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Analysis of the risk factors for poor prognosis of acute ischemic stroke patients with intravenous
thrombolysis Huang Panpan, Liu Xuewen. Department of Neurology ,the First Affiliated Hospital of
Jinzhou Medical University , Jinzhou 121000, China

[ Abstract] Objective To observe the risk factors for poor prognosis in the treatment of acute
ischemic stroke ( AIS) patients with recombinant tissue-type plasminogen activator ( rt-PA ). Methods
Ninty-seven patients accepted rt-PA intravenous thrombolysis treatment were included and divided into two
groups : good prognosis group(77 patients) and poor prognosis group(20 patients) according to the prognosis.
Record and compare their general information,onset to needle time (ONT) ,door to needle time (DNT) ,
prethrombotic blood pressure and blood glucose before thrombolysis, National Institutes of Health Stroke
Scale (NIHSS) score, ischemic stroke etiology type ( TOAST) ,90-day modified Rankin scale ( mRS)
score. Multivariate logistic regression was used to analyze the independent risk factors of poor prognosis in
patients with AIS after intravenous thrombolysis. The receiver operating characterlstic (ROC) curve was
used to analyze the predictive value of NIHSS score for the prognosis of AIS patients after intravenous
thrombolysis. Results  There were statistically significant differences in the blood pressure, blood
glucose , NTHSS scores and TOAST classifications between the two groups before thrombolysis( P <0.05).
Multivariate logistic regression analysis suggested that the NIHSS score increased of the first day after
thrombolysis (OR =1.736,95% CI 0.997-3.022,P =0.047) ,and the NIHSS score increased of the seventh
day after thrombolysis( OR =2.195,95% CI 1.144-4.211,P =0.018) were independent risk factors for poor
prognosis after rt-PA thrombolysis. The area under ROC curve (AUC) of the NIHSS scores predicting the
prognosis of AIS patients with thrombolytic therapy at the first day and seventh day after thrombolysis were
0.901 and 0. 944. Conclusion The increase in NIHSS scores at the first day and seventh day after
thrombolysis is an independent risk factor for poor prognosis in AIS patients after intravenous thrombolysis
with rt-PA. It is suggested that NIHSS score can help guide clinical treatment and predict prognosis.
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- (%B/4) (%) (kg) (mg) [ mmol/L,M(Pys ,Ps5) ] (mmHg) (mmHg)
R RIFH 77 56/21 66.36 £+6.61 69.30 £13.02 61.17 +£12.81  6.73(5.86,8.17) 156. 18 £24.82 89.78 +13.24
W AR 20 15/5  65.75+5.27 68.55+10.39 61.67 £9.06 7.72(6.45,10.74) 172.20 +26.60 96.65 +14.22
2/ 1/ u 0.042 0. 690 -0.239 0.163 -1.971 2.534 -2.037
P 1 0.838 0.518 0.812 0.871 0.049 0.013 0.044
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o (B1,(%)]  [H,(%)] [H1,(%)] [B1,(%)] [#,(%)] [#1,(%)] [min,M(Pys,Ps5)] [min,M(Pys,Pss) ]
WG RIF4H 77 40(51.9) 11(14.3) 5(6.5) 14(18.2)  40(51.9) 24(31.2) 78.0(62.5,112.5) 210.0(180.0,241.0)
HEARA 20 11(55.0) 7(35.0)  2(10.0) 7(35.0)  14(70.0) 10(50.0)  91.0(67.5,109.3) 218.5(201.0,256.5)
X/t ufl 0.059 3.241 0.003 1.749 2.096 2.473 699.500 648. 000
P 0.808 0.072 0.956 0.186 0.148 0.116 0.530 0.276
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/1 u 12.022 459.500 450.500 415.000 153.000 85. 500
P 0.005 0.005 0.004 0.001 <0.001 <0.001

S5 1% TG mmol/L,M(P,s,Ps5) ] TC(mmol/L) LDL-C ( mmol/L) HDL-C[ mmol/L,M( Py, Pys) ]
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