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Abstract

Background: The use of recombinant tissue plasminogen activator (rt-PA) has been
the standard of care for treatment of acute ischemic stroke for several years. The treatment
outcomes for thrombolytic patients were variable. Factors that predicting the functional
outcome were inconclusive.

Objectives: To determine which factors were predicting good and poor outcome of
intravenous thrombolysis in stroke patients.

Methodology: This study was retrospective descriptive study in 135 patients who were
diagnosed as acute ischemic stroke and received rt-PA treatment in Somdejprabuddhalertla
hospital from December 2013 to December 2020.The set of statistical processes for this
study were Student’s t test, Chi-square and multivariable logistic regression model.

Results: From 135 patients who were eligible for this study. The prevalence of good
outcome (mRS 0-2) was 85 patients (63%), the prevalence of poor outcome (mRS 5-6)
18 patient (13.3%), death rate 5.9%. Factors that predicting the good outcome were NIHSS
< 8 (OR 13.9, p-value < 0.01,95% CI 4.02-48.24) and early improvement (OR 18.63, p-value
< 0.01,95% CI 2.06-16.86). Factors that predicting the poor outcome were atrial fibrillation
(OR 26, p-value < 0.01,95% CI 2.8-24.6) and early worsening (OR 26.71, p-value < 0.01,95%
CI 4.75-150)

Conclusions: The factors that predicting the good outcome were NIHSS < 8 and early
improvement. The factors that predicting the poor outcome were atrial fibrillation and early

worsening.
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Baseline characteristics of thrombolytics patient

Baseline Characteristic n=135(%)
Age- yr (mean+SD) 64.6+12.7
Sex

Male 82(60.7)

Female 53(39.3)
Hypertension 94(69.6)
Diabetes Mellitus 40(29.6)
Dyslipidemia 48(35.6)
Chronic kidney disease 6(4.4)
Coronary artery disease 5(3.7)
Atrial fibrillation 29(21.5)
Hyperthyroid 2(1.5)
History of old CVA 5(3.7)
History of valvular heart disease 3(2.2)
Smoking 26(19.3)
Alcoholism 14(10.4)
Mean systolic blood pressure+SD 160.5+33.7
Mean diastolic blood pressure£SD 92.8+13.9
Blood glucose (mg/dl) £SD 138.7+64
Antiplatelet use 9(6.7)
Door to needle time- min, mean + SD 64.5 £27.3
Onset to needle time-min, mean+SD 152.3 + 54.1
Circulation

Anterior 130(96.3)

Posterior 5(3.7)

Both 0
Median initial NIHSS+SD 11.3+ 60
mRS at 3 months, mean (SD) 2+ 1.8
Median initial MRS+SD 3.64+0.9
Early Improvement* 64(47.4)
Early worsening** 14(10.4)
MCA cord sign from CT brain 22(16.9)
Intracranial Hemorrhage (ICH)*** 6(4.4)
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Baseline Characteristic n=135 (%)
Symptomatic intracranial hemorrhage 4(2.96)
Asymptomatic intracranial hemorrhage 2(1.48)
Good outcome at 3 months (mRS 0-2) 85(63)
Poor outcome at 3 months (mRS 5-6) 18(13.3)
Death at 3 months 8(5.9)

*Early improvement was defined by marked, clinical improvement or complete recovery at 24 h (NIHSS 0-4 at 24 h).

*Early worsening was defined by an increase in NIHSS > 4 from baseline within 24 hours after index event

***The ECASS III (European Cooperative Acute Stroke Study III) definition of symptomatic intracranial

hemorrhage was any hemorrhage with neurologic deterioration, as indicated by an NIHSS score that was higher

by 4 points or more than the value at baseline or the lowest value in the first 7 days, or any hemorrhage leading

to death. In addition, the hemorrhage must have been identified as the predominant cause of the neurologic

deterioration
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715297 2. Characteristics of thrombolytic patients with good and poor outcome in univariate analysis

Character Good outcome analysis Poor outcome analysis
Good Non-good P value Poor Non-poor P value
(mRS 0-2) (mRS 3-6) (mRS 5-6) (mRS 2-6)
N=85 (%) N=50 (%) N=18 (%) N=117 (%)
Mean age(years) £SD  61.49+11.8 69.84 +12.4 < 0.01 73.06+13.7 63.28+12.03 < 0.01
Female 31(36) 22(44) 0.39 10(55) 43(36) 0.13
Hypertension 54(63) 40(80) 0.04 16(88) 78(66) 0.06
Diabetes mellitus 24(28) 16(32) 0.64 7(38) 33(28) 0.36
Atrial fibrillation 4(4.7) 25(50) < 0.01 16 (88) 13(11) < 0.01
Hyperthyroidism 1(1) 1(2) 0.70 1(5) 1(0.8) 0.12
Dyslipidemia 27(31) 21(42) 0.23 8(44) 40(34) 0.40
Valvular heart disease 0(0) 4(8) 0.02 3(16) 1(0.8) 0.01
Chronic kidney disease 2(2) 4(8) 0.12 2(11) 4(0.3) 0.14
Coronary artery disease 1(1) 4(8) 0.43 1(5) 4(0.3) 0.66
Previous cerebral 4(5) 1(2) 0.42 0(0) 5(4) 0.37
infarction
Alcoholism 12(14) 2(4) 0.06 2(11) 12(10) 0.91
Smoking 20(24) 6(12) 0.10 3(16) 24(20) 0.35
Mean SBP+SD 159.26+30.37 162.52+39.13 0.59 167.89+43.7 159.32+32.0 0.32
Mean DBP+SD 94.53+19.04 89.92 +21.17 0.19 88. 94+16.9 93.42+20.3 0.38
Blood glucose 142.05+70.43 133.1+51.6 0.44 147.41£56.8 137.48+65.2 0.56
(mg/dl) £ SD
LDL+ SD 127.2+ 48.38 31.84+ 49.53 0.63 127.43+49.6 129.11+48.7 0.90
Mean prestroke 3.14+0.83 4.5+0.51 < 0.01 4.72+0.46 3.48+0.93 < 0.01
mRS+SD
Mean initial 8.84+4.99 15.54 +5.42 < 0.01 16.63+5.8 10.47+5.68 < 0.01
NIHSS+SD
Initial NIHSS > 15 12(14) 27(54) < 0.01 12(66) 27(23) < 0.01
Initial NIHSS < 8 40(47) 3(6) < 0.01 0(0) 43(36) < 0.01
Onset to needle time 152.9+53.2 151.3+50.0 0.87 153.5+45.3 152.17+48.7 0.93
(min)+SD
MCA sign 3(3) 19(38) < 0.01 11(61) 8(6) < 0.01
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Character Good outcome analysis Poor outcome analysis
Good Non-good P value Poor Non-poor P value
(mRS 0-2) (mRS 3-6) (mRS 5-6) (mRS 2-6)
N=85 (%) N=50 (%) N=18 (%) N=117 (%)
Mean ASPECT 9.75+0.45 8.12 £0.86 < 0.01 7.5+0.6 9.2+0.85 < 0.01
scorexSD
ASPECT score <7 0(0) 7(14) 0.02 6(33) 1(0.8) < 0.01
Early improvement 62(72) 2(4) < 0.01 0(0) 66(56) < 0.01
Early worsening 1(1) 13(26) < 0.01 11(61) 3(2) < 0.01
Symtomatic ICH 0(0) 4(8) 0.01 2(11) 2(1.7) 0.18
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analysis T19@WINILATZRABULY multivariate
analysis lagld multiple logistic regression
model 1%n1331a31% good outcome analysis
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the good and poor outcomes at 3 months
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Atrial fibrillation 26 < 0.01 2.8-24.6

Early worsening 26.71 < 0.01 4.75-150
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