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O ABSTRACTO

Object: Acute ischemic stroke is considered one of the major causes of death and long-
term functional disability, and due to the lack of easy and rapid prognostic factors, this
study aims to evaluate the predictive role of serum D-dimer upon admission.

Methods: This prospective cohort study included (n=191) patients with acute ischemic
stroke who were admitted to Tishreen University Hospital in Lattakia within 48 hours from
the onset of symptoms. Serum D-dimer levels were measured upon admission, stroke
severity was determined by (NIHSS), and functional outcomes were assessed on the
modified Rankin scale (mRs) after 30 days.

Results: Elevated serum D-dimer levels on admission in patients with ischemic stroke is
an independent risk factor for predicting the severity of stroke, as higher levels of serum D-
dimer were associated with higher severity (OR = 1.5, 95% CI = 1.1-2.4). Also, high
serum D-dimer levels on admission were an independent risk factor for predicting poor
prognosis mRs >3(OR = 19.3, 95% CI = 5.9-62.7), and the highest sensitivity and
specificity standard cut-off point for D-dimer is 0.79 mcg/L with a sensitivity of 92.6% and
a 88% specificity. The mortality rate among the patients was about 8.4% with a total
number of 16 patients after a 30 days follow-up. Patients who died recorded higher values
of serum D-dimer with statistical significance (P value <0.001).

Conclusion: Serum D-dimer levels are a promising prognostic biomarker for acute
ischemic stroke, as higher levels of serum D-dimer levels on admission were associated
with increased stroke severity, poor functional outcome by day 30, and higher mortality by
day 30.
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List of abbreviation <)laiay) 4.

AIS: Acute ischemic stroke.

NIHSS: National Institutes of Health Stroke Scale.
mRs: modified Rankin scale.

OR: Odds Ratio.

Cl: confidence Interval.

DVT: Deep Vein Thrombosis.

PE: Pulmonary Embolism.

CRP: C-reactive protein.

TG: Triglyceride.

LDL: Low-density lipoproteins.

CAD: coronary artery disease.

OCPS: Oxfordshire Community Stroke Project Subtype.
TACS: Total Anterior Circulation Syndrome.

PACS: Partial Anterior Circulation Syndrome.

POCS: Posterior Circulation Syndrome.

LACS: Lacunar Syndrome.

TOAST: Trial of ORG 10172 in Acute Stroke Treatment.
LAA: Large Artery Atherosclerosis.

CE: Cardiac embolism.

SVD: Small vessel Disease;.

Cryptogenic: other determined cause & undetermined cause.
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The Modified Rankin Scale (mRS)
Grade Symptoms
Grade 0  No symptoms at all
Grade 1 No significant disability despite symptoms; able to cany
out all usual duties and activities
Grade 2  Slight disability; unable to carry out all previous activities,
but able to look after own affairs without assistance
Grade 3  Moderate disability; requiring some help, but able to walk
without assistance
Grade 4 Moderately severa disability; unable to walk without
assistance, unable to attend to needs without
assistance
constant nursing care and attention
Grade 6 Dead
Note: The grade of mRS € was added for clinical trial purposes and
was not part of the onginal scale.
NIHSS—(Z)JA-L:
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Table 3.2. National Institutes of Health Stroke Scale (maximum = 42)

Response (Score) Response (Score)
Level of consciousness Motor arm (left and right)
alert 0) no drift (0)
drowsy (1) drift before 10 seconds (1
stuporous 2) falls before 10 seconds 2)
coma 3) no effort against gravity 3)
no movement 4)
Response to level of Motor leg (left and right)
consciousness questions*® no drift 0)
answers both correctly 0 drift before 5-10 seconds (1)
answers one correctly (1) falls before 5-10 seconds )
answers neither correctly 2) no effort against gravity 3)
no movement 4
Response to level of Ataxia
consciousness commands’ absent 0)
obeys both correctly 0) one limb (1)
obeys one correctly (1) two limbs 2)
obeys neither 2)
Pupillary response Sensory
both reactive ) normal 0)
one reactive (1) mild 1)
neither reactive 2) severe loss (2)
Gaze Language
normal ) normal (0)
partial gaze palsy 1 mild aphasia (1)
total gaze palsy (2) severe aphasia (2)
mute or global aphasia 3)
Visual fields Facial palsy
no visual loss 0) normal (0)
partial hemianopsia (1) minor paralysis (1)
complete hemianopsia 2) partial paralysis 2)
bilateral hemianopsia 3) complete paralysis 3)
Dysarthria Extinction/inattention
normal 0) normal 0)
mild (1) mild (1)
severe 2) severe 2)

* Level of consciousness questions: “How old are you?” “What month is this?”

T Level of consciousness commands: “Squeeze my hand” (using nonparetic hand), “Close your

eyes.”
<4 = Good prognosis -- No tPA

4-20 = mild to moderate - ideal tPA >20 = severe defiicit --No tPA
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Oxfordshire Community Stroke Project Classification (OCSP)

Total Anterior Circulation
Stroke (TAC)

All of
« Hemiplegia contralateral fo the cerebral lesion, usually with
ipsilateral hemisensory loss
« Hemianopia contralateral to cerebral lesion
« New disturbance of higher cerebral function (dysphasia,
visuospatial)

Lacunar Stroke (LAC)

« Pathological definition

¢ Occlusion of a single deep (LS) perforating artery

* 5% can be due to haemorrhage

» Occurs at strategic sites

» More likely seen on MRI than CT scan

» Classical lacunar syndromes correlated with relevant
lacunes at autopsy

Partial Anterior
Circulation Stroke (PAC)

» Motor / sensory deficit + hemianopia

» Motor/sensory deficit + new higher cerebral dysfunction

« New higher cerebral dysfunction + hemianopia

« New higher cerebral dysfunction alone

« A pure motor/sensory deficit less extensive than for LAC
(eg. confined to one limb, or to face and hand but not to
whole arm)

Posterior Circulation
Stroke (POC)

« |psilateral cranial nerve palsy (single / multiple) with
contralateral motor and/or sensory deficit

« Bilateral motor and/or sensory deficit

« [Disorder of conjugate eye movement (horizontal/vertical)

o  Cerebellar dysfunction without ipsilateral long tract sign

» |solated hemianopia or cortical blindness

Other signs include Horner's sign, nystagmus, dysarthria, hearing
loss, efc

Code last letter as follows:

(S)
(1)
(H)

Syndrome: Indeterminate pathogenesis, prior to imaging (e.g.
TACS)

Infarct (e.g., TACI)
Haemorrhage (e.g., TACH)
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TOAST Classification

Clinical Radiological Other
Large-artery Signs of lesion in cortex (aphasia, ~CT/MRI shows lesion >1.5 cm in cortex, Color duplex images of
Atherosclerosis apraxia, neglect), subcortex, subcortex, cerebellum, or brainstem precerebral arteries shows
cerebellum, or brainstem compatible with the symptoms. stenaosis 250% or occlusion in
~CT scan negative when performed shortly  symptomatic major intracranial/
after onset extracranial artery
Cardio-embolic Signs of lesion in cortex (aphasia, ~CT/MRI shows lesion >1.5 cm in cortex, ECG/TEE confirm high risk /
apraxia, neglect), subcortex, subcortex, cerebellum, or brainstem medium high risk of cardio-
cerebellum, or brainstem compatible with the symptoms. embalic source
~CT scan negative when performed shortly
after onset
Small-vessel Clinical signs of a lacunar syndrome  ~CT/MRI shows lacunar infarction {lesion No large vessel disease or cardio-
disease {pure motor, pure sensory, sensori- <1.5 cm) compatible with the symptoms. embaolic disease identifiedin
motor, atactic hemiparesis, or ~CT scan negative when performed shortly  color duplex images of
dysarthria<lumsy hand syndrome) after onset precerebral arteries or in
ECG/TEE
Other determined Other abnormality on tests
Undetermined 1. Two or more causes identified

2. Negative evaluation
3. Incomplete evaluation

High risk of ardio-embolic sour ce: machanical heart valve, mitral stenasis + AF, AF, left atrial thrombus, recent myocar dial infarction {<4 weeks), left ventricular thromb us,
dilsted cardiomyopathy, akinetic left ventricular segment, atrial myxoma, infectious endocrdits.

Medium high risk of cardio-embolic source: mitral stenosis without AF, atrial septum aneurysm, patent furamen avale, atrial flutter, nonbacterial thrombotic endocarditis,
congestive heart fallure, hypokine tic le ft ventricular segment, myocardial infarction {>4 wesks, <6 manths).

Piaque formations >4 mm in aorta ascenderns have been added to the list of cardio-embolic sources.

Advro et al, 1555 [ Fure at o, 2005
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