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[ Abstract] Background Hemorrhage transformation ( HT ) is the main complication of thrombolytic therapy,
which can aggravate the degree of neurological deficit and even lead to death.Therefore, it is important to predict the risk of
HT in advance for clinical treatment.Objective To analyze the influencing factors on HT and prognosis in patients with acute
ischemic stroke ( AIS) complicated with atrial fibrillation treated by intravenous thrombolysis with alteplase. Methods A
total of 60 patients with AIS complicated with atrial fibrillation admitted to the Fourth People” s Hospital of Chenzhou from 2017
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to 2019 were selected as the research objects. All patients received intravenous thrombolysis with alteplase after admission.
The patients were divided into the HT group (n=27 ) and non-HT group (n=3) according to whether occured HT 24 h after
thrombolytic therapy.The patients were divided into the good prognosis group [ modified Rankin Scale (mRS) score < 2,
n=39 ] and the poor prognosis group ( mRS score > 2, n=21) according to the mRS score 3 months after thrombolytic therapy.
The possible influencing factors on HT and prognosis were collected, and the multivariate Logistic regression was used to
analyze the influencing factors on HT and prognosis in patients with AIS complicated with atrial fibrillation treated by intravenous
thrombolysis with alteplase.Results
Hg at 24 h after thrombolytic therapy [ OR=2.356, 95%CI (1.337, 4.151) ], baseline fasting blood glucose > 5.6 mmol/L
( OR=3.525, 95%CI (2.190, 5.676) ] , time from onset to thrombolytic therapy > 3 h ([ OR=4.773, 95%CI ( 1.586,
14.361) ), baseline National Institutes of Health Stroke Scale ( NTHSS ) score > 7 [ OR=4.609, 95%CI (2.258,
9.407) ], and NIHSS score > 7 at 2 h after thrombolytic therapy [ OR=1.241, 95%CI (1.047, 1.472) ] were independent
risk factors of HT in AIS patients with atrial fibrillation treated by intravenous thrombolysis with alteplase ( P < 0.05) .Baseline
blood glucose > 5.6 mmol/L. [ OR=2.394, 95%CI ( 1.666, 3.440) ] and NIHSS score > 7 at 2 h after thrombolytic therapy
[ OR=2.620, 95%CI (1.173, 5.851) ] were independent risk factors of poor prognosis in AIS patients complicated with atrial

Multivariate Logistic regression analysis showed that systolic blood pressure > 140 mm

fibrillation treated with intravenous thrombolytic therapy (P < 0.05) . Conclusion Systolic blood pressuree > 140 mm Hg
at 24 h after thrombolytic therapy, baseline fasting blood glucose > 5.6 mmol/L, time from onset to thrombolytic therapy
> 3 h, baseline NIHSS score > 7 and NIHSS score > 7 at 2 h after thrombolytic therapy are risk factors for HT in patients with
AIS complicated with atrial fibrillation treated by intravenous thrombolysis with alteplase, and baseline fasting blood glucose
> 5.6 mmol/L and baseline NIHSS score > 7 are risk factors for poor prognosis in patients with AIS complicated with atrial
fibrillation treated by intravenous thrombolysis with alteplase, and the clinical doctors should pay enough attention to them.

[ Key words] Acute ischemic stroke; Atrial fibrillation; Ateplase; Thrombolytic therapy; Hemorrhagic

transformation; Prognosis
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24 h BTG CT, FFHRIE G F R A 45 R e A fiff
FHPLIL /IR ZSHI6RTT -

1.4 WESER

L4.1  HmFAe SRS CT sl R % ( magnetic
resonance imaging, MRI) PFAh A LIELL, o
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Table 1 Univariate analysis on influencing factors of hemorrhagic transformation in AIS patients complicated with atrial fibrillation treated by intravenous

thrombolysis with alteplase

Al G W ERS60%  BNE W plE veme pomp  JESGEIRIR JSCRCRIE
Wimnistedl 27 18 (66.7)  9(333)  16(593) 10(37.0) 7(259) 9(333) 12(444) 9(333) 20 (74.1)
JTeHIMmEE Al 33 18 (54.5)  9(273)  19(57.6) 11(333) 12(364) 8(242) 16(48.5) 13(394) 21 (63.6)
X’ 1H 0.909 0.260 0.017 0.090 0.748 0.604 0.097 0.235 0.748
PiH 0.340 0.610 0.895 0.765 0.387 0.437 0.755 0.628 0.387
415 ﬁjﬁmﬁﬁ)ﬁ 24h - WEERIAITIN 24h  BEEREINEE RO EERR LEENIHSS  EEAITR 2h o MBI
TikH> 90 mm Hg W4iE> 140 mm Hg > 5.6 mmol/L.  J7Ef[A]>3h  F4r> 74 NIHSS i8> 74 /Mzi¥
th i Ak 2H 5(18.5) 22 (81.5) 24 (88.9) 21 (77.8) 24 (88.9) 21 (77.8) 8 (29.6)
JoH AR 7 (21.1) 15 (4555) 14 (42.4) 10 (30.3) 15 (4555) 11 (33.3) 19 (57.6)
x> 18 0.067 8.154 13.806 13.403 12314 11.786 4.868
P{E 0.795 0.004 < 0.001 < 0.001 < 0.001 < 0.001 0.030

. NTHSS= 28 [ [ DA peze it %
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P FR K BIRYT I ALS A 310 5 B sl B3 05 AN R Al
SfERIRE (P <0.05) , W4,
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Table 4 Multivariate Logistic regression analysis on influencing factors
of prognosis in AIS patients complicated with atrial fibrillation treated by

intravenous thrombolysis with alteplase

Uy IR{H B SE Waldx’fi P{E ORf 95%CI
=605 -0, Bol 0157 009 2675 0103 LIT0 (0969, 1412)
BRI 5 o o s 2268 <0000 2304 (1666, 3440)
ﬁﬁ%ﬁ%‘fﬁ Fe0, Bol 05 0363 2320 018 178 (0853, 3541)
MT%% B0, ol 1250 0733 2989 0085 3490 (0.846, 14398)
h{ﬁ%‘ﬁ@@%}g} B0, Bo1 096 0410 5517 0019 260 (1I7, 5851)
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Table 2 Multivariate Logistic regression analysis on influencing factors of hemorrhagic transformation in AIS patients complicated with atrial fibrillation

treated by intravenous thrombolysis with alteplase

Ap i it B SE Wald x * fif P OR 95%CI
BHIBITIR 24 h > 140 mm Hg 75 =0, J& =1 0.857 0.289 8.794 0.003 2.356 (1337, 4.151)
FEL 2SI L > 5.6 mmol/L =0, & =1 1.260 0.243 26.886 < 0.001 3.525 (2.190, 5.676)
KB HIRI T > 3 h 7 =0, J&=1 1.563 0.562 7.735 0.006 4.773 (1.586, 14.361)
Fegl NIHSS #7450 > 7 4% =0, &=1 1.528 0.364 17.622 < 0.001 4.609 (2.258, 9.407)
HREIATT I 2 h NIHSS P19> 7 7% =0, =1 0.216 0.087 6.614 0.013 1.241 (1.047, 1.472)
UL MY J& =0, %=1 1.223 0.740 2.731 0.099 3.397 (0.797, 14.489)

R3 ZPUERERFEHIGEARIRI T ALS B IO 5Bl R BUS R N R RN R (n (%) )

Table 3  Univariate analysis on influencing factors of prognosis in AIS patients complicated with atrial fibrillation treated by intravenous thrombolysis with alteplase

2057 kA B =60 % @R

U

EiRiE WRh pan EREPIRI SECRTE>

> 90 mm Hg 140 mm Hg
WRRAA4 39 23(59.0) 8(205) 20(51.3) 11(282) 11(282) 10(256) 16 (41.0) 17 (43.6) 28 (71.8)
TEARA 21 14 (66.7) 10 (47.6) 15(71.4) 10(47.6) 8(381) 7(333) 12(571) 5(238) 13(619)
X MH 0.342 4776 2.279 2.261 0.617 0.398 1.425 2.300 0.617
P1H 0.559 0.029 0.131 0.133 0.432 0.528 0.233 0.129 0.432
5] WY 24 h &P BRI IS 24 h i SRS IRILRE RO SRS BEZE NTHSS PPy WIS 2h o FEHSLL
k> 90 mm Hg  #i/E> 140mm Hg > 5.6 mmol/L.  J7Hf[E]> 3 h > 7% NIHSS #F5r> 743 /Mzi#
i R 42 7(17.9) 26 (66.7) 20 (51.3) 15 (38.5) 20 (51.3) 17 (43.6) 15 (38.5)
A R4 5(23.8) 11 (52.4) 18 (85.7) 16 (76.2) 19 (90.5) 15 (71.4) 12 (57.1)
x 18 0.041 1.178 6.969 7.781 9.217 4.250 0.192
P1H 0.839 0.278 0.008 0.005 0.002 0.039 0.165
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TEAr 2 F T IPAL ALS 5 M 2 T e St 1) F 2246 4,
NIHSS 343 # 5 3 /R A0 ™ F . XU 25 Y BFST 4 1
N, HEER NIHSS 43> 7 70 & AIS SR E B HIRIT In
KR AR RO ST B R R L Wil vE % L BT R
R, WEIAYTIG 2 h NIHSS PF4r > 7 4%, i i XU B

BIG, HHIE AIS A H KIS HIGYT S s ey fe
SHER . FHiL, T AIS BIF0HESIEE, AT
TE R B ) M H A A A A R e 22 D AR A
LB AT CT LMETHRIE) T )T %o

AMFIE 2 ] 2 Logistic [F1 570 T 45 ik BoR, &
A2 > 5.6 mmol/L, WHIAYT T 2 h NIHSS P41
> 7 SR R R KA ARIRTT I ALS &0 prEi s
BEBUG AR A a2, e m s
FRIKEERIRTT I ATS B IG RIIUS A5 P 22 R 80, i
JEFHE . LR NIHSS W43 . I FIRYT T RE R . K
TR AE Y R S R R AR RN, b
WA RN, AFI . JEZE NIHSS W Mg feiny T i a]
SRR R ALS SBEF KA IR S FIUS A5 R E

25 FRTR, VARIAYTIS 24 h W4 > 140 mm Hg.
FARAS R IMAE > 5.6 mmol/L . BIR B ARIATTI ] > 3 h
Ll RO HEVARIT G 2 h NIHSS PE43> 7 432 28 bl 425 3 i
FRIKEEIRIT I ALS G 370 Dy Bl 8 8 & AR i Ak Y
FER R 2%, L2318 B > 5.6 mmol/L FVARIAYIT)G 2 h
NIHSS 745> 7 3 2 B2 8 B KA IR T 1Y AIS &
JE0 BB B BUG A R E 2R, W IR EAE
T, HAMRAMEAE —ERR: HARREE/N, HR$
HUBIFSE, SR AT BRAAAE—E ey, R T A &
Z PR R UEARF S 4518
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