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Clinical analysis of 11 stroke warning syndrome patients treated with alteplase intravenous thrombolysis
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[Abstract] Objective To investigate the clinical characteristics of stroke warning syndrome (SWS) and to explore
the effectiveness of intravenous thrombolysis with alteplase. Methods Eleven patients with SWS, who received intravenous
thrombolysis with alteplase in Stroke Center of our hospital between Sep. 2013 and Jan. 2018, were selected. The clinical
features, imaging findings and therapeutic effects were analyzed. Results There were risk factors of cerebrovascular diseases
in the 11 patients with SWS, in which 7 had hypertension, 4 had diabetes mellitus, 2 had hyperlipoidemia, and 1 had gout. In
the classification of symptoms, 7 patients were pure motor type and 4 were motor-sense type. Magnetic resonance diffusion
weighted imaging showed that 10 patients developed ischemic stroke. The infarction located in the posterior limb of internal
capsule, putamen, globus pallidus, corona and pons. Head and neck computed tomography angiography examination found
no large vascular stenosis in the patients. The modified Rankin scale scored 0-1 in 9 patients, 2 in 1 patient, and 3 in 1 patient.
Conclusion Perforating artery disease is the main pathogenesis of SWS. Intravenous thrombolysis does not prevent SWS to
ischemic stroke, but it improves the prognosis of the patients.
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Tab 1 Clinical data of 11 patients with stroke warning syndrome

No. Gender Age

TIA times before/ ABCD, score NIHSS score

Lesion location in  3-month

(year) Risk factor TIA type after IVT before IVT before/after IVT DWI mRS score
1 Male 70  HP, smoking  Left motor- 5/0 3 4/0 Right pallidum 0
sense
2 Male 65 DM, smoking Right motor 4/0 5 6/2 Left internal 1
capsule
3 Male 73 HP, gout Right motor 3/0 5 6/7 Left anteromedial 3
pons
4  Male 59 DM, smoking Left motor- 3/0 4 4/0 Right internal 0
sense capsule/allidum
5  Male 51 HP, smoking  Left motor- 51 3 13/0 Right putamen/ 0
sense corona
6 Female 75 HP,DM Right motor 6/0 4/0 None 0
7  Male 45  HLP, smoking Left motor 3/0 3 8/0 Right internal 0
capsule
8 Female 60 DM Left motor 3/0 5 3/0 Right putamen/ 0
corona
9  Male 59 HP, HLP, Right motor 4/0 4 3/1 Left anteromedial 1
smoking pons
10  Male 64 HP, smoking, Right motor 6/4 5 5/3 Left anteromedial 1
drinking pons
11 Male 48  HP, smoking  Left motor- 6/1 4 9/5 Right internal 2
sense capsule

HP: Hypertension; DM: Diabetes mellitus; HLP: Hyperlipoidemia; TIA: Transient ischemic attack; IVT: Intravenous
thrombolysis; ABCD,: Age, blood pressure, clinical features, duration of symptoms and diabetes; NIHSS: National Institutes of Health
stroke scale; DWI: Diffusion weighted imaging; mRS: Modified Rankin scale
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Fig1 Cranial magnetic resonance diffusion weighted imaging of stroke warning syndrome patients

A: Patient 2 with posterior limb of left internal capsule infarction; B: Patient 4 with posterior limb of right internal capsule and right

pallidum infarction; C: Patient 5 with right putamen and corona infarction; D: Patient 10 with left anteromedial pons infarction
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