Acta Universitatis Medicinalis Anhui 2021 Dec; 56( 12) * 2003 -

12021 - 11 -25 8:35 > hitps: //kns. cnki. net/kems/detail /34. 1065. R. 20211124. 1050. 030. html
1 2 3 3 3
362
( TOAST) ! ( cerebral infarct CI)
° ° o CI
Rankin( mRS) (mRS=2 )157 . )
(mRS=3 )205 . . . ’ ’
( NIHSS) °
(P <0.05) . . - . CI
NIHSS . . o 6 h CI.
; : : 6~24 h N
R 743.33 24 h
A 1000 - 1492(2021) 12 —2003 - 04 4 . .
doi: 10. 19405 /j. enki. issn1000 - 1492.2021. 12. 030 5
o CI
2021 -09 - 11
: ( :18030801133)
) ( o
) 230031 ;
2 230601
3
1.1 2016 1 1 —
230001
2020 6 30
CI o
E-mail: liuxiaomin5@ 126. com . Cl

complicated with multiple pathogens. One hundredchildren with IM were included and divided into simple EB virus
infection group ( 53 cases) and multiple infection group ( 47 cases) according to pathogen infection. In addition 80
healthy children in the outpatient department of pediatrics were selected as the control group. The distribution char—
acteristics of pathogens in the multiple infection group were analyzed. The clinical characteristics of simple EBV in—
fection group and multiple infection group were compared and the changes of lymphocyte subsets among three
groups were compared. The main co-infected pathogens in children with IM were Mycoplasma pneumoniae ( MP)

(53.19%) and Cytomegalovirus ( CMV) (42.55%) . The incidence of pharyngitis splenomegaly and liver func—
tion damage in the multiple infection group was significantly higher than that in the simple EBV infection group( P
<0.01) . The expression levels of CD8* and CD3 " in multiple infection group and simple EBV infection group
were significantly higher than those in the control group ( P <0.01) while CD4" and CD4 "/ CD8 " significantly
decreased ( P <0.01) . There were also differences between multiple infection group and simple EBV infection
group ( P <0.01) . The distribution characteristics of pathogens in children with IM were diverse and the multiple
infectious of EBV  MP and CMV were the main ones. Compared with simple EBV infection the clinical symptoms
of children with multiple infections were more serious lymphocyte subsets were more disordered and immune func—
tion was lower.
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Abstract To analyze the clinical data of 362 patients with acute cerebral infarction who underwent mechanical
thrombectomy. Cardiogenic embolism was the most common type according to the trial of org 10172 in acute ische—
mic stroke test ( TOAST) classification. The internal carotid system was the most frequently involved. According to
the modified rankin score ( mRS) there were 157 patients in good prognosis group ( mRS<2 score) and 205 pa—
tients in poor prognosis group ( mRS=3 score) . There were significant differences in age hypertension vascular
involvement national institutes of health stroke scale ( NIHSS) score at admission and discharge postoperative
pulmonary infection and intracranial hemorrhage between the two groups( P <0. 05) . The risk factors for poor prog—
nosis were advanced age involvement of vertebrobasilar artery system high NIHSS score at discharge and postoper—
ative pulmonary infection.
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