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Factors influencing the prognosis of patients with acute cerebral infarction

complicated by upper gastrointestinal bleeding
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Abstract Objective: To analyze the factors influencing the prognosis of patients with acute cerebral infarction

complicated by gastrointestinal bleeding. Methods: Ninety-four patients with acute cerebral infarction complicated
by gastrointestinal bleeding during hospitalization who met the inclusion and exclusion criteria and were admitted
to the Affiliated Hospital of Xuzhou Medical University from March 2015 to October 2022 were selected for the
study. The prognosis at 90 days of onset was evaluated by telephone follow-up using the modified Rankin scale
(mRS) score, and the patients were divided into a good prognosis group(44 cases) and a poor prognosis group(50
cases) according to whether the mRS score was <(2 at 90 days of onset. The patients clinical data and laboratory
tests were collected, and the patients geriatric nutritional risk index(GNRI) scores for the elderly were calculated.
Multi-factor logistic regression was used to analyze the factors influencing the prognosis of patients with acute cer-
ebral infarction complicated by gastrointestinal bleeding; the subject work characteristic(ROC) curve was used to
analyze the predictive value of the GNRI for patients with acute cerebral infarction complicated by gastrointestinal
bleeding. Results: The proportion of previous alcohol consumption, thalamic or brainstem infarction, large cere-
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bral infarction, bleeding =800 mL., ICU admission, admission National Institutes of Health Stroke scale(NTHSS)
score, and discharge NTHSS score were significantly higher in the poor prognosis group than in the good prognosis
group, and hemoglobin, albumin, and GNRI were significantly lower than in the good prognosis group, with sta-
tistically significant differences(P<C0. 05). Multi-factor logistic regression analysis showed that Alcohol consump-
tion, thalamic or brainstem infarction, and GNRI in the elderly were independent risk factors for the prognosis of
patients with acute cerebral infarction complicated by gastrointestinal bleeding (P <0. 05). The area under the
curve of GNRI to assess the poor prognosis of patients with acute cerebral infarction complicated by gastrointesti-
nal bleeding was 0. 798(P<C0. 05). Conclusion: Alcohol consumption, thalamic or brainstem infarction, and GN-
RI in the elderly are independent risk factors for poor prognosis in patients with acute cerebral infarction compli-
cated by gastrointestinal bleeding. Malnutrition in patients with acute cerebral infarction complicated by gastroin-
testinal hemorrhage was associated with increased prognostic fractional risk. The GNRI is useful for assessing the
prognosis of patients with acute cerebral infarction complicated by gastrointestinal hemorrhage.

Key words acute cerebral infarction; upper gastrointestinal bleeding; geriatric nutritional risk index;progno-
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