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[ Abstract] Objective To investigate the predictive value of coagulation indexes combined with thromboelastography
(TEG) indexes for recurrence in patients with ischemic stroke. Methods A total of 163 patients with ischemic stroke admitted
to the Department of Neurology, the Second Affiliated Hospital of Xinjiang Medical University from September 2018 to May
2019 were selected. All patients received intravenous thrombolysis with artiplase for injection. The clinical data of all patients
were collected, including general data, imaging examination results, laboratory examination indexes and TEG indexes. All
patients were followed up for 3 years from discharge. The follow—up deadline was 2022-05-31. The patients were divided into
recurrence group and control group according to whether recurrence during the follow—up period. LASSO regression was used
to screen the variables affecting the recurrence of ischemic stroke patients. Multivariate Logistic regression model was used to
analyze the influencing factors of recurrence of ischemic stroke patients. ROC curve was drawn to evaluate the predictive value of
coagulation indexes, TEG indexes and the combination of their for recurrence of ischemic stroke patients. Results During the

follow—up period, 10 patients were lost to follow—up, and 153 patients completed the follow—up, including 43 recurred patients,
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the recurrence rate was 28.1%. The age and maximum amplitude of thrombosis (MA value) of the recurrent group were older
than those of the control group, the incidence of hypertension, the incidence of atrial fibrillation and total cholesterol were higher
than those of the control group, the prothrombin time (PT) , reaction time (R value) and coagulation time (K value) were shorter
than those of the control group, fibrinogen (FIB) and D—dimer (D-D) were lower than those of the control group (P < 0.05) . Four
variables affecting the recurrence of ischemic stroke patients were screened by LASSO regression, namely FIB, R value, K value
and MA value. Multivariate Logistic regression analysis results showed that increased FIB, prolonged R value and prolonged K
value were protective factors for recurrence of ischemic stroke patients, and increased MA value was a risk factor for recurrence
of ischemic stroke patients (P < 0.05) . The results of ROC curve analysis showed that the AUC of FIB, R value, K value and MA
value for predicting the recurrence of ischemic stroke patients was 0.758 [95%CI (0.682, 0.824) |, 0.762 [95%CI (0.687, 0.827) ],
0.947 [95%CI (0.899, 0.977) ], 0.800 [95%CI (0.728, 0.860) |, respectively. The AUC of the combination of FIB, R value, K value
and MA value for predicting recurrence of ischemic stroke patients was 0.988 [95%CI (0.955, 0.999) ] . Conclusion Increased
FIB, prolonged R value and prolonged K value are protective factors for recurrence of ischemic stroke patients, and increased MA
value is a risk factor for recurrence of ischemic stroke patients. The combination of FIB, R value, K value and MA value has a

higher predictive value for the recurrence of ischemic stroke patients.
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Figure 1 Regression coefficient curve of independent variable in LASSO

regression
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Figure 2 Partial likelihood deviation graph of independent variable in
LASSO regression
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Figure 3 ROC curve of coagulation indexes, TEG indexes and the
combination of their in predicting recurrence of ischemic stroke patients
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Table 3 Predictive value of coagulation indexes, TEG indexes and the

combination of their in predicting recurrence of ischemic stroke patients
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