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[ Abstract]  Objective  To investigate the impact of types of hemorrhagic transformation on neurological function of
acute ischemic stroke patients treated by thrombolytic therapy. Methods A total of 675 patients with acute ischemic stroke were
selected in Boai Hospital of Yan'an from June 2012 to June 2016, thereinto 220 patients with hemorrhagic transformation were
served as A group (rejected 30 patients with symptomatic hemorrhage ) , 425 patients without hemorrhagic transformation were
served as B group. All of the 675 patients received rt-PA for venous thrombolytic therapy. Clinical data, laboratory examination
index and the aggravation rate of nerve function damage was compared in patients with different types of hemorrhagic
transformation, and influencing factors of exacerbation of early neurological impairment in acute ischemic stroke patients treated
by thrombolytic therapy were analyzed by multivariate Logistic regression analysis. Results The incidence of hemorrhagic
transformation was 32.6% (220/675), including 68 patients with type 1 hemorrhagic infarction, 58 patients with type 2
hemorrhagic infarction, 42 patients with type 1 brain parenchyma hematoma and 52 patients with type 2 brain parenchyma

hematoma. No statistically significant differences of gender, age, history of atrial fibrillation, hypertension, diabetes or
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hyperlipidaemia, smoking history, incidence of coronary heart disease, duration between attack and thrombolytic therapy,

fibrinogen, Scr or PLT was found in patients with different types of hemorrhagic transformation (P >0.05), while there were

statistically significant differences of NIHSS score, systolic blood pressure, diastolic blood pressure, FPG and the aggravation

rate of nerve function damage in patients with different types of hemorrhagic transformation (P <0.05). Multivariate Logistic
regression analysis results showed that, NIHSS score [ OR =3.317, 95%CI (3.085, 6.836)), FPG [OR=1.280, 95% CI
(1.054, 1.554)] and hemorrhagic transformation types (OR =3.979, 95% CI (1.774, 8.922) ) were influencing factors of

exacerbation of early neurological impairment in acute ischemic stroke patients treated by thrombolytic therapy (P <0.05).

Conclusion Hemorrhagic transformation types is one of the influencing factors of exacerbation of early neurological impairment in

acute ischemic stroke patients treated by thrombolytic therapy.
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Table 1 Comparison of clinical data and laboratory test indexes in patients with different types of hemorrhagic transformation
ML e L KT  BER(%) H T
Fefp e (B/%) (xs,%) 0 BiE) = ML B PR =i g LA (n(%)] (n(%)]
HI1 #Y 68 51/17 67.6+13.0 32(47.1) 48(70.6) 7(10.3) 21(30.9) 19(27.9) 10(14.7)
HI2 #Y 58 44/14 64.2+12. 4 23(39.7) 41(70.7) 7(12.1) 17(29.3) 18(31.0) 9(15.5)
PHI #1I 42 32/10 69.3+14.2 24(57.1) 25(59.5) 6(14.3) 13(31.0) 18(42.9) 4 (9.5)
PH2 %Y 52 42/10 70.3 +13.7 29(55.8) 32(61.5) 7(13.5) 17(32.7) 23(44.2) 5(9.6)
F(x*)MH 0.453¢ 0. 496 0.785* 0.712* 0.753¢ 0. 426* 0.475¢ 0. 893¢
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HI1 7Y 242.2 +94.2 8.3+2.4 145 £22 95 16 7.9£2.9 2.9+0.9 70.1+21.2  182.9+49.3
HI2 #Y 254.3 +96. 8 9.4+2.6 149 +23 95 +13 8.4+2.4 2.9+0.9 72.3+22.3 186.4 £53.5
PHI #Y 263.3+99.5 11.7+2.9 155 £24 95 +14 8.3+2.7 2.9+0.9 71.2+19.8 165.3 £57.9
PH2 # 257.4+97.2  14.9x3.4 159 £25 99 15 8.6+2.8 2.9+0.9 70.8 £20.6  162.3 £58.9
F(*)E 0. 480 8.982 2.235 1. 726 3.034 0. 105 0.263 0.927
P{Y 0. 696 <0.001 0.021 0.034 0.012 0.924 0. 841 0. 089
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Table 3 Multivariate Logistic regression analysis on influencing factors of
exacerbation of early neurological impairment in acute ischemic
stroke patients treated by thrombolytic therapy

B B SE- Waldy® {4 OR(95% CI) P
NIHSS 4> 1.199 0.369 10.563  3.317(3.085,6.836)  <0.001
Wi 0.3 0202 3102 1.428(0.961,2.121)  0.073
FFkIE 0.517 0.279 3.420  1.677(0.979,2.873) 0.470
el 0.247  0.09  6.245  1.280(1.054,1.554)  0.010
Ml EARR 1381 0.412 11234 3.979(1.774,8.922)  <0.001
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