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EZE] B R kn — A bRES S 77 (CO-CP) X} 2kt i M ixize i (AIS) H B AT o i Fils
BISZI . Frik  [UBUPES3HT 2019 4F 4 H £ 2021 4F 5 H 7E 9 LKA PR AN 2048 22 Be 2RI AR YT BY 86 171
ALS 13 B 5 25 B I R R, R 3012 I 08 38 T I COs=CP AT BB 35 43 A% CO,-CP 4H (CO,-CP <23 mmol/L,
52 f5]) 155 CO,-CP 4 (CO,-CP=23 mmol/L, 34 #i]), Lb A Wi B AR IR YT A G CO-CP /K- R H2s M 5 R
22 E E 7 DA B2 36 (NTHSS) PR/ PEA B AR T G A % LA BERT NIHSS PF45r — H Be )
NIHSS $F43) / ABERS NIHSS $43) X 100% ) FIBENFETAE B0 ; 208 AIS A 2U2E2ET CO,-CP 55 iAHE
P, 232 TARRRE TR (ROC #h4R) T35 ROC 4k R (AUC), PEAE CO,-CP X5 2 FUm iy 1
MM, &R % CO-CP ALAlE CO,-CP HIFERIT G CO-CP ¥ 35 5 TIRYT i (mmol/L : 23.08 +2.34 L1,
20.46+1.51, 25.24+2.16 H.23.94 = 1.07, 3] P<0.05), ik CO,-CP 4LiAJ7 HIJi CO,-CP 25 {6 W i & T CO,-CP
ZH (mmol/L : 2.62+0.83 [ 1.30+1.09, P<0.05). 5 CO,-CP ZH U7/ 38 (NIHSS {45 28 >459% i ) W s T
Ik CO,-CP £H ( 85.29% (29/34) It 23.08% (12/52) J, Miffk CO,-CP ZA5GAERIH . 7= T CO,-CP £H (11.54% (6/52)
0% (0/34), P<0.05 J; AIS VA#: 3 A2 B2 Y CO,-CP Bl TS 19 AUC 9 0.820,95% W] {5 X [6] (95%CI)
S 0.727 ~0.924, P=0.000 1. Z5if AIS BELAZHHZATUIF CO,-CP <23 mmol/L, #/R HE 4 J& i M B
243X SUs T R RE REIA R I ML — 2 B TN AN R S5 VEH]
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[Abstract] Objective To investigate the effect of venous blood carbon dioxide binding capacity (CO,-CP)
on the short-term prognosis of patients with acute ischemic stroke (AIS) after thrombolytic therapy.  Methods A total
of 86 AIS inpatients who received thrombolytic therapy in the emergency department of Sun Yat-Sen Memorial Hospital
of Sun Yat-Sen University from April 2019 to May 2021 were analyzed retrospectively. According to the venous blood
CO,-CP levels at admission, the patients were divided into two groups: low CO,~CP group (CO,-CP < 23 mmol/L, n = 52)
and high CO,-CP group (CO,-CP = 23 mmol/L, n = 34). The CO,-CP levels and changes between the two groups before
and after thrombolytic therapy were compared. The National Institutes of Health Stroke scale (NIHSS) score was used
to evaluate the improvement rate of patients after thrombolytic therapy [NIHSS score at admission — NIHSS score at
discharge)/NIHSS score at admission X 1009%] and in-hospital death was also recorded. The correlation between CO,-CP
levels and prognosis of patients with AIS during emergency visit was analyzed, the receiver operator characteristic curve
(ROC curve) was drawn and the area under the ROC curve (AUC) was calculated to evaluate the predictive value of
CO,-CP in the prognosis of AIS patients. Results The CO,-CP levels of low CO,-CP group and high CO,-CP group
after thrombolytic therapy were significantly higher than those before treatment (mmol/L: 23.08 +2.34 vs. 20.46 £ 1.51,
25.2442.16 vs. 23.94+1.07, both P < 0.05). The differences of CO,-CP before and after treatment in low CO,-CP
group were significantly higher than those in high CO,-CP group (mmol/L: 2.62 +0.83 vs. 1.30+1.09, P < 0.05). The
improvement rate of CO,-CP levels in the high CO,~CP group (NIHSS improvement rate > 45%) was significantly higher
than that in the low CO,-CP group [85.29% (29/34) vs. 23.08% (12/52)], while the mortality in the low CO,-CP group was
significantly higher than that in the high CO,-CP group [11.54% (6/52) vs. 0% (0/34), P < 0.05]. The AUC of CO,-CP
for the prognosis of patients with AIS thrombolysis was 0.820, the 95% confidence interval (95%CI) was 0.727-0.924,
P =0.000 1. Conclusion AIS patients with CO,~CP levels less than 23 mmol/L have a poor short-term prognosis,
which has certain predictive and clinical reference value for choosing thrombolytic time in emergency stroke patients.

[Key words] Carbon dioxide combining power; Ischemic stroke; Thrombosis; Prognosis

Fund program: "Twelfth Five-Year Plan" National Clinical Key Specialty Construction Project of China (2018-292)

DOTI: 10.3760/cma.j.cn121430-20210902-01310



* 530 - B TR AMBESE 2022 4E 5 J1%5 34 %45 5 191 Chin Crit Care Med, May 2022, Vol.34, No.5

S M i A i 26t (acute ischemic stroke, AIS)
R Bk, BT E MG 9IRS 2 40
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1.2 W54l iR 2 B CO-CP ¥ 8 & 4
FAK CO,-CP 21 (CO,-CP <23 mmol/L, 52 i) Fl &
CO,-CP 4 (CO,-CP=23 mmol/L, 34 1),
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B R FRIARYT , A BN 1l A5 A

14 RIS RO E BEE 2R ERIZOR
28 W RN 20 2 B B R 2 A0 PR 2% By 2 It i
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1.5 ULEHR bR « 40 ) Ll o 21 JR PO L A |
TG CO,-CP BUE ML 221 5 LW 2H NIHSS ¥
O3 U5 B AL L f ] NTHSS PF4 P4 83 ik
AL F 1 28 B3 B2 2 RE 40 0 ~ 42 43, J0 B
1 25 Tl 5 AL B ™ B, NTHSS 855 R = (A B i)
NIHSS #F43 — i B I NIHSS 343 )/ A B it NITHSS
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# 1 CO,-CP FH AIS A BH S . £ RIETEIE CO,-CP Lk
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X2 51K CO,-CP W4 AIS Aate &

AT Rl R B

15 B NTHSS IF555R >45% 1) JRAER
() IR (%)) (B (%))
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BRI PE I 2C b P P R A28 E L R AR s il
FL el PR DR IR R T ATS FR B IR A2 M L7 )
B0 PR A [ AT ALS B9—ZR 12y,
SR AT B S v R R AR AR G R T
Ji T COCP S e AR HCO,™ 7KK HL AT AR
—ANEFR A BFIE B, CO-CP AT LU B LS 204
(9 HCO,- e B DA 47 1 NPt 25 o iR A
NI BRI P AL ES % 7. Wang 211
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