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Abstract Objective: To observe the expression of serum platelet-derived growth factor (PDGF) and transfor-
ming growth factor-f1 (TGF-81) in patients with acute cerebral infarction (ACD), and to analyze the relationship
between them and the rehabilitation of patients after the treatment of intravenous thrombolysis. Methods: From
January 2019 to December 2021, 83 patients with ACI who received intravenous thrombolysis were selected. Neu-
rological recovery was determined according to the reduction rate before and after treatment by National Institutes
of Health Stroke Scale (NIHSS) and grouped into groups. Serum PDGF and TGF-81 levels were detected at ad-
mission and 90 days after treatment. The baseline data of patients were collected, and the serum levels of PDGF
and TGF-B1 were mainly compared to analyze the relationship between them and recovery after intravenous throm-
bolysis of ACI. Results: 90 days after treatment, the levels of serum PDGF and TGF-81 in 83 patients were higher
than those at admission, which had statistical significant difference (P<C0.05). Of the 83 patients with ACI, 25
had a poor recovery, accounting for 30. 12%, and 58 had a good recovery, accounting for 69. 88%. The serum
levels of TGF-1 and PDGF in patients with poor recovery were lower than those of patients with good recovery,
which had statistical significant differences (P<C0. 05). After binary logistic regression analysis, multivariate re-
gression model was established. The results showed that low expressions of TGF-81 and PDGF in serum were the
factors influencing poor recovery after treatment of thrombolysis in patients with ACI (OR>1, P<C0.05). Corre-
lation test showed that the reduction rate of NIHSS in ACI patients after thrombolytic therapy was positively cor-

related with serum PDGF and TGF-81 levels, respectively, and serum PDGF and TGF-f1 were positively correla-
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ted (r=>0, P<C0.05). According to ROC curve, serum PDGF or TGF-81 alone and in combination predicted the

AUC of poor recovery in patients with ACI to be greater than 0. 80, and the best predictive value was obtained

when the cut-off values of both were 46. 860 pg/mlL and 20. 260 ng/L, respectively. Conclusion: The low expres-

sion of serum PDGF and TGF-$1 in patients with ACI at admission may indicate a high risk of poor recovery after treat-

ment of intravenous thrombolysis therapy. Early monitoring of serum PDGF and TGF-81 levels is of great significance for

assessing the rehabilitation effect of patients with ACI and guiding the reasonable adjustment of early treatment plans.
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