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[Abstract] Objective To explore the clinical value of blood urea nitrogen (BUN) combined with carbon
dioxide binding power (CO,-CP) in predicting the short-term prognosis in the patients with acute ischemic
stroke (AIS) undergoing intravenous thrombolysis. Methods The medical case data of 238 patients with AIS
treated by recombinant tissue plasminogen activator (rt-PA) intravenous thrombolysis in the neurology de-
partment of the First Affiliated Hospital of Nanyang Medical College from January 2023 to January 2024 were
retrospectively analyzed. The general data and laboratory test results were collected. The general data and la-
boratory detection results were collected. According to the results of modified Rankin Scale (mRS) on 90 d,
the patients were divided into the good prognosis group (mRS<C3 points,157 cases) and poor prognosis group
(mRS=3 points,81 cases). The levels of WBC count,RBC count,PLT,Na' ,K"',TC,TG,HDL-C,Fib,D-di-
mer, HCY,BUN,Cr,UA,UA/Cr ratio and CO,-CP before intravenous thrombolysis were compared between

the two groups. The multivariate logistic regression was used to analyze the risk factors of poor prognosis in
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the patients with AIS intravenous thrombolysis treatment. The receiver operating characteristicCROC) curve
was drawn to evaluate the predictive value of the corresponding indicators in the short-term prognosis of the
The NIHSS score,Glu,BUN and CO,-CP lev-
els at admission had statistically significant difference between the two groups (P <C0. 05). The multivariate
logistic regression analysis results showed that BUN (OR =1.308,95%CI:1. 119 — 1. 528) and CO,-CP
(OR=0.676,95%CI:0.589—0.776) were the independently influencing factors for the short-term prognosis

AIS patients with intravenous thrombolysis treatment. Results

in the patients with AIS intravenous thrombolysis treatment. The ROC curve analysis results showed that the
area under the curve (AUC) of BUN and CO,-CP combination in the evaluation of short-term poor prognosis
in the patients with AIS intravenous thrombolysis treatment was 0. 850, the 95% CI was 0. 800 —0. 901, the
sensitivity was 79. 0% , the specificity was 82. 8% , which had good predictive value. Conclusion The combina-

tion of BUN and CO,-CP in predicting the short-term prognosis of the patients with AIS intravenous throm-

bolysis treatment has the higher clinical value.
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(P<C0. 001); CO,-CP il #il J§ A K ) AUC N
0.807,95%CI H 0. 750~0. 864, R F Jy 80. 2% ,
RSN 73. 9% (P <0. 001) ; — 3 W64 Tl 1 J5 A
K AUC 2N 0. 850,95%CI 2N 0. 800~0. 901, R f{
FE R 79.0% AN 82.8% (P <C0.001), WA 1,

*x1 BRERESH

I H BE R4l (n=157) G A R4l (n=81) t/Z/X* P
LAHEn (Y)] 62(39.5) 38(46.9) 1.209 0.272
HEW (L. %) 65.914+11.26 68.3849.58 —1.775 0.078
R L [ (%) ] 102(65.0) 52(64.2) 0.014 0. 906
W PRI S [ (20) ] 38(24.2) 26(32. 1) 1. 694 0.193
SO [ (V)] 55(35.0) 32(39.5) 0. 461 0.497
L@ n (%) ] 8(5. 1) 8(9.9) 1.948 0.163
A [ (%) ] 48(30. 6) 23(28.4) 0.121 0.728
W 52 [ (26 ] 37(23.6) 22(27.2) 0. 370 0.543
P [ (Y] 25(15.9) 16(19. 8) 0. 550 0. 459
b7 2 25 1 S [ (26) ] 39(24. 8) 16(19. 8) 0.778 0.378
Bt /N 2454 182 FH SR [ (96 ] 38(24.2) 20(24.7) 0.007 0.934
ARt NIHSS W74+ [M(Q,.Q3) » 53] 10€9,11) 11(9,13) —2.565 0.010
ABE R4 R (= £ 5 »mmHg) 145.01416. 38 146.47421. 60 —0.533 0.595
ABERH & ik (2 -5 ,mmHg) 82.38+9. 60 83.84+14. 23 —0.833 0. 406
WBC(x+5,X10°/L) 7.7942.50 8.33£2.90 —1.509 0.133
RBC(z =5, X 10" /L) 4.49+0.52 4.374+0.77 1.258 0.211
PLT(z %5, X107 /L) 243.154:66. 37 226.70467.98 1.797 0.074
Na"[M(Q,,Q;) ,mmol/L] 139.70(137.29,141.76) 138.58(137.07,140.51) —1.625 0. 104
K'[M(Q,.Q,),mmol/L] 3.92(3.65.4.29) 3.97(3.74,4.28) —1.022 0. 307
MAFM(Q, Q) »mmol/L] 6.28(5.31.7.73) 7.14(5.40,9. 20) —2.548 0.011
Fib[M(Q,.Q;).g/L] 2.47(2.12,2.78) 2.53(2.02,2.80) —0.014 0.989
TC[M(Q,Q;) smmol/L] 4.23(3.46,4.89) 3.65(3.21,5.05) —1.575 0.115
TGIM(Q,,Q;),mmol/L] 1.21(1.00,2.00) 1. 30(0. 85,2.00) —0.311 0.756
HDL-C[M(Q,,Q;) smmol/L] 1.11(0. 87,1. 34) 1.03(0. 83,1.25) —1.938 0. 053
HCY[M(Q,.Q;) s pmol/L] 10.26(7.35,12. 84) 10. 96(9. 09,14. 30) —1.889 0.059
D-—RIE[M(Q,,Q,) . mg/L] 0.20(0.13,0. 34) 0.24(0.13,0.54) —1.726 0.084
BUN[M(Q, Q) »mmol/L] 5.70(4.89,7.03) 7.51(6.83,8.67) —6.928 <0.001
Cr[M(Q,,Q3) spmol/L] 62.73(51.73,76.48) 59.12(47.51,77.33) —0.609 0.543
UA(z +5,pmol/L) 315. 35494, 89 299. 804114, 08 1.118 0. 265
UA/Cr[M(Q,,Q)] 4,78(3.95,5.94) 4.61(3.61,5.43) —1.555 0.120
CO,-CP(z %5, mmol/L) 24,4142, 81 21,3742, 46 8. 247 <<0. 001

x2 % E & logistic @447
i H B S.E. Wald P OR 95%CI
ABE NIHSS $43 0. 109 0.071 2.390 0.122 1.115 0.971~1. 281
It A 0.077 0. 050 2.353 0.125 1. 080 0.979~1.192
BUN 0.268 0.079 11. 387 <<0. 001 1.308 1.119~1.528
CO,-CP —0.392 0.070 30. 985 <20. 001 0.676 0.589~0.776
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