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[Abstract] Objective To investigate the variation trend of thrombolastogram (TEG) and plasma eicosatrienoic
acid (EETs) levels in patients with different severity of cerebral infarction, and to analyze the correlation between TEG
parameters and EETs levels, and to explore the factors affecting the severity of neurological impairment in patients with
acute cerebral infarction. Methods From July 2018 to November 2019, 120 patients with acute cerebral infarction diag-

nosed by head CT or MRI in Department of General Practice, the Second People’ s Hospital of Hefei were selected. Ac-
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cording to the National Institutes of Health Stroke Scale (NIHSS) score, the patients were divided into the mild group
(35 cases), the moderate group (43 cases), and the severe group (42 cases). TEG parameters, carotid intima, and EETs
levels were measured in all patients. Variance analysis was used to compare the differences of each parameter and EETs
content in thromboelastic diagram between three groups. The carotid intima parameters were compared by the chi-square
test. Pearson correlation was used to analyze the correlation between EETs and each parameter of TEG in acute cerebral
infarction. Risk factors and protective factors influencing prognosis of cerebral infarction patients were analyzed by bina-
ry Logistic regression, and receiver operating characteristic (ROC) curve was drawn. Results TEG parameters, carotid
intimal thickness, and EETs levels of the three groups were compared, and the differences were statistically significant
(P<0.05). In the severe group, the K value was (2.11£0.50) min, which was significantly shorter than (2.93+0.77) min in
the mild group and (2.44+0.54) min in the moderate group, and the R value was (6.99+1.51) min, which was significant-
ly shorter than (8.04+2.28) min in the mild group and (7.18+1.31) min in the moderate group, with statistically signifi-
cant differences (P<0.05). The Angle value of the patients in the severe group was (61.12+7.70) deg, which was signifi-
cantly higher than (53.85+8.08) deg in the mild group and (58.42+7.33) deg in the moderate group, and MA value was
(65.76+7.55) mm, which was also significantly higher than (57.84+6.67) mm in the mild group and (62.96+6.75) mm
in the moderate group, all with statistically significant difference (P<0.05). The EETs value of patients in the severe
group was (42.06+11.62) pg/mL, which was significantly lower than (56.03+13.14) pg/mL in the mild group and
(52.59+12.40) pg/mL in the moderate group, and the differences was statistically significant (P<0.05). There were statis-
tically significant differences in carotid intima distribution among patients with different severity of cerebral infarction
(P<0.05). Pearson correlation analysis showed that plasma EETs levels were negatively correlated with Angle and MA
levels (r=—0.233, -0.199, P<0.05). Binary Logistic regression analysis showed that TEG parameters Angle and MA were
independent risk factors for neurological deterioration in patients with ACUTE cerebral infarction (£<0.05), while K val-
ue and plasma EETs were protective factors for neurological deterioration in patients with acute cerebral infarction (P<
0.05). ROC curve analysis showed that EETs=51.765 pg/mL was the best predictive critical value (area under the curve
was 0.734, sensitivity was 61.5%, specificity was 81%). TEG parameter K value=1.95 min was the critical value of opti-
mal diagnosis of severe neurological defect in cerebral infarction (area under the curve was 0.694, sensitivity was 88.5%,
specificity was 54.8%), while the area under the curve predicted by other TEG parameters for severity of cerebral infarc-
tion was less than EETs and K value. Conclusion Blood TEG parameters, EETs, and carotid intima indexes were sig-
nificantly different in patients with cerebral infarction of different severity. The degree of carotid atherosclerosis was re-
lated to the severity of cerebral infarction. There was a strong correlation between TEG parameters and plasma EETs lev-
els in patients with acute cerebral infarction. High Angle values and high MA values were risk factors for neurological
deterioration in patients with acute cerebral infarction, and high K values and plasma EETs were protective factors that
predicted good neurological function in patients with acute cerebral infarction.
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