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[ Abstract] Objective we aimed to explore the predictive value of the Systemic Immunity Index (SlI) for early neurological deterioration after thrombolysis

in patients with acute cerebral infarction. Methods Two hundred and ninety-seven patients with acute ischemic stroke treated with intravenous thrombolysis
from January 2020 to December 2021 in our hospital were consecutively enrolled and divided into improvement group (n=134), no change group (n=116) and
deterioration group (n=47), Sll was calculated based on blood routine and blood biochemical tests, and multi-factor ordered logistic regression analysis and
ROC curve were used to evaluate the correlation and predictive value of Sl on early neurological function deterioration after thrombolysis in patients with
acute ischemic stroke.Results Comparing age, diabetes incidence, fasting glucose, C-reactive protein, HDL, PLR, NLR, and Sl in the three groups, the
differences were statistically significant (P < 0.05), and multifactorial ordered logistic regression analysis showed that age, C-reactive protein, HDL-C, and Sl
were independent influencing factors for early neurological deterioration after thrombolysis in patients with acute ischemic stroke (P < 0.05); the ROC curve
showed that the optimal threshold value of Sll in predicting early neurological deterioration after thrombolysis was 825.62, with a corresponding sensitivity of
66.0% and specificity of 74.1%.Conclusion SlI is an independent risk factor for short-term neurological deterioration after thrombolysis and has some
predictive value as a valid predictor of prognosis in patients with thrombolysis.
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