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Abstract: Objective To analyze the relationship between serum levels of platelet-reactive protein (TSP)
1, TSP2,aquaporin (AQP) 4 and condition,prognosis in patients with cerebral hemorrhage. Methods A total
of 100 patients with intracerebral hemorrhage treated between January 2016 and January 2020 were selected as
the observation group in this study,and 100 healthy people who underwent physical examination were used as
the control group, 100 patients with cerebral infarction were served as disease control group. The levels of
TSP1,TSP2,and AQP4 in the blood of the patients were measured. Logistic regression model was used to an-
alyze the relationship between the levels of TSP1, TSP2 and AQP4 and the condition and prognosis of pa-
tients. Results The blood levels of TSP1,TSP2,and AQP4 in the observation group were significantly higher
than those in the control group and the disease control group,and the differences were statistically significant
(P<C0.05). Meanwhile, there were significant differences in the levels of TSP1,TSP2 and AQP4 in the blood
of different severity levels,the levels of various indicators in the severe group were the highest,and those in
the low group were the lowest, and the differences were statistically significant (P <{0. 05). Compared with
the group with poor prognosis,the levels of TSP1,TSP2 and AQP4 in the blood of the group with good prog-
nosis were significantly lower, and the differences were statistically significant (P <{0. 05). The levels of
TSP1,TSP2 and AQP4 in cerebral hemorrhage blood were independent influencing factors that affected the
severity and prognosis of patients with cerebral hemorrhage (P<C0. 05). Conclusion Serum TSP1,TSP2 and
AQP4 levels in patients with cerebral hemorrhage are abnormally elevated,and each index is also an independ-
ent risk factor that affects the severity of the patient’s condition and quality of prognosis.
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