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Study on the relationship between common laboratory indicators and the
prognosis of patients with initial cerebral infarction
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Abstract : Objective To observe the changes of common laboratory indicators in patients with initial cere-
bral infarction,further explore the risk factors that affect the prognosis of patients with initial cerebral infarc-
tion. Methods A total of 94 hospitalized patients with initial diagnosis of cerebral infarction were selected as
research object. The general information (gender and age) , past history (smoking,drinking,hypertension,dia-
betes,coronary heart disease and atrial fibrillation) and laboratory indicators within 24 hours after admission
were collected;followed up for 6 months, the prognosis of the patients was evaluated according to the modified
Rankin Scale (mRS) scoring standard, the mRS score>>2 was divided into the poor prognosis group (42 ca-
ses) ,<<2 was divided into the good prognosis group (52 cases) ,and the observation indexes of the two groups
were statistically analyzed. Results The proportion of patients with hypertension, white blood cell count,
platelet count,neutrophil percentage and the level of D-dimer, fibrinogen, high sensitivity C reactive protein,
fasting blood glucose, myoglobin in the poor prognosis group were higher than those in the good prognosis
group,while the red blood cell count, hemoglobin and lymphocyte percentage were lower than those in the
good prognosis group (P <C0. 05). Fibrinogen and fasting blood glucose levels were independent risk factors
for the prognosis of patients with initial cerebral infarction (P <C0. 05). Conclusion Fibrinogen and fasting
blood glucose levels are independent risk factors for the prognosis of patients with initial cerebral infarction. It
is helpful to evaluate the prognosis and treatment of patients with initial cerebral infarction by monitoring
these two indicators.
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