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Abstract

natriuretic peptide (NT-proBNP), and their combination for short-term prognosis in patients with acute

Objective: To explote the predictive value of the QTc interval, serum N-terminal pro-B-type

cerebral infarction. Methods: A retrospective analysis was conducted on 123 patients diagnosed with acute
cerebral infarction who were hospitalized in the department of neurology at Yichang Central People’s Hospital
from January 2019 to September 2024. Based on the modified rankin scale (mRS) score, patients were
classified into a good prognosis group (7 =63) (mRS score < 3) and a poor prognosis group (7 =60) (mRS
score == 3) after 3 months of treatment. Demographic data, QTc interval, and NT-proBNP levels were
compared between the two groups. Pearson correlation analysis and multivariate Logistic regression were
performed to identify independent risk factors associated with poor short-term prognosis, and the receiver
operating characteristic curve was drawn. Results: Compared with the good prognosis group, the poor
prognosis group had significantly higher levels of age, QTc interval, and NT-proBNP (all P<C0. 05). Pearson
correlation analysis revealed that age, QTc interval, and NT-proBNP were positively correlated with mRS
scores (all P<C0. 05). Multivariate Logistic regression analysis demonstrated that advanced age (OR =1. 056,
95%CI: 1.001, 1.115), prolonged QTc interval (OR =1.018, 95%CI: 1. 003, 1.035), and elevated NT-
proBNP (OR=1.010, 95%CI: 1.004, 1.017) were independent risk factors for poor short-term prognosis in
patients with acute cerebral infarction. The areas under the ROC curve for age, QTc interval, NT-proBNP,
and their combined model in predicting poor prognosis were 0. 825, 0. 804, 0. 752 and 0. 864, respectively.
Conclusion: Advanced age, prolonged QTc interval, and elevated NT-proBNP are independent risk factors for
poor short-term prognosis in patients with acute cerebral infarction. The combined assessment of these
factors provides greater predictive accuracy.

N-terminal pro-B-type natriuretic peptide ( NT-proBNP); acute cerebral
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