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Prognostic factors of acute cardiogenic ischemic stroke patients treated with alteplase intravenous thrombolysis

SHEN Fang, SHEN Hong-jian, XING Peng-fei, IANG Yue, HUANG Shi-ren, ZHANG Yong-wei, WU Tao, DENG Ben-giang”
Stroke Center, Changhai Hospital, Navy Medical University (Second Military Medical University), Shanghai 200433, China

[Abstract] Objective To explore the prognostic influencing factors of acute cardiogenic ischemic stroke patients
treated with alteplase intravenous thrombolysis. Methods Ninety-one patients with acute cardiogenic ischemic stroke,
who received intravenous thrombolysis with alteplase in Stroke Center of Changhai Hospital of Navy Medical University
(Second Military Medical University) between Sep. 2013 and Sep. 2017, were included in this study. The modified Rankin
scale (mRS) score at 3 months after thrombolysis was used as an prognostic indicator, and the patients with mRS score<<2
were good prognosis group (#=54) and those with mRS score 3-6 were poor prognosis group (n=37). The age, gender,
medical history, baseline National Institutes of Health stroke scale (NIHSS) score, baseline Glasgow coma scale (GCS)
score and Alberta stroke program early computed tomograghy score (ASPECTS) before thrombolysis were analyzed in
each group. Multivariate logistic regression analysis was used to analyze the prognostic influencing factors. Results The

good prognosis rate was 59.3% (54/91) at 3 months after thrombolysis. There were significant differences in age
([66.57+13.46] years vs [75.95+6.06] years), incidence of patent foramen ovale (11.1% [6/54] vs 0.0% [0/37]), baseline
NIHSS score (7.5 [3.5, 13.0] vs 18.0 [13.0, 22.0]), baseline GCS score (14.5 [12.0, 15.0] vs 10.0 [8.0, 14.0]), ASPECTS
before thrombolysis (10.0 [9.0, 10.0] vs 9.0 [8.0, 10.0]) and incidence of symptomatic intracranial hemorrhage (SICH, 1.9%
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[1/54] vs 32.4% [12/37]) between the good and poor prognosis groups (t=3.964, ’ =4.401, Z=5.235, Z=4.079, Z=2.519,
¥’ =16.768; all P<<0.05). Multivariate logistic regression analysis showed that age (odds ratio [OR]=3.236, 95% confidence
interval [CI] 1.077-9.709, P=0.036), baseline NIHSS score (OR=2.874, 95% CI 1.074-6.329, P=0.034) and SICH
(OR=9.346, 95% CI 1.017-83.333, P=0.048) were influencing factors for poor prognosis of acute cardiogenic ischemic

stroke patients treated with intravenous thrombolysis. Conclusion The age, baseline NIHSS score and SICH are independent

factors for poor prognosis of patients with acute cardiogenic ischemic stroke. The patients with elder age, more serious stroke

or SICH may have a worse prognosis.

[Key words] acute cardiogenic ischemic stroke; intravenous thrombolytic therapy; prognosis; alteplase; symptomatic

intracranial hemorrhage
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Tab 1 Comparison of baseline characteristics and risk factors of patients between two groups
Index Good pr]i)fius)zis group  Poor prj(i;gi(;s;s group /3¢ value P value
Age (year), x*s 66.571+13.46 75.95+6.06 3.964 <0.001
<60 n (%) 14 (25.9) 0(0.0) 13.845 0.001
>60 and <80 n (%) 34 (63.0) 26 (70.3)
>80 n (%) 6(11.1) 11(29.7)
Gender (female/male), n/n 30/24 15/22 1.980 0.159
Risk factors 7 (%)
Hypertension 35 (64.8) 24 (64.9) 0.000 0.996
Diabetes mellitus 16 (29.6) 9(24.3) 0.310 0.578
Hyperlipidemia 9(16.7) 3(8.1) 1.405 0.236
Atrial fibrillation 42 (77.8) 34 (91.9) 3.177 0.075
Valvular heart disease 9 (16.7) 2(5.4) 2.620 0.106
PFO 6 (11.1) 0 (0.0) 4.401 0.036
Coronary heart disease 7 (13.0) 6(16.2) 0.190 0.663
Heart failure 10 (18.5) 10 (27.0) 0.927 0.336
Dilated cardiomyopathy 3(5.6) 1(2.7) 0.425 0.514
ONT #/min, x*s 135.89+57.05 150.03+60.56 1.132 0.260
0-180 1 (%) 40 (74.1) 25 (67.6) 0.455 0.500
181-240 n (%) 14 (25.9) 12 (32.4)

PFO: Patent foramen ovale; ONT: Onset-to-needle time
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Tab 2 Comparison of neurological function and imaging data of patients between two groups
Index Good pr]?[g:ngiis group Poor pr;)vgg;s;s group Zi¢ value P value

Baseline NIHSS score M (Q,, Oy) 7.5(3.5,13.0) 18.0 (13.0, 22.0) 5.235 <<0.001
0-4 n (%) 16 (29.6) 2(5.4) 28.248 <0.001
5-14 n (%) 31(57.4) 11 (29.7)

15-24 n (%) 5(9.3) 12 (32.4)
=25 n (%) 2(3.7) 12 (32.4)

Baseline GCS score M (Q,, Oy) 14.5 (12.0, 15.0) 10.0 (8.0, 14.0) 4.079 <<0.001
151 (%) 29 (53.7) 8(21.6) 18.826 <<0.001
12-14 n (%) 15(27.8) 6(16.2)

9-11 n (%) 7(13.0) 13 (35.1)
<81 (%) 3(5.6) 10 (27.0)

Pre-thrombolytic ASPECTS M (Q,, Q) 10.0 (9.0, 10.0) 9.0 (8.0, 10.0) 2.519 0.012
>T7n (%) 52(96.3) 29 (78.4) 7.207 0.007
<7n (%) 237 8(21.6)

Pre-thrombolytic high density sign 7 (%) 1252289 13 (35.1) 1.837 0.175

SICH n (%) 1(1.9) 12 (32.4) 16.768 <<0.001

NIHSS: National Institutes of Health stroke scale; GCS: Glasgow coma scale; ASPECTS: Alberta stroke program early computed

tomograghy score; SICH: Symptomatic intracranial hemorrhage; M (Q,, Qy): Median (lower quartile, upper quartile)

F3 KEOTRMEERM MK P EEEIETT 3 N ATUERINE R % E X logistic B35

Tab 3 Multivariate logistic regression analysis of prognosis factors of acute cardiogenic ischemic stroke

with intravenous thrombolysis for 3 months

Variable B SE Wald OR (95% CI) P value
Age 1.174 0.561 4378 3.236 (1.077,9.709) 0.036
Baseline NIHSS score 1.056 0.453 4.482 2.874 (1.074, 6.329) 0.034
SICH 2.234 1.131 3.901 9.346 (1.017, 83.333) 0.048

NIHSS: National Institutes of Health stroke scale; SICH: Symptomatic intracranial hemorrhage; B: Regression coefficient; SE:

Standard error; OR: Odds ratio; CI: Confidence interval
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