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[ Abstract] Objective  To explore the relationship between serum potassium before thrombolysis and hemorrhage
transformation (HT) after thrombolysis and short—term prognosis in patients with acute ischemic stroke (AIS) . Methods A total
of 243 AIS patients who received intravenous thrombolysis therapy with recombinant tissue plasminogen activator (rt—PA) in the
Green Channel of Emergency Stroke in the 7th People’s Hospital of Zhengzhou from January 2020 to June 2022 were selected.
All patients received intravenous thrombolytic therapy with alteplase. Patients with HT were included in the HT group (n=38) and
the rest were included in the non—HT group (n=205) . General data, laboratory indicators and prognostic indexes were compared
between the two groups. Multivariate Logistic regression analysis was used to investigate the influencing factors of HT after
thrombolysis in AIS patients. ROC curve was drawn to evaluate the predictive value of relevant indicators for HT after thrombolysis
in AIS patients. Spearman rank correlation analysis was used to investigate the correlation between blood potassium and National
Institutes of Health Stroke Scale (NIHSS) score difference and modified Rankin Scale (mRS) score after 14 d of thrombolysis.
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Results  Proportian of patients with history of atrial fibrillation, pre—thrombolysis NIHSS score, pre—thrombolysis fibrinogen and
mRS score in HT group were higher than those in non—-HT group, pre—thrombolysis serum potassium, pre—thrombolysis calcium
and NIHSS score difference were lower than those in non—HT group (P < 0.05) . Multivariate Logistic regression analysis showed
that increased NIHSS score before thrombolysis was an independent risk factor for HT after thrombolysis in AIS patients, and
increased blood potassium before thrombolysis was an independent protective factor for HT after thrombolysis in AIS patients (P <
0.05) . ROC curve analysis results showed that the AUC of pre—thrombolysis NIHSS score and pre—thrombolysis blood potassium
in predicting HT after thrombolysis in AIS patients was 0.718 [95%CI (0.624, 0.811) ] and 0.764 [95%CI (0.702, 0.826) |, the
optimal cut—off value was 17.5 points and 3.8 mmol/L, the sensitivity was 78.0% and 62.0%, and the specificity was 57.9%
and 94.7%, respectively. Serum potassium before thrombolysis was positively correlated with NHISS score difference (r,=0.188,
P=0.003) , and negatively correlated with mRS score 14 days after treatment (r,=—0.175, P=0.006) . Conclusion Increased
serum potassium before thrombolysis is an independent protective factor for HT after thrombolysis in AIS patients. Serum

potassium before thrombolysis has a certain predictive value for HT after thrombolysis in AIS patients, and pre—thrombolysis

.45.

serum potassium < 3.8 mmol/L is associated with poor short—prognosis after thrombolysis in AIS patients.
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Table 2 Multivariate Logistic regression analysis of the influencing factors
of HT after thrombolysis in AIS patients
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Figure 1 ROC curves of NIHSS score and serum potassium before
thrombolysis in predicting HT after thrombolysis in AIS patients
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