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[ Abstract ] Background The incidence rate of cerebral micro—bleeds in patients with acute cerebral infarction after

thrombolytic therapy is 25%-73%, which can affect the effect of thrombolytic therapy, aggravate the neurological deficit and
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affect the prognosis.Although there are many studies on the risk factors of this complication, there is still a lack of risk factor
verification analysis and prevention and control measures.Objective To establish a nomograph model for predicting the risk of
cerebral micro—bleeds in patients with acute cerebral infarction after thrombolytic therapy, and to verify it. Methods A total of
176 patients with acute cerebral infarction treated with thrombolytic therapy in Shijiazhuang People” s Hospital from January 2018
to April 2020 were retrospectively selected as the research objects.Gender, age, hypertension, hyperlipidemia, diabetes,
atrial fibrillation, lacunar cerebral infarction, National Institute of Health Stroke Scale ( NIHSS ) score before thrombolytic
therapy, time from onset to thrombolytic therapy, thrombolytic therapy methods, combined mechanical thrombectomy,
prothrombin time ( PT ) , activated partial thromboplastin time ( APTT ) , fibrinogen ( FIB ) , mean arterial pressure ( MAP ) ,
homocysteine ( Hey ) , leukoaraiosis score, aspirin treatment history of the patients were collected.The influencing factors of
cerebral micro—bleeds in patients with acute cerebral infarction after thrombolytic therapy was analyzed by multivariate Logistic
regression analysis, and a nomograph model was established and verified.Results Multivariate Logistic regression analysis
showed that age ( OR=4.593, 95%CI (1.564, 13.504) ] , hypertension [ OR=6.742, 95%CI ( 1.643, 27.638) ] ,
hyperlipidemia ( OR=7.006, 95%CI (1.964, 25.004) ) , diabetes [ OR=5.489, 95%CI ( 1.428, 21.105) ) , atrial
fibrillation [ OR=7.015, 95%CI (2.185, 22.515) ] , lacunar cerebral infarction [ OR=3.126, 95%CI ( 1.532, 6.382) ],
NIHSS score before thrombolytic therapy ( OR=6.087, 95%CI (2.231, 16.602) ] , time from onset to thrombolytic
therapy [ OR=7.412, 95%CI (2.760, 19.902) ] , combined mechanical thrombectomy [ OR=4.653, 95%CI ( 1.247,
17.377) ), MAP [ OR=6.869, 95%CI (2.356, 20.029) ], Hey [ OR=7.032, 95%CI (2.502, 19.745) ],
leukoaraiosis score [ OR=6.910, 95%CI (2.436, 19.604) ] , aspirin treatment history (OR=0.511, 95%CI (0.301,
0.869 ) Jwere risk factors of cerebral micro-bleeds in patients with acute cerebral infarction after thrombolytic therapy( P < 0.05 ).
The indexes with statistical significance in multivariate Logistic regression analysis were included in the nomograph model.The
validation results of nomograph model showed that concordance index was 0.873, calibration curve adopted 1 000 times of self
sampling, and the calibration fitted the ideal curve well.Conclusion The risk of cerebral micro-bleeds in patients with acute
cerebral infarction after thrombolytic therapy is high, and age, hypertension, hyperlipidemia, diabetes, atrial fibrillation,
lacunar cerebral infarction, NIHSS score before thrombolytic therapy, time from onset to thrombolytic therapy, combined
mechanical thrombectomy, MAP, Hcy and leukoaraiosis score are risk factors of cerebral micro—bleeds in those patients, and
aspirin treatment history is protective factor.The nomograph model established in this study has a good predictive effect on the risk
of cerebral micro—bleeds in patients with acute cerebral infarction after thrombolytic therapy.
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Table 1 Comparison of clinical data between the two groups
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Table 2 Multivariate Logistic regression analysis on influencing factors
of cerebral micro—bleeds in patients with acute cerebral infarction after

thrombolytic therapy
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Figure 1 Nomogram model for predicting the risk of cerebral micro—bleeds

in patients with acute cerebral infarction after thrombolytic therapy
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