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[ Abstract ] Objective To understand the relationship of the thromhoelastogram (TEG) parameters of
patients with acute cerebral infarction (ACI) and serum angiogenin-1 (Ang-1) and monocyte chemoattractant
protein-1 (MCP-1) levels. Methods A total of 60 patients with ACI treated in Shandong Third Hospital from
January 2016 to May 2018 were assigned as the observation group, and 60 healthy adults who Same to same
hospital for physical examination at the same time were assigned as the control group. The levels of serum Ang-1
and MCP-1 and the TEG parameters were compared across the two groups. TEG parameters, serum Ang-1
and MCP-1 levels in patients with different severity of ACI in the observation group were compared and their
correlations was examined. Results The o -angle, maximal amplitude (MA), coagulation index (CI) and
MCP-1 in the observation group were higher than the control group, and the R and K values, the Ang-1 in the
observation group were lower (P<0.05). There were significant differences in the TEG parameters, serum Ang-1
and MCP-1 in patients with different severity of ACI in the observation group (P < 0.05), such that the more
severe the patient’s ACI was, the lower the R and K values, Ang-1 were while the higher the « -angle, MA, CI
and MCP-1 were (P < 0.05). Serum MCP-1 was positively correlated with « angle, MA and CI, and negatively
correlated with R and K values (P < 0.05). Serum Ang-1 was negatively correlated with o angle, MA and CI,
and positively correlated with R and K values (P < 0.05). Conclusions There is a good correlation between the
parameters of thromboelastography and the level of vascular protection index Ang-1 and inflammatory response
index MCP-1, which is not only helpful for the diagnosis of acute cerebral infarction, but also can be used to
reflect the severity of illness and to guide the diagnosis and treatment.
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a ffi(deg) MA (mm) R (min) KA{H (min) CI
MEEL 60 7439+ 11.04 73.46+10.72 5.15+0.68 1.69 £ 0.55 2.50 +0.73 1.28+0.22  121.37+23.76
X} REZH 60 62.58 +9.33 54.35+6.18 6.25+1.19 2.27+0.51 1.71 £ 0.46 1.54 +0.31 95.79 £ 16.34
fH 6.329 11.963 6.217 5.990 7.092 5.298 6.804
P{H < 0.05 < 0.05 < 0.05 <0.05 < 0.05 < 0.05 < 0.05
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R 27 68.11 +8.32 62.89 + 8.59 5.81+0.56 2.15+041 2.02 £0.36 1.46 £ 0.30 104.28 + 17.83
g 20 7522+11.24 75.58 £10.45 5.17+£043 1.57+0.53 2.64+0.75 1.25+0.18 122.47 £20.87
HE 13 84.65 + 11.59 86.12+11.25 4.60 £ 0.39 1.25+0.37 3.07+0.51 0.95+0.24 136.54 £ 21.31
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