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Clinical value of red blood cell distribution width/platelet ratio and D-dimer/

fibrinogen ratio in evaluating short-term prognosis of acute ischemic stroke”
MA Xin,XIAN Xiaoli ,\CHAI Shuhong®
(Department of Clinical Laboratory ,Urumqi Municipal Friendship Hospital ,
Urumgqi , Xinjiang 830049 ,China)

[Abstract] Objective To explore the clinical value of red cell distribution width to platelet ratio (RPR)
and D-dimer/fibrinogen ratio (DFR) in evaluating the short-term (3 months) prognosis after alteplase (rt-
PA) intravenous thrombolytic therapy in the patients with acute ischemic stroke (AIS). Methods Sixty-three
patients with AIS receiving intravenous thrombolytic therapy (rt-PA) in the Stroke Center (neurological de-
partment) of this hospital from May 2020 to August 2021 were selected to and the relevant clinical data were
collected. The short-term (3 months) prognosis of the patients was assessed by the modified Rankin Scale
(mRS) score,and the patients were divided into the good prognosis group (0—<C3 points,40 cases) and poor
prognosis group (3—6 points,23 cases). RPR and DFR were calculated by detecting the blood routine parame-
ters and coagulation function indexes. The single-factor and multi-factor logistic regression models were used
to analyze the risk factors for 3-month prognosis. The receiver operating characteristic (ROC) curve was used
to determine the predictive ability of RPR and DFR indicators for the good prognosis of AIS patients receiving
rt-PA intravenous thrombolysis. Results The scores of swallowing function, PT,INR,Fg,DFR, lymphocyte
count (LY) and RPR in the poor prognosis group were significantly higher than those in the good prognosis
group.and the differences were statistically significant (P <C0. 05). PT,RPR and DFR were the independent

risk factors for 3-month poor prognosis of AIS patients,and the differences were statistically significant (P <C
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0.05). The areas under the ROC curves of RPR, DFR and the combination detection of the two indexes for
predicting the 3-month prognosis in the patients with AIS were 0. 844,0. 806 and 0. 911 respectively. AUC of

the 2-index combined detection was the largest, moreover the sensitivity (1. 000) and specificity (0. 941) were

high. Conclusion The high levels of RPR and DFR are the independent risk factors for the short-term progno-
sis of the patients with AIS. Compared with single RPR or DFR detection, the combination detection of RPR

and DFR has the larger value in predicting the short-term prognosis of AIS patients,and could be used as an

independent predictive factor for assisting evaluation of the prognosis of the patients with AIS.
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