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Soluble tumor necrosis factor-like weak inducer of apoptosis and high-sensitivity C-reactive protein have predictive
value for early neurological outcomes in patients with acute ischemic stroke after thrombolysis WU Lin, LI Zai-pu,
LI Jian-lin, ZANG Jing, WEI Xiao-jie. Department of Neurology, Rizhao People$ Hospital, Shandong Rizhao 276800, China
Corresponding author: WU Lin, E-mail: sysy990@ 126. com

Abstract  Objective: To investigate the association of soluble tumor necrosis factor-like weak inducer of apoptosis
(sTWEAK) and high-sensitivity C-reactive protein (hs-CRP) with post-thrombolysis early neurological outcomes in patients
with acute ischemic stroke (AIS). Methods In total, 80 AIS patients undergoing intravenous thrombolysis were enrolled in
this study. They were divided into early neurological deterioration ( END) group (18 patients) and early neurological im-
provement (ENI) group (30 patients) according to the changes of National Institutes of Health Stroke Scale ( NTHSS) score
within 24 h after thrombolysis. The AIS patients who did not meet the above definition were included in the control group (32
patients ). General clinical data were collected and compared. Logistic regression analysis was used to analyze the influencing
factors of post-thrombolysis END and ENI. Receiver operating characteristic (ROC) curve analysis was used to assess the
discriminative ability of sSTWEAK and hs-CRP in predicting post-thrombolysis END and ENI. Results: The average age,
NIHSS score, onset to treatment time (OTT) , hs-CRP and sSTWEAK levels in ENI group were significantly lower, while the
previous medication use rate was higher than those in control and END groups (all P <0.05). The average age, NIHSS
score, hs-CRP and sTWEAK levels in END group were significantly higher than those in control group (all P < 0.05).
NIHSS score, hs-CRP and sSTWEAK were independent risk factors for post-thrombolysis END (all P < 0.05). Moreover,
age, NIHSS score, OTT, hs-CRP and sTWEAK were served as independent influencing factors for post-thrombolysis ENI
(all P< 0.05). The combined prediction ability of hs-CRP and sTWEAK for post thrombolysis END and ENI was superior
to their individual predictions. Conclusions; TWEAK and hs-CRP are independent factors for post-thrombolysis early
neurological outcomes in patients with acute ischemic stroke, and possess certain predictive value for the outcomes after
thrombolysis.
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BIRL  SZHIm R BRI R 2

I H ENI 4 (n=30) XIf&4H(n=32) END 4 (n=18) tu/yx P1 ta/y22 P2 ts/y%s  Ps
ERGE, X 2S) 63.00+11.89  69.92+11.66 75.0711.50 3660 0.001 5.461 0.001 2373 0.019
L [ (%)] 10(33.33) 9(28.13) 7(38.89) 0.641  0.424 0.157 0.692 1.210 0.271
BMI 23.9243 51 23.9843.42 24.3443.29 0.097 0923 0.650 0517 0579 0564
(kg/m?2, X %S)

W4 148.71422.48 151.10425.02 1459142363 0.625 0533 0.650 0517 1.133  0.259

(mmHg, X %S)

FFIK I 86.83+14.33  89.18+14.17 87.22#16.21  1.026  0.307 0.139 0.890 0.701  0.485

(mmHg, X %S)

TN IRE SN SAPS - 9(30.00) 8(25.00) 5(27.78) 0.851 0.356 0.178 0.673 0.125 0.723

[#1(%)]

BEAE 252 [1(%)]  6(20.00) 3(9.38) 2(11.11) 0.564  0.018 5.051 0.025 0.231 0.631

Bt NIHSS $4> 6.4343.42 9.1442.66 12.6024.79 5510 0.001 8240  0.001 5178 0.001
9y, X £S)

oTT 129.61443.99 158.24456.87  164.09457.28  3.497  0.001  3.717 0.001 0.549 0.584

(min, X £S)

TC 4.33+1.08 434412 4.40+1.08 0.068  0.946 0.331 0.741 0.267  0.790

(mmol/L, X %S)

TG 1.2140.42 1.1620.87 1.130.40 0.386 0700 0.958  0.340 0.233 0.816

(mmol/L, X %S)

HDL 1.1240.48 1.1530.35 1.2310.33 0.399 0.690 1.366 0.174 1.319  0.190

(mmol/L, X %S)

LDL 2.6140.96 2.57+1.94 2.6240.94 0.145 0.885 0.072 0.943 0.158 0.875

(mmol/L, X %S)

et/ P ENI S XA LLIREE I to/y%e. P22 ENI 205 END 4H Lb 4G

LR R .

3 tafy?a. P3 NXTIEZH S END
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