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[ Abstract] Objective To analyze the changes of plasma levels of D—dimer and fibrinogen ( FIB) , and
plasminogen activity ( PLG:A ) in acute cerebral infarction patients with different TCM syndromes, to investigate their relations
with acute cerebral infarction diagnosed as Qi—deficiency and Blood—stasis syndrome. Methods A total of 63 patients with acute
cerebral infarction admitted to Shuguang Hospital Affiliated to Shanghai University of Traditional Chinese Medicine were selected
as study group from January 2015 to April 2017, including 17 cases with Phlegm—damp induced spiritual block syndrome, 22
cases with Wind—fire induced disturbation syndrome, 24 cases with Qi—deficiency and Blood-stasis syndrome; meanwhile 60
healthy physical examinees were selected as control group. Plasma levels of D—dimer and FIB, PLG:A and NIHSS score were
compared between the two groups, in acute cerebral infarction patients with different TCM syndromes; Pearson correlation
analysis was used to analyze the correlations of plasma levels of D—dimer and FIB, and PLG:A with NIHSS score in acute
cerebral infarction patients diagnosed as Qi—deficiency and blood—stasis syndrome; ROC curve was conducted to evaluate the
diagnostic value of combined detection of plasma levels of D—dimer and FIB, and PLG:A on acute cerebral infarction diagnosed
as Qi-deficiency and blood-stasis syndrome. Results (1) Plasma levels of D—dimer and FIB, and NIHSS score were
statistically significantly higher than those in control group, while PLG:A in study group was statistically significantly lower than
that in control group ( P<0.05) . (2) Plasma D-dimer level and NIHSS score in acute cerebral infarction patients diagnosed
as Qi—deficiency and Blood—stasis syndrome were statistically significantly higher than those in acute cerebral infarction patients
diagnosed as Phlegm—damp induced spiritual block syndrome or Wind-fire induced disturbation syndrome ( P<0.05) , plasma
FIB level in acute cerebral infarction patients diagnosed as Qi—deficiency and Blood—slasis syndrome was statistically significantly
higher than that in acute cerebral infarction patients diagnosed as Wind-fire induced disturbation syndrome ( P<0.05) , while
PLG:A in acute cerebral infarction patients diagnosed as Qi-deficiency and blood—stasis syndrome was statistically significantly
lower than that in acute cerebral infarction patients diagnosed as Wind—fire induced disturbation syndrome ( P<0.05) . (3)
Pearson correlation analysis results showed that, plasma D-dimer ( 7=0.609 ) and FIB ( r=0.706 ) was positively correlated
with NIHSS score in acute cerebral infarction patients diagnosed as Qi—deficiency and Blood—-stasis syndrome, respectively,
while PLG:A (r=-0.718 ) was negatively correlated with NIHSS score ( P<0.05) . (4) ROC curve showed that, AUC of
combined detection of plasma levels of D-dimer and FIB, and PLG:A in diagnosing acute cerebral infarction diagnosed as Qi-
deficiency and Blood-stasis syndrome was 0.740 (95%CTI (0.706, 0.844) ] , the sensitivity was 59.2%, the specificity was
84.2%, the optimum cut—off value was 1.397. Conclusion Increased plasma levels of D-dimer and FIB, and decreased PLG:A
are found in patients with acute cerebral infarction with different TCM syndromes; the three parameters are associated with the
degree of neurological impairment in acute cerebral infarction patients diagnosed as Qi—deficiency and Blood—stasis syndrome,
and combined detection of plasma levels of D—dimer and FIB, and PLG:A has relatively high diagnostic value.

[ Key words ]  Brain infarction; Syndrome differ classification; Qi-deficiency Blood stasis; D—dimer; Fibrinogen;

Plasminogen activity; Neural function
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Table 2 Comparison of plasma levels of D-dimer and FIB, PLG:A
and NIHSS score in acute cerebral infarction patients with different TCM

syndromes
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Figure 1 Correlations of plasma levels of D—dimer and FIB, PLG:A with NIHSS score in acute cerebral infarction patients diagnosed as Qi—deficiency and

Blood-stasis syndrome
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Figure 2 ROC curve for diagnostic value of combined detection of plasma
levels of D—dimer and FIB, and PLG:A on acute cerebral infarction

diagnosed as Qi—deficiency and blood—stasis syndrome
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