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The Predictive Value of Peripheral Blood TG/HDL-C Value,
NLR and FAR Combined Detection on the Transformation of
Hemorrhage after Thrombolysis in Cerebral Infarction
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Abstract: Objective To investigate the predictive value of peripheral blood triglycerides/high-density lipoprotein cholesterol values (TG/HDL-C), neutrophil-
to-lymphocyte ratio (NLR), and fibrinogen/albumin ratio (FAR) in the prediction value of single and combined detections on hemorrhagic transformation
after thrombolysis in cerebral infarction. Methods A total of 257 patients with cerebral infarction admitted to our hospital from January 2022 to January
2025 were retrospectively selected, and they were divided into transformation group and non-transformation group according to whether the patients
had hemorrhagic transformation after cerebral infarction thrombolysis, and the basic information such as gender, age, and comorbid underlying diseases
and laboratory indicators such as TG, HDL-C, NLR, and FAR were compared between the two groups. The predictive value of HDL-C value, NLR and FAR
alone and in combination on the transformation of hemorrhage after thrombolysis in cerebral infarction. Results Brain CT or MRI examination showed that
51 cases (19.84%) were in the transformation group and 206 cases (80.16%) in the non-transformation group. There were significant differences in atrial
fibrillation history, NIHSS score before thrombolysis, TG/HDL-C, NLR, and FAR between the two groups (P<0.05). Multivariate logistic regression analysis
showed that atrial fibrillation history, NIHSS score before thrombolysis, TG/HDL-C, NLR, and FAR were independent risk factors affecting the transformation
of hemorrhage after thrombolysis in cerebral infarction (P<0.05). According to the ROC curve analysis, TG/HDL-C, NLR, and FAR all demonstrated certain
predictive value for hemorrhagic transformation after thrombolysis in cerebral infarction, with areas under the curve (AUC) of 0.683 (95% Cl: 0.578~0.776),
0.758 (95% Cl: 0.658~0.841), and 0.776 (95% Cl: 0.678~0.857), respectively (P<0.05). The combined prediction model achieved the highest AUC of 0.842 (95%
ClI: 0.751~0.910). Conclusion History of atrial fibrillation, NIHSS score before thrombolysis, TG/HDL-C, NLR, and FAR are all independent risk factors affecting
the transformation of hemorrhage after thrombolysis in cerebral infarction, and the single tests of TG/HDL-C, NLR, and FAR have certain predictive value for
the transformation of hemorrhage after thrombolysis in cerebral infarction, and the combination of the three tests has the highest predictive value.
Keywords: Hemorrhagic Transformation after Thrombolysis in Cerebral Infarction; TG/HDL-C; NLR; FAR;Predicted Value
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2.1 P4 ZKMCTHMRIKE, HWA514(19.84%), IEF
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2.2 MASE—RANLER WABELFETEIE. BRH
NIHSSiF4%. TG/HDL-C. NLR. FARLLE, EREHHEE
X (P<0.05), M&L,

&1 RARE—RFHLR

EESPSES BUWAGLH)  IERAEQ066)  xYHE  PE

BE[1(%)] 28(54.90) 108(52.43) 0.100  0.751
EFH4(F) 67.36+10.64 65.93%9.44 0.944  0.346
BIRFEEEM(kg/m?) 22461218  22.39+2.27 0.199  0.843
BHSMEN(%)] 27(52.94) 105(50.97) 0.064  0.801
BFHERRN(%)] 29(56.86) 100(48.54) 1132 0.287
EH S MAEN(%)] 25(49.02) 99(48.06) 0.015  0.902
TR JRSE [N (%)] 19(37.25) 49(23.79) 3.811  0.051
B [N(%)] 19(37.25) 53(25.73) 2,693  0.101
DEEEIE [N (%)) 22(43.14) 45(21.84) 9.616  0.002
SAIRBINIHSSIES () 18.46+3.41 15.93%3.10 5.114  <0.001
AREIRSEE(mmHg) 152.63+17.63  150.44%18.30 0771  0.442
AR BIETKE(mmHg) 89.10+7.28 89.22+7.62 0.102  0.919
TG(mmol/L) 1.65+0.31 1.57£0.30 1.694  0.092
HDL-C(mmol/L) 1.2240.19 1.28+0.21 1.860  0.064
FRMERIZRRR(10%/L) 5.36%1.20 5.03%1.07 1.971  0.050
WEAHAR(10%/L) 1.59+0.24 1.65%0.35 1333 0.184
AHEEAE(g/L) 3.46%0.46 3.33%0.45 1.839  0.067
BHEH(g/L) 42.61+6.47 43.31%6.80 0.693  0.507
TG/HDL-C 1.33£0.37 1.02+0.34 5727  <0.001
NLR 3.35%0.38 3.05%0.40 5.018  <0.001
FAR 0.08£0.02 0.07%0.02 3.197  0.002
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I fEbeEZR(P<0.05), &2,
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BANTUNE LROCHZL DM, TG/HDL-C. NLR. FAR
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R 590.683(95%CI190.578~0.776). 0.758(95%CIK
0.658~0.841). 0.776(95%CI40.678~0.857)(P<0.05), Bt&
FMhs: FTEASE, 70.842(95%CI140.751~0.910),

&2 KIAREST AR S H R I & R R

$EAR ¢ SE Waldx? OR 95%Cl P&

DEBIENSE 0.613 0.226 7.357 1.846 1.185~2.875  0.007
BHERINIHSSITS  0.588 0.283 4.317 1.800 1.034~3.135  0.038
TG/HDL-C 0.513 0.228 5.063 1.670 1.068~2.611  0.025
NLR 0.465 0.182 6.528 1.592 1.114~2.274  0.011
FAR 0.623 0.277 5.058 1.865 1.083~3.209  0.025
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