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Clinical characteristics and differentiation of stroke mimics during super early intravenous thrombolysis of

acute ischemic stroke
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[ Abstract]  Objective To study the clinical characteristics and differentiation of stroke mimics during super early
intravenous thrombolysis of acute ischemic stroke. Methods The clinical data of patients who received intravenous thrombolysis
between Sep. 2013 and Feb. 2015 in Changhai Hospital were retrospectively analyzed. And those with stroke mimics were
identified and were compared with those with strokes; the clinical symptoms and laboratory findings were compared between the
two groups. Results A total of 212 patients received intravenous thrombolysis, and 7 (3. 3%) of them were identified as having
stroke mimics. There were no notable differences in the baseline characteristics between mimics and stroke groups. Psychiatric
and dementia history were of great value for differentiation of stroke mimics from strokes. MRI, vascular assessment,
electroencephalogram (EEG), blood and cerebrospinal fluid assay greatly contributed to the final diagnosis of stroke mimics.
Conclusion Only few patients receiving intravenous thrombolysis have been confirmed to have stroke mimics. Medical history
combined with MRI may be of great value for differentiation of mimics and strokes.
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Tab 1 Comparison of basic characteristics between ischemic

stroke and stroke mimics patients

Ischemic Stroke
Index stroke mimics P value
N=205 N=7
Age (year), T=+s 64+13 60+8 0. 84#
Female n( %) 77(37.5) 1(14. 3) 0. 43b
Risk factors n( %)
Hypertension 127(62.0) 4(57. 1) 1.0b

Diabetes mellitus 49(23.9) 1(14. 3) 1.0b
Hyperlipidemia 71(34.6) 2(28.6) 1. ob
Atrial fibrillation 38(18.5) 0€0. 0) 0. 36"
Coronary artery disease 21(10.2) 1(14. 3) 0. 54b
Smoking 61(29. 8) 3(42.9) 0.43b
Psychiatric history n(%) 1€0. D 2(28.6) 0.002b
Dementia history n(%6) 0€0. 0) 2(28.6) 0. 001"
a, t-test; P: Fisher exact test
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Tab 2 The information of 7 patients with stroke mimics

Gender/ Vascular risk Main MRI after Neurovascular EEG Final
Symptoms NHISS CSF
Age (year) ymptoms factors comorbidities VT imaging findings diagnosis
Female/63 Left peripheral 2 Hypertension Headache DWI(—) CTP(—) Bell palsy P. 145,
facial W 1.
paralysis pro: 0.28
Male/59  Initial loss of 24 Hypertension, Dementia, DWI(—) DSA(—)  Right Neurosyphilis  P: 130,
consciousness, diabetes personality temporal W. 10,
quadriplegia mellitus changes slowing RPR(+).
pro: 0. 83
Male/57  Initial loss of 8  Hypertension, Dementia, DWI(—) DSA(—)  Generalized Neurosyphilis P: 240,
consciousness, coronary mental background W. 24,
seizure artery disease, confusion slowing RPR(+).,
smoking pro: 0. 83
Male/48  Left hemiparesis, 1 Smoking Anxiety DWI(—) CTP(—) Conversion
dizziness disorder
Male/58 Initial loss of 25  Hypertension Inguinal DWI(—) DSA(—) Inguinal hernia,
consciousness, hernia peritonitis
nausea,
vomiting
Male/62  Left hemiparesis, 2 Smoking Ethylism DWI(—) CTP(—) Alcoholism
dizziness hyperlipidemia
Male/76  Aphasia, 5 Hyperlipidemia ~ Bipolar DWI(—) CTP(—) Conversion
acroanesthesia disease disorder

NIHSS: U. S. National Institutes of Health Stroke Scale; MRI: Magnetic resonance imaging; IVT: Intravenous thrombolysis; DWI:

Diffusion-weighted imaging; CTP: CT perfusion imaging; DSA. Digital subtraction angiography; EEG: Electroencephalogram; CSF:
Cerebrospinal fluid; P: Pressure of cerebrospinal fluid (mmH>0O, 1 mmH;O=0. 098 kPa); W. White blood cell of cerebrospinal fluid (X 105);

pro: Cerebrospinal fluid protein (g/1.); RPR: Rapid plasma reagin test
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