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The correlation between transforming growth factor 1 and Toll-like receptor 4 and collateral circulation com-
pensation in patients with acute cerebral infarction after intravenous rt-PA thrombolysis Zhang Xiaohong. De-
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[Abstract] Objective To investigate the influencing factors of collateral circulation and the correlation
between collateral circulation compensation and TAK1 and TLLR4 levels in patients with acute cerebral infarc-
tion after intravenous rt-PA thrombolysis. Methods A retrospective analysis of 72 patients with acute cerebral
infarction and receiving recombinant tissue plasminogen activator (rt-PA) was performed. According to the
rLLMC score, the patients were divided into the better collateral circulation group (39 cases) and the poor col-
lateral circulation group (33 cases). The general clinical data and serum of the patients were collected, and the
serum levels of TLR4 and TAK1 were measured by ELISA. Results The proportions of hypertension and dia-
betes patients in better collateral circulation group were less than those in poor collateral circulation group (P
<0.05). Compare with the poor collateral circulation group, the better collateral circulation group had higher
rLLMC scores and lower NIHSS scores (P<Z0. 05). The TLR4 and TAKI1 levels in the better collateral circula-
tion group were lower than those in the poor collateral circulation group (P<Z0.05). The NIHSS score, 30 d
NIHSS score and 90 d MRS score were lower in the better collateral circulation group than those in the poor
collateral circulation group (P<C0. 05). The number of patients with good prognosis in the better collateral cir-
culation group was higher than that that in the poor collateral circulation group (P<C0. 05). The rLMC score
was negatively correlated with TLLR4 and TAK1 levels in the patient's serum. Multivariate two-class logistic
regression analysis showed that diabetes, hypertension, TLLR4 and TAK1 levels were all risk factors for collat-
eral circulation. Conclusion The rILMC score was negatively correlated with the levels of TLR4 and TAKI.
The increase of diabetes, hypertension, TILR4 and TAK1 in patients with acute cerebral infarction were the in-

fluencing factors of collateral circulation compensation after intravenous rt-PA thrombolysis.
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