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a8n 9 7o thadnnliinatanaisdnauiiaas
qo’ dl QII 1 a
FUAITIN 24 T luguas e w1 TnfaaINLIT
seifiould wiadiholuns@ine 391 o lu
o d‘»d A v
uuiiinnzfensanluansd any ICH Sauay
18.4 lauuiiadl asiCH Yauaz 11.2 uaz sICH
Jouaz 7.2 dulngwuluweans, ndugihe atri-
al fibrillation, 1lU1RINWIINAULALT IARAA
LROARNAIAUNIA AW, ﬁs:é’ummgumamn
Taa1szLinannaINIHSS ﬁgd, @1 INR FIni,

JeaULNSALRaadINILazlanTIIInauRILaaT

JUDIWL hyperdense artery sign muﬁaga‘ﬁu
A uand1siu (@3990 1-2)
:; o = dl A 1 =
Waihdadafianaiinadaninzifaa
aanluaNaInaI LA EIRzA8ANREA (RANTAN
\ianeudIndn p<0.08) A TeHRazauLs
AUAN® univariable ordinal logistic regression
1 dl 1 3 1 Q
WUNAT LTSS 1.86 170, 1 wunrnusanny
a =} a 1 tﬂl 1
wodlsanaaaiionanaIfuINnawlFes 4.77 wh,
@1 NIHSS 10-20 azuwi LFyd 2.30 L1
luntuefian NIHSS >20 azunwuldes 4.10 1¥in
LALHALANTLIEABNNILADIFNBINL hyperdense

artery sign L84 1.72 1711 (913199 3)

‘:l v 2{/ U dl s AI A o 1
M1319N 1 TB%]QW%E’]W‘]JBGEjl]’]EI‘YIVL@]TUUﬂﬂtﬂ’]UﬂﬂJLﬂ@@’ﬂ’]LL%ﬂ@ﬁ&lﬂEﬂaﬁJ (n=391)

v

zJaya sICH(n=28) aslCH(n=44) noICH (n=319) Al p
MY (Fauaz) Y (FoPRZ) 318 (30EAY)

LNAZNE 22 (78.6) 23 (52.3) 163 (51.1) 0.016

a1g () mean+SD 64.86+9.62 69.07¢8.00  63.50+12.54  0.109
Tsadsedndn

DM 6 (21.4) 7 (15.9) 48 (45.1) 0.413

Ischemic stroke 4 (14.3) 1(2.3) 25 (7.8) 0.663

DM with prior stroke 3 (10.7) 1(2.3) 4 (1.3) 0.002

anudulafngs 19 (67.9) 24 (54.6) 178 (55.8) 0.334

luduluidoags 9 (32.1) 8 (18.2) 80 (25.1) 0.809

lsalaanaidan 1(3.6) 3 (6.8) 13 (4.1) 0.780

Tsnawiala 2 (7.1) 49.1) 17 (5.3) 0.459

AMzialang 2 (7.1) 4(9.1) 9 (2.8) 0.058

AF or current AF 10 (37.0) 21 (47.7) 87 (27.5) 0.032

Aspirin 7 (25.0) 9 (20.5) 57 (17.9) 0.337

Clopidogrel 0 (0) 1(2.3) 9 (2.8) 0.387

Aspirin + Clopidogrel 7 (25.0) 9 (20.5) 61 (19.1) 0.467

Warfarin 1(3.6) 1(2.3) 5 (1.6) 0.427
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M139N 2 magamaﬂaunmaogmmvl,muma:mﬂamaa@muuﬂmm@u (n=391)

v

aya sICH(n=28) aslCH(n=44) no ICH (n=319) A p
NIHSS, median (IQR) 18 (14,20) 14 (9,19) 11 (8,15) <0.001
Blood pressure prior thrombolysis
SBP (mmHg) mean+SD 152.57+25.19 147.30+ 17.84  145.32421.95  0.071
DBP (mmHg) meanzSD 83.00+16.63 81.33+ 13.31 80.58+12.37 0.523
Blood glucose, (mg%) mean+SD 154.71+ 112.28 130.59+45.21 133.71£ 63.27  0.355
PT, (sec) meantSD 12.35+1.01 12.341£1.30 11.94+1.15 0.008
INR, (ratio) mean+SD 1.04+0.08 1.0310.11 1.00+0.10 0.010
APTT, (sec) meantSD 25.31+2.70 2483+ 2.67 24.61+2.74 0.230
Hyperdense artery sign 318 (%asmz) 13 (48.2) 17 (39.5) 91 (29.2) 0.019
Nicardipine during treatment 378 (%azlaz) 6 (21.4) 8 (18.2) 36 (11.3) 0.059
Onset-to-Treatment time, (m‘ﬁ) meantSD 162.93+ 52.76 152.70+ 41.70 155.43+ 4940 0.659
Onset-to-Treatment time >3hr 378 (‘s”asmz) 8 (28.6) 10 (22.7) 92 (28.8) 0.727
rt-PA Dose, (mg/kg) meantSD 0.85+0.10 0.88+0.06 0.85+0.09 0.150

A13191 3 TJadpffinademsiianiianaanluauad (any ICH) laglinn53LAsn2A univariable

ordinal logistic regression

o nziianaanlbaaad
RG] .

Odds ratio* 95% CI A1 p
LNEZE 1.86 1.16-2.98 0.010
AF or current AF 1.52 0.95-2.43 0.077
DM with prior stroke 4.77 1.44-15.83 0.011

NIHSS <10 1.00 Reference -
10-20 2.30 1.31-4.04 0.004
>20 4.10 1.89-8.86 <0.001

SBP prior thrombolysis <150 mmHg 1.00 Reference -
>150 mmHg 1.54 0.98-2.43 0.063

INR <1.0 1.00 Reference -
>1.0 1.61 1.01-2.57 0.044
inSataan 1.00 1.00-1.00 0.109

>250,000 cell/mm® 1.00 Reference -
<250,000 cell/mm® 1.60 0.97-2.65 0.066
Hyperdense artery sign 1.72 1.08-2.75 0.023
12811 Nicardipine aaae3ns1 1.70 0.94-3.08 0.081

*Ordinal odds ratio
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WAINIIILATZA AN U IULU D
LUDURANBALLT (multivariable ordinal logistic
regression) Wuin adefiinadanzunsndan
\Haneanluanadlaud Lwane (RR 1.88, 95% Cl
1.12-3.16, p=0.017), Frhoimrmiiaoilsa

waaalRaaRNaIAUIINaw (RR 4.64, 95%CI

1.23-17.50, p=0.023), 3@ NIHSS figsdu
(NIHSS 10-20: RR 1.87, 95% CI 1.00-3.49,
0=0.049; NIHSS>20: RR 2.96, 95%C| 1.26-6.95,
p=0.013) uazaNuauTaladn =150 mmHg Aaw
m3l#en (RR 2.09, 95%CI 1.26-6.95, p=0.004,

397 4)

A5197 4 Tadpilnademsiianifanaanluanad (any ICH) lagldnms3iasnzi multivariable

ordinal logistic regression

. maztﬁamaaﬂ‘luauaa
GRS .
Odds ratio* 95% ClI a1 p

LNFAE 1.88 1.12-3.16 0.017
AF or current AF 1.24 0.73-2.13 0.426
DM with prior stroke 4.64 1.23-17.50 0.023
NIHSS

<10 1.00 Reference -

10-20 1.87 1.00-3.49 0.049

>20 2.96 1.26-6.95 0.013
SBP prior thrombolysis

<150 mmHg 1.00 Reference -

>150 mmHg 2.09 1.26-6.95 0.004
INR

<1.0 1.00 Reference -

>1.0 1.46 0.87-2.47 0.156
inSaldan

>250,000 cell/mm® 1.00 Reference -

<250,000 cell/mm’ 1.32 0.74-2.34 0.347
Hyperdense artery sign 1.49 0.89-2.51 0.133

*Ordinal odds ratio
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aa dl a 6 g
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AMUIHUTIVBINEUNINT ol % 3 g
(no ICH, asICH a2 sICH) Lﬁ'aﬁwm‘ﬁgﬁ]ﬁmm
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Abstract

Background: There is limited information about risk factors of intracerebral hemorrhage (ICH) in
patients treated with intravenous recombinant tissue plasminogen activator (IVrt-PA) for stroke
fast track program in Thailand.

Objective: To determine factors associated with ICH following IVrtPA in stroke fast track program
in Lampang Hospital.

Material and method: Retrospective cohort study was conducted on 391 patients with acute
ischemic stroke whom treated with IVrt-PA at emergency department of Lampang Hospital
between June 2008 - September 2016. Baseline characteristics, laboratory tests, findings of
brain CT scan images were recorded. Risk factors were compared between patients without
ICH, asymptomatic ICH and symptomatic ICH by using ordinal logistic regression analysis.
Results : The incidence of ICH was 18.4% (asymptomatic ICH 11.2%, symptomatic ICH 7.2%). Risk
factors for ICH were male (RR1.88, 95%Cl 1.12-3.16, p=0.017), DM with prior stroke (RR 4.64,
95%Cl 1.23-17.50, p=0.023), increasing NIHSS scores (NIHSS 10-20: RR 1.87, 1.00-3.49, p=0.049;
NIHSS>20: RR 2.96, 95% Cl 1.26-6.95, p=0.013) and systolic blood pressure prior thrombolysis
2150 mmHg (RR 2.09, 95% Cl 1.26-6.95, p=0.004).

Conclusion: Male, DM with prior stroke, severe stroke symptoms and high systolic blood
pressure prior thrombolysis were risk factors for ICH among patients with acute ischemic stroke

treated with 1Vrt-PA.
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