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Abstract: Objective To evaluate the value of acute physiology and Chronic health status(APACHEIV ) score, N-
terminal brain natriuretic peptide precursor(NTproBNP) and lipoprotein-associated phospholipase A2(LP-PLA2) lev-
els in the prognosis of elderly patients with hemorrhagic stroke(HS).Methods 98 elderly patients with HS treated in
Beijing Rehabilitation Hospital Affiliated to Capital Medical University Elderly Rehabilitation Center hospital from Jan-
uary 2022 to August 2023 were selected.and the level of NT-proBNP was detected by automatic immune transmission
turbidimetry before treatment. Enzyme-linked immunosorbent assay(ELISA) was used to detect LP-PLLA2 levels, and
APACHE] score was used to evaluate the severity of patients’ disease.Patients were given continuous vital signs mo-
nitoring, control of blood pressure, blood sugar, hemostasis, cerebral edema, nutrition, water and electrolyte balance,
cooling and other symptomatic treatments. The patients were followed up by telephone and home for 6 months,and the
improved Rankin score scale(MRS) was used to evaluate the prognosis of the patients. MRS Score <C2 points was in-

cluded in the good prognosis group,and MRS Score 3-6 points was included in the poor prognosis group.By comparing
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the basic data of patients in the poor prognosis group and the good prognosis group,the influencing factors and predic-
tive value of APACHEV score, NTproBNP and LP-PLLA2 levels in evaluating the poor prognosis of elderly patients
with HS were analyzed.Results Of 98 elderly patients with HS, 20 cases(20.41%) had poor prognosis. The levels of
NIHSS score, APACHE score, NTproBNP and LP-PLLA2 in the poor prognosis group were higher than those in the
good prognosis group (P <C0.05). Logistic regression equation analysis (introduction level 0.05, exclusion level 0.10)
showed that: NIHSS score [OR =1.822(95% CI:1.352,2.456)], APACHEV score [OR =1. 180(95% CI:1.091,
1. 276) ], NTproBNP level [OR=1.013(95% CI:1.007,1.019) ], LP-PLA2 level [OR=1.034(95% CI:1.016,1. 052) ]
was a risk factor for predicting poor prognosis in elderly patients with HS(P <C0.05).According to ROC curve analysis,
the sensitivity of NIHSS score, APACHEI score, NTproBNP,LP-PLLA2 and combined prediction of poor prognosis in
elderly HS patients was 65.00% ,80.00% ,70.00% ,65.00% and 90.00% , respectively. The specificity was 73.10% ,71.
80%,73.10% ,76.90% and 56.40% ,respectively. The combination of NIHSS score, APACHE score, NTproBNP and
LP-PLA2 had high value in predicting poor prognosis in elderly patients with HSCAUC=0. 924).Conclusion NIHSS
score, APACHEIV score, NTproBNP and LP-PLAZ2 levels are risk factors for predicting poor prognosis in elderly pa-
tients with HS.Early identification and correction of reversible factors are helpful to improve poor prognosis in elderly
patients with HS.

Key words: Acute physiology and chronic health; Health status score; N-terminal brain natriuretic peptide precur-
sor; Lipoprotein—associated phospholipase A2;Senile hemorrhagic stroke;Prognosis
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