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Abstract;Objective To analyze the value of combined prediction of peripheral blood CD4" ,CD3~ CD16"
CD56" ,CD8" .CD19 " for the risk of death in patients with Epstein-Barr virus-associated hemophagocytic syn-
drome (EBV-HLH). Methods A total of 84 patients with EBV-HLLH who were treated in Beijing Friendship
Hospital Affiliated to Capital Medical University and Peking University First Hospital from May 2021 to A-
pril 2023 were selected and divided into a death group (17 cases) and a survival group (67 cases) according to
their survival outcomes within 6 months. The general information and peripheral blood T lymphocyte subsets
of the two groups were compared, multivariate Logistic regression analysis was conducted to investigate the
influencing factors of death in EBV-HLH patients,and receiver operating characteristic (ROC) curve was used
to evaluate the predictive value of peripheral blood T lymphocyte subsets on death in EBV-HLH patients.
Results The platelet count, hemoglobin,CD4" and CD3™ CD16 CD56 " levels in the death group were lower
than those in the survival group,while the levels of CD8" and CD19" were higher than those in the survival
group (P<C0. 05). Multivariate Logistic regression analysis showed that platelet count, hemoglobin, CD4 ",
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and CD3 CD16" CD56" were all independent protective factors for the death of EBV-HLH patients, while
CD8" and CD19" were independent risk factors for the death of EBV-HLH patients (P <C0. 05). The ROC
curve results showed that the area under the curve of combined prediction of CD4" ,CD8" ,CD19",CD3
CD16" CD56 " for death in EBV-HLH patients was 0. 923, with sensitivity and specificity of 94. 12% and
80. 60 % ,respectively, which were significantly higher than those predicted by each individual indicator (P <C
0.05). Conclusion The abnormal expression of CD4" ,CD3~ CD16" CD56" ,CD8" ,and CD19" in peripheral
blood of EBV-HLH patients is associated with their survival outcomes,and the combined prediction of CD4" ,
CD3 CD16" CD56 " ,CD8" ,and CD19 " has high reference value for predicting patients’ death.
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Relationship between PAI-1,MPV/PLT with infarct size and cerebral artery
stenosis in patients with cerebral infarction
LI Jie . ZHONG Zian”
Department of Neurology A f filiated Hospital of Hubei University of Arts and

Science/Xiangyang Central Hospital s Xiangyang » Hubei 441021 ,China
Abstract: Objective To investigate the relationship between plasminogen activator inhibitor-1 (PAI-1)
and mean platelet volume/platelet count ratio (MPV/PLT) with infarct size and cerebral artery stenosis in pa-
tients with cerebral infarction. Methods A total of 136 patients with cerebral infarction admitted the hospital
from January 2022 to January 2024 were selected as observation group,and another 136 healthy individuals
who underwent health check-ups were concurrently selected as control group. 136 patients with cerebral in-
farction were divided into small infarction group, medium infarction group,and large infarction group based on
the infarct size. They were also divided into mild stenosis group, moderate stenosis group, severe stenosis
group,and occlusion group based on cerebral artery stenosis degree. PAI-1 level was determined using enzyme-
linked immunosorbent assay. Mean platelet volume and platelet count ratio were analyzed by fully automated
hematology analyzer, and MPV/PLT was calculated. PAI-1 and MPV/PLT were compared among groups.
Then receiver operating characteristic (ROC) curve was plotted to evaluate the value of PAI-1 and MPV/PLT
in the diagnosis of cerebral infraction.and the correlation of PAI-1 and MPV/PLT with infarct size and cere-

bral artery stenosis degree in patients with cerebral infarction was verified using Spearman correlation analy-
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