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[ Abstract]  Objective  To investigate the impact of atrial fibrillation on neurological function and prognosis in acute
ischemic stroke patients treated by intravenous thrombolytic therapy. Methods A total of 106 patients with acute ischemic stroke
were selected in the Third People’s Hospital of Dalian from March 2015 to March 2016, and they were divided into A group
(merged with atrial fibrillation, n =51) and B group (did not merge with atrial fibrillation, n =55) according to ECG
examination results; according to duration between attack and venous thrombolytic therapy, patients of A group were divided into
Al group (with duration between attack and venous thrombolytic therapy less than 3.0 hours, n =24) and A2 group (with

duration between attack and venous thrombolytic therapy equal or over 3. 0 hours but equal or less than 4.5 hours, n =27),
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patients of B group were divided into Bl group ( with duration between attack and venous thrombolytic therapy less than 3.0
hours, n=26) and B2 group (with duration between attack and venous thrombolytic therapy equal or over 3. 0 hours but equal or
less than 4.5 hours, n=29). All of the 106 patients received rt-PA for intravenous thrombolytic therapy. NIHSS score before
treatment, after 24 hours, 7 days and 14 days of treatment, mRS score after 3 months of follow — up, and incidence of
complications during the treatment were compared between A group and B group, between Al group and Bl group, between A2
group and B2 group. Results No statistically significant differences of NIHSS score was found between A group and B group
before treatment, after 24 hours, 7 days or 14 days of treatment (P >0.05). Afier 3 months of follow — up, mRS score of A
group was statistically significantly higher than that of B group (P <0.05). Incidence of hemorrhagic transformation A group was
statistically significantly higher than that of B group during the treatment (P <0.05), while no statistically significant differences
of incidence of symptomatic intracranial hemorrhage or fatality rate was found between A group and B group (P >0.05). No
statistically significant differences of NIHSS score was found between Al group and Bl group before treatment, after 24 hours, 7
days or 14 days of treatment (P >0.05). mRS score of Al group was statistically significantly higher than that of Bl group after
3 months of follow — up (P <0.05). No statistically significant differences of incidence of hemorrhagic transformation or
symptomatic intracranial hemorrhage, or fatality rate was found between Al group and Bl group during the treatment (P >
0.05). No statistically significant differences of NTHSS score was found between A2 group and B2 group before treatment, after
24 hours, 7 days or 14 days of treatment (P >0.05). mRS score of A2 group was statistically significantly higher than that of
B2 group after 3 months of follow — up (P < 0.05). Incidence of hemorrhagic transformation A2 group was statistically
significantly higher than that of B2 group during the treatment (P < 0.05), while no statistically significant differences of
incidence of symptomatic intracranial hemorrhage or fatality rate was found between A2 group and B2 group (P >0.05).
Conclusion Atrial fibrillation has no obvious impact on neurological function in acute ischemic stroke patients treated by
intravenous thrombolytic therapy, atrial fibrillation has impact on prognosis in acute ischemic stroke patients treated by
intravenous thrombolytic therapy, and intravenous thrombolytic therapy within 3. O hours after attack would not increase the risk of
hemorrhagic transformation in acute ischemic stroke patients merged with atrial fibrillation, but intravenous thrombolytic therapy
within 3. 0 to 4. 5 hours after attack may increase the risk of hemorrhagic transformation.
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