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Efficacy of intravenous thrombolysis for treatment of repeated transient ischemic attack

WU Xiong-feng”, YUAN Hui”, SHEN Hong-jian, XING Peng-fei, ZHU Xuan, ZHANG Min-min, LIN Huang-bin, ZHANG Yong-wei,
WU Tao, DENG Ben-giang’
Neurovascular Center, Changhai Hospital, Naval Medical University (Second Military Medical University), Shanghai 200433, China

[ Abstract ] Objective To investigate the efficacy and safety of intravenous thrombolysis in patients with acute
ischemic stroke manifested as repeated transient ischemic attack (TIA). Methods A total of 111 acute ischemic stroke
inpatients with repeated TIA who were admitted to Neurovascular Center of our hospital from Aug. 1, 2013 to Sep. 11, 2019
were retrospectively included. The patients were divided into intravenous thrombolysis group (57 cases) and non-intravenous
thrombolysis group (54 cases treated with standard antiplatelet drugs alone). National Institutes of Health stroke scale (NIHSS)
score 7 d after treatment was used to evaluate the early efficacy (NIHSS score decreased by =0 indicated effective). Modified
Rankin scale (mRS) score 90 d after treatment was used to evaluated the long-term prognosis (mRS score<:2 indicated good
prognosis). Heidelberg classification was used to evaluate the hemorrhagic transformation after treatment. Results There
were no significant differences in age, gender, hypertension, diabetes mellitus, ABCD2 (age, blood pressure, clinical features,
duration of symptoms, diabetes mellitus) score, or TIA times and NIHSS score before treatment between the 2 groups (all
P>0.05). After treatment, the recurrence times of TIA was significantly lower in the intravenous thrombolysis group than that
in the non-intravenous thrombolysis group (0 [0,2] vs 0 [0, 18], P=0.028). The proportion of patients whose NIHSS
score decreased by =0 7 d after treatment was significantly higher in the intravenous thrombolysis group than that in the non-
intravenous thrombolysis group (98.2% [56/57] vs 90.7% [49/54] , P<<0.001). There were no significant differences
in the positive rate of magnetic resonance diffusion weighted imaging (DWI) 7 d after treatment, good prognosis rate 90 d

after treatment or incidence of asymptomatic intracranial hemorrhage between the 2 groups (all 7>0.05). No symptomatic
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intracranial hemorrhage or death occurred in the 2 groups. Conclusion Intravenous thrombolysis can improve the early

neurological function of patients with acute ischemic stroke manifested as repeated TIA, and the long-term efficacy is similar

to that of standard drug treatment.
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Tab1 Comparison of general data of acute ischemic stroke patients with repeated TIA between 2 groups
Characteristic Non-IVT N=54 IVT N=57 Statistic P value
Male, 7 (%) 37 (68.5) 46 (80.7) 7 =2.182 0.140
Agelyear, x -5 59.07+13.16 59.93+11.71 t=0.362 0.261
Hypertension, 7 (%) 34 (63.0) 38 (66.7) 7 =0.728 0.393
Diabetes mellitus, 7 (%) 13 (24.1) 15 (26.3) 7 =0.363 0.547
ABCD2 score, M (Q,, Q) 4(1,6) 5(1,6) Z=1.091 0.275
TIA times before treatment, M (Q,, Oy) 3(2,13) 4(2,8) Z=1.491 0.136
NIHSS score before treatment, M (Q,, O,) 3(1,14) 3 (1, 16) Z=1.084 0.278

TIA: Transient ischemic attack; IVT: Intravenous thrombolysis; ABCD2: Age, blood pressure, clinical features, duration of

symptoms, diabetes mellitus; NIHSS: National Institutes of Health stroke scale; M (Q,, Oy): Median (lower quartile, upper quartile).

22 WULEF BT RFEHEL AR EIRIT
J& 7 d iR DWI IR 22 5 RG22 L (P=
0.396) . IR JT I WK i A4 4 TIA P& B T
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(P=0.328) ; WU YA KA RE R N
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5 KA, 90 d il B4R i T %k BE £ (45 4,
83.3%) , HERTAITFE X (P=0.210) . A
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Tab 2 Comparison of prognosis of acute ischemic stroke patients with repeated TIA between 2 groups

Characteristic Non-IVT N=54 IVT N=57 Statistic P value
DWI positive, 1 (%) 41 (75.9) 47 (82.5) £ =0.720 0.396
TIA times after treatment, M (Q,, Q) 0 (0, 18) 0(0,2) 7Z=2.204 0.028
NIHSS score decreased by=0 7 d after treatment, n (%) 49 (90.7) 56 (98.2) 1 =23.673 <<0.001
asICH, n (%) 0 1(1.8) 2 =0.956 0.328
sICH, n (%) 0 0
90 d mRS score<<2, n (%) 45 (83.3) 52(91.2) 7 =1.568 0.210
90 d mortality, 7 (%) 0 0

TIA: Transient ischemic attack; [VT: Intravenous thrombolysis; DWI: Diffusion weighted imaging; NIHSS: National Institutes

of Health stroke scale; asICH: Asymptomatic intracranial hemorrhage; sSICH: Symptomatic intracranial hemorrhage; mRS: Modified

Rankin scale; M (Q,, Oy): Median (lower quartile, upper quartile).
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