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[Abstract] Objective To analyze the correlation between serum erythropoietin (EPO) and matrix metal-
loproteinase-9 (MMP-9) levels and short-term prognosis after intravenous thrombolysis in patients with acute
cerebral infarction (ACD). Methods 93 patients with ACI treated in our hospital from October 2018 to March
2020 with intravenous thrombolytic therapy after admission, 30 d follow-up was performed after treatment,
and the modified Rankin scale (mRS) was used to assess the prognosis and grouped. Serum EPO and MMP-9
levels were detected, the correlation between serum EPO and MMP-9 levels and short-term prognosis after in-
travenous thrombolytic therapy in ACI patients was analyzed. Results The serum EPO and MMP-9 levels of
93 ACI patients were decreased after 30 days of follow-up (P<Z0.05), after the follow-up, there were 32 pa-
tients with poor prognosis among 93 cases, the single factor and multifactor analysis showed that low expres-
sion of serum albumin, overexpression of EPO and MMP-9 might be the influencing factors of poor short-term
prognosis after intravenous thrombolytic therapy in ACI patients (OR™>1, P<C0. 05),among them the effects
of low EPO and MMP-9 levels were more significant and might be used as independent risk factors (OR =
2.129,1.096). The correlation test showed that the serum EPO and MMP-9 levels in ACI patients were posi-
tively correlated (r=0. 370, P<C0.05). The ROC curve found that the serum EPO and MMP-9 levels before
intravenous thrombolytic therapy predicted that the area under the short-term prognostic adverse risk (AUC)
of ACI patients was all>0. 85, which had certain predictive value. Conclusion The overexpression of serum
EPO and MMP-9 might indicate the short-term prognostic risk of ACI patients after intravenous thrombolytic
therapy. Monitoring the changes of the two parameter levels could provide the basis for early prediction and in-
tervention of poor prognosis after intravenous thrombolytic therapy in ACI patients.
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