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[ Abstract] Objective To investigate the current status about the application of alteplase (1t-PA) for
intravenous thrombolysis in acute ischemic stroke patients, and clarify the relevant factors affecting patients’
compliance of intravenous thrombolysis. Methods  The acute ischemic stroke patients admitted in
Department of Emergency, from January 2014 to December 2015 were recruited for study prospectively.
After the patients with contraindications of thrombolysis were excluded, the eligible patients were divided into
two groups, intravenous thrombolysis group (ITG) and non-intravenous thrombolysis group ( NTG).
Receiver operating characteristic curve (ROC) was used to determine the optimal cutoff point and the
crucial NIHSS score of patients for decision on thrombolysis therapy. Results There were 230 patients with
acute ischemic stroke occurred in the period of two years. Of 189 eligible patients, 33 refused the
intravenous thrombolysis treatment ( NTG) whereas 156 willing to take the intravenous thrombolysis treatment
(ITG). The intravenous thrombolysis rate of eligible ischemic stroke patients reached to Henan Provincial
People’ s Hospital within the time window (4.5 hours) was 67. 8% without contraindications. The results of

the single-factor analysis for the patients of the two groups displayed that the differences in factors including

DOI: 10.3760/cma. j. issn. 1671-0282.2017. 07. 013

FAWH: ERIGRESLRERTE (081619232833) ; A BT ARIH (142102310417)
fEHHAL: 450003 KM, WREE A RER22F

WEEE . #5462, Email: hnsrmyyyxz @ 163. com



N

e 22 BE A2k 2017 45 7 H AR 26 %55 7 #] Chin ] Emerg Med, July 2017, Vol. 26, No.7

age, baseline NIHSS score, limb weakness, hemiplegic paralysis, dysphasia, as well as dizziness were
significant between two groups (¢ =2.578, P =0.047; U=157.221, P=0.000; Xz =26.702, P=0.000;
X =9.069, P =0.003; x> =7.381, P =0.007; x* =28.636, P =0.000). The ROC analysis
demonstrated the relationship between the baseline NIHSS score and the patients receiving intravenous
thrombolysis. When NIHSS score <7, patients tended to refuse the treatment with intravenous thrombolysis
(sensitivity 0. 87, specificity 0. 82). Among the patients receiving intravenous thrombolysis, the significant
differences in intracranial hemorrhage rate, hospitalization mortality rate and 3-month mortality rate were not
found between the patients with baseline NIHSS score =7 and score <7 (1.9% wvs. 3.9% , P = 0.662;
1.9% vs. 7.8% , P=0.168 and 3.8% wvs. 11.7% , P =0. 142, respectively). However a higher rate of
favorable prognosis ( 3-month modified Rankin Scale score < 1) was observed in thrombolysis patients
(75.5% vs. 41.7% , P =0.000). Conclusions Factors such as age, baseline NIHSS score, limb

weakness, hemiplegic paralysis, dysphasia, as well as dizziness are supposed to be associated with
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patients’ compliance of intravenous thrombolysis.
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AR RIAE, FIATHIKIE G YT 189 4], Hirh 33 4
BB FIGYT, BAEZIEIRITH 156 4,
2.2 2014 Z2015 HERNAEEARERRLEH

BB RRIETIER

PAE I A 156 i) i 25 AT rt-PA KIS A
BRI 0.9 mg/kg prifEdil e, Ho 2 FlE &80k
W Ir. FYAER 58.6 %, J 4k 109 f
(69.9% ), Hifii L4k NIHSS ¥4 9 4 (5, 18),
BEER BB BRIGIT P AL [H 1556 min
(107.3, 220.1) min, B3 3B 2 HERIGIT AL
B[] 58 min (31.5, 71.7) min , FPEEIAERRE]

(DNT) 7E 60 min LAPY 81 i (51.9% ). /% CT
V58 B Z B IR YT AL B ] 36 min (23.2,
64.7) min, 2 PE B 2R IR 9T R 8
(TOAST ) 4y 7. 3y ik ofs #F 8 fb &1 111 {3
(70.2%) , /NEhRKHEAE 13 ] (8.3% ), Lotk
SE28 i (17.9% ), HAtHH 4 # (2.6%). HF
BRIEARAS S5, AT [a] B 18] 27 P 303 10T g 2 A BRI
B Y P R L T 2 v BB rt-PA 2O R KA R R
82.5%

2.3 ¥mEEIILHKBREGITRMNERZS
2.3.1 Bk RIATT AL S A0 VA AR 2 I LR VO R
L 2014 % 2015 PAE[T RS 4H N R EE BE 22wl
BT KA 1T R 189 ], Horh AT 4
156 5], fEeaysfed] 33 4], 4L & FLL A
BRI,
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Table 1 The demographics and clinical data of intravenous thrombolysis group and the refused group
EisLa -PA 4] (n=156) LRI (n=33) LN P
W (%, Tts) 58.6 6.9 63.8+5.8 1=2.578 0. 047
B (f,%) 109 (69.9) 22 (66.7) x> =0.132 0.717
SRR B [min, M (P, Prs) ] 124 (96, 158) 116 (92, 150) U =4738. 000 0.415
Hk NIHSS 353 [M (P, Prs) ] 10 (3, 20) 3 (1, 6) U=157.221 0. 000
FOIL R (1, % ) 97 (62.2) 20 (60.6) x> =0.029 0. 866
Pbima s (6, % ) 38 (24.4) 7 (21.2) x> =0.149 0. 700
LRSS (F,%) 33 (21.2) 5 (15.2) x> =0.611 0. 434
WEAE A 2 (4], % ) 40 (25.6) 5 (15.2) ¥ =1.652 0. 199
MAERGHER (F1,% )
JR AR Bl B 139 (89.1) 17 (51.56) X2 =26.702 0. 000
ST B B 25 (16.0) 6 (18.2) x> =0.092 0. 761
T 124 (79.5) 18 (54.5) X =9. 069 0. 003
THI 7 51 (32.7) 5 (15.2) X’ =4.019 0. 045
R 68 (43.6) 6 (18.1) x> =7.381 0. 007
M LA 13 (8.3) 1 (3.0) K IE x* =0. 477 0. 490
St 24 (15.4) 3(9.1) FEIE x? =28. 636 0. 000
Hits 12 (7.7) 1 (3.0) — 0. 472
2.3.2  JEZK NIHSS PPor 5B F R A HZIERIBIT X156 il 212 n-PA i KV F2 06 97 & DLAE 4

ROC MiZksr#r  7E ROC HiZ /3 #irHr, JEZk NIHSS
Wi S5 REBRIBITIKMNEMSE (B 1), &
T FIH 0.87, (95%CI: 0.82~0.98), P<0.01,
ML NIHSS P53 <7 2piF, BEIEAEFIRITIN
TR EE F0RE 5 B2 43 ) Sl 0.87 (95% CI: 0.78 ~
1.01) . 0.82 (95% CI: 0.73 ~0.97), A% F1FH
PRI AE 43 B R 0.89 (95% CI: 0.73 ~0.98) .
0.73 (95%CI; 0.55~0.85),
2.4 WEERILHFHKBREBEHFRIE NIHSS if4
2ENFT7 HHALR

2.4.1  JLgk NIHSS 1745 2 IR 90 4 Bk 26 Vel b4

NIHSS ¥¥53 7 43 R 8L, 430 <7 SrHFI =T J3 4,
HXF AT 3 A H B . Hoh 32k NIHSS 3143
<7 4y 53 fil, NIHSS £ =7 43 103 {5, Ktk
NIHSS 43 =7 73 J 5 0 b B8l 1) S 2 0] o i
BEONIHSS ¥4y <7 4y 8% (x* =8.011, P =
0.005), WRdH LGS = (x° =9.030, P =0.003),
P B HF A B X AR H  (OCSP) 43 AU Al
HINE A, K2,

2.4.2  HEZ NIHSS P43 s IR 4Ly7 3 S 2 v L
B NIHSS $F43 <7 43 1) (35 il NIHSS $F4) =7 43
BEIE, MmN LAEZRE (1.9% M 3.9%, P =
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0.662) . {ERe LR (1.9% f17.8%, P =
0.168) J 3 AR (3.8% fl 11.7%, P =
0.142) ZERTHH222 X, i NIHSS ¥4y <7 43

0.01),

BHIANAARGBUS LHIER (' =15.985, P<
W3,

2 NIHSS #F4) <7 43405 NIHSS #7543 =7 434 HL Lk k) E ik
Table 2 The basic clinical data of patients with NTHSS score <7 group and NIHSS score=7 group

SFk NIHSS PE43 <7 4% (n=53) NIHSS ¥4} =7 4841 (n=103) K (i Py
R (%, Txs) 55.6 £6.9 55.6 6.9 t=1.028 0.816
B (#,% ) 39 (73.6) 73 (70.9) x> =0.127 0.722
LR (], % ) 32 (60.4) 66 (64.1) x* =0.205 0. 651
Wi s (i, % ) 14 (26.4) 35 (35.9) x> =0.930 0.335
LR (B, % ) 6 (11.3) 33 (32.0) x> =8.011 0. 005
BEAE A s (B, % ) 8 (15.1) 21 (20.4) x° =0.648 0.421
WAH (B, % ) 13 (24.5) 51 (49.5) X* =9.030 0. 003

Mg (f,%) 10 (18.9) 23 (22.3) 2_0 251 0.616
i MR 2 s (6], % ) 6 (11.3) 16 (15.5) x> =0.513 0. 474
TR R (B, % ) 8 (15.1) 21 (20.4) X’ =0.817 0. 366
B INAE [mmol/L, M (Pys, Prs) ] 6.6 (5.8, 7.8) 6.9 (6.1, 8.3) U 4 398. 100 0.233
WML E ] (%, M (Pys, Pys) ] 7.0 (6.2, 8.0) 7.3 (6.4, 8.2) U =4 237.500 0.199
LR NTHSS 3743 [ 4%, M (Pas, Pys) ] 4 (2,6) 14 (11, 18) U =6 014. 000 0. 003
BIREEREIE [min, M (Py, Ps) ] 156 (112, 206) 162 (115, 210) U =3 780. 500 0.358
OCSP 4354 (5], % )

SE RGP ESE 0 (0) 11 (10.7) 0.016

B HIE AL SE 22 (41.5) 55 (53.4) x> =1.979 0. 160

VR A 16 (30.2) 34 (38.0) x* =0.128 0.721

JE B M A A 15 (28.3) 3 (2.9) 0. 000
TOAST 43 % (fi],% )

S koA AL T 26 (49.1) 53 (52.4) x> =0. 081 0.776

RS 2 12 (22.6) 29 (28.2) x* =0.549 0. 459

/NSl kR 10 (18.9) 13 (12.6) x> =1.086 0.297

AR A 5 (9.4) 8 (7.8) KIE x* =0. 035 0. 852

%3 NIHSS P4 <7 4041 5 NIHSS ¥E48 =7 4341 r-PA #
Bty v, TRt RwUE e (11,% )
Table 3 safety and prognosis of

rt-PA
between NIHSS score <7 group and NIHSS score =7

The comparison of effect,

treatment with intravenous thrombolysis
group (case,% )

NIHSS ¥F43 <7 4341 NIHSS $#4 =7 /341

Hitn (n=53) (n=103) PH
B[] i A s 1 1 (1.9) 4 (3.9) 0. 662
FEBERI AT 1 (1.9) 8 (7.8) 0.168
3AAWET: 2 (3.8) 12 (11.7) 0.142
347 mRS ¥4y <1 4% 40 (75.5) 43 (41.7) 0. 000

3 it
2014 4E 1 %2015 4F 12 A B4R 232 ARHIL
B ARG B L PE A o R 1160 i, ri-PA # ik

WRIAIT R M 11 1%, 152007 4£ 9 A 5 2008 4 8
H CNSR i R i B R 28 R A SR8 1t-PA i
BRIEREIGR TR 12. 3% AL, WIAF )] A A BRI

BB

"0.0 0.2 0.4 0.6 0.8 1.0
1R

15k NIHSS 40 A U U TSI 2

Fig1 The baseline NIHSS score and receiver operating characteristic
curve of patients’ decision
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59.7% "M SR BE R WA T AS T 584 43 D IE
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P 1A I) 1 PN S Sl it M A AR P £ 3 ri-PA K
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DAL 2 P A P i 24 i T A gt 30 T T AR PR A
BB IRIT RA BRI . AR ESMIF 5
B M i R B0 £8 38 A A 1 Dt PR b =32 Dt PR g i 3
I, Hk “flAH” (stroke mimic ), HAth
I 8] B AE IR IR T AR R

T AE T 0 BV A VR 7 AR %) 3 8 D PR i I
[EANER Y], HOR S KK 8 X A B
FEORIZIER, 5C50 A5 o 7 s 8 PR e
RN EIBUR B U R = A D 1R I o e e I
WAIRIT ANERR, AT, FE MR R, 0
oGt I A 7 O ORI AE AF, HR AR LR
NIHSS P41, RI8 B REERER ], ZHE R .
LRI . PG REAR R Ar 1 AR SR T 5 T
PR, ARSCHFF R B, i i i R A Bk
TSRS . IR . Skw M E RS R RS
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FEAa A, % HE NIHSS $E43 <7 43 Fi1 NIHSS 343
=7 Sy E R AYT SR R Ve R, P4
BHER 3 S H mRS P47 I NIHSS #53 =7 404
T <7 Aok, HAEAER IR Py d . ST X 3
NHWNBET I TG AR L, el BB
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