting HT after intravenous thrombolysis in stroke patients, outperforming other traditional indicators. A
specific ACAG threshold (18.010 mmol/L) can be used clinically to effectively identify patients at high risk of hemorrhagic
transformation.

[Key words] Acute ischemic stroke; Intravenous thrombolysis; Hemorrhagic transformation; Albumin-corrected anion

gap; Prognostic value
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ACAG 2.651 0.781 11.647 0.001 14.145 3.092~64.853
Logistic HT ; AG 1.093 0.242 20.719 <0.001  2.983 1.866~4.771
( ROC) ACAG CRP 6.512 1.493 19.119 <0.001  2.428 1.104~12.127
HT P<0.05 NIHSS 1.147 0.256 20.261 <0.001  3.147 1.912~5.179
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Tab.l Comparison of laboratory indicators between HT group and non-HT group of patients with AIS
WBC PLT TT PT TC LDL-C HDL-C TG CRP
(x10°/L) (%10°/L) (s) (s) ( mmol /L) ( mmol /L) ( mmol /L) ( mmol /L) (mg/L)
HT 145 8.80+1.23 197.78+10.08 18.89+1.88 13.67+1.18  4.49+0.24 2.85+0.19 1.23+0.15 1.25+0.10 9.16+0.34
HT 39 9.24+1.15 195.72+9.85 19.17+2.17 13.90+1.14  4.57+0.29 2.93+0.17 1.18+0.12 1.26+£0.12  10.14+0.47
t 1.562 0.896 0.624 0.842 1.443 1.948 1.496 0.447 11.351
P 0.120 0.372 0.534 0.402 0.153 0.054 0.138 0.656 <0.001
2 HT HT ACAG (zs)
Tab.2 Comparison of ACAG and related indicators between HT group and non-HT group of patients with AIS
Na* K* ClI” HCO;3 AG Alb ACAG
( mmol /L) ( mmol /1) (' mmol /L) ( mmol /1) ( mmol /L) (g/L) i
HT 145 139.14+1.89 4.31+0.28 101.28+1.97 24.52+1.28 14.35+1.52 42.18+1.95 15.23+1.74
HT 39 138.52+2.17 4.23+0.31 99.45+2.32 23.15+1.42 16.82+1.85 38.25+2.31 20.29+2.13
t 1.486 1.215 4.532 5.017 7.024 8.543 11.205
P 0.140 0.226 <0.001 <0.001 <0.001 <0.001 <0.001
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4 ACAG.AG.CRP. NIHSS HT
Tab.4 The efficacy of ACAG AG CRP and the NIHSS score in predicting the occurrence of HT in patients with AIS who received intra—

venous thrombolysis

cut-off AUC P 95%CI
ACAG 18.01 mmol/L 0.872 <0.001 0.769~0.974 0.725 0.973 0.698
AG 14.86 mmol/L 0.766 <0.001 0.609~0.923 0.836 0.704 0.540
CRP 9.55 mg/L 0.733 0.002 0.550~0.916 0.669 0.877 0.546
NIHSS 9.85 0.803 <0.001 0.662~0.944 0.613 0.954 0.567
0.915 <0.001 0.809~1.000 0.833 0.990 0.823
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