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[ Abstract] Background Improper blood pressure control within 24 hours after intravenous thrombolysis may
increase the risk of adverse events, especially for the patients with hypertension. The current national guidelines about blood
pressure management for the patients after intravenous thrombolysis mainly focus on the formulation of blood pressure control
target value, blood pressure variability, and hypotensive rate. Objective To explore the correlation between adverse events of
acute cerebral infarction patients complicated with hypertension and blood pressure management within 24 hours after intravenous

thrombolysis, in order to provide a reference for formulating individualized blood pressure management plans. Methods From
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August 2017 to November 2020, 71 acute cerebral infarction patients complicated with hypertension treated with intravenous
thrombolysis from the Department of Neurology of the Second Affiliated Hospital of Guangxi Medical University. The patients were
grouped by blood pressure control target value, blood pressure variability, and hypotensive rate within 24 hours after intravenous
thrombolysis. General information and incidence of adverse events were compared in different groups. Spearman rank correlation
analysis was used to investigate the correlation of blood pressure control target value, blood pressure variability, and hypotensive
rate within 24 hours after intravenous thrombolysis and occurrence of adverse events in acute cerebral infarction patients
complicated with hypertension. Results In acute cerebral infarction patients complicated with hypertension within 24 hours after
intravenous thrombolysis, 18 cases of blood pressure control target value > 181 mm Hg, 30 cases of 161-180 mm Hg, 23 cases
of <160 mm Hg; 8 cases of blood pressure variability <20 mm Hg, 27 cases of 21-40 mm Hg, 21 cases of 41-60 mm Hg, 15
cases of > 61 mm Hg; 16 cases of hypotensive rate < 20%, 23 cases of > 20%-30%, 13 cases of > 30%-40%, 19 cases of > 40%.
There were statistically significant differences of incidence of adverse events of acute cerebral infarction patients complicated with
hypertension among different blood pressure control target value, blood pressure variability, and hypotensive rate within 24 hours
after intravenous thrombolysis (P < 0.05) . There were statistically significant differences in the occurrence of hyperlipidemia,
body mass index (BMI) , and National Institutes Health Stroke Scale (NIHSS) score at admission of acute cerebral infarction
patients complicated with hypertension among different blood pressure variability within 24 hours after intravenous thrombolysis
(P < 0.05) . The results of Spearman rank correlation analysis showed that the occurrence of adverse events of acute cerebral
infarction patients complicated with hypertension was positively correlated with blood pressure variability (r,=0.259, P=0.029)
and hypotensive rate (r,=0.238, P=0.046) within 24 hours after intravenous thrombolysis, and was wireless correlated with blood
pressure control target value within 24 hours after intravenous thrombolysis (r,=-0.082, P=0.499) . Conclusion The occurrence
of adverse events of acute cerebral infarction patients complicated with hypertension are positively correlated with blood pressure
variability and hypotensive rate within 24 hours after intravenous thrombolysis. It is recommended to control the blood pressure
variability <20 mm Hg, hypotensive rate <20% within 24 hours after intravenous thrombolysis.
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