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Effects of Intravenous Thrombolysis in Different Time
Windows on the Intracranial Hemorrhage and Prognosis of
Acute Ischemic Stroke
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[ Abstract] Objective To evaluate the effect of intravenous thrombolysis with recombinant tissue plasminogen
activator (1t=PA) in different time windows on the intracranial hemorrhage and prognosis of patients with acute
ischemic stroke (AIS) . Methods 135 AIS patients received intravenous rt—PA within 12 hours of symptom onset.
The patients were divided into < 4.5 h, 4.5 h-6 h and 6 h—12 h of three groups by the start time of thrombolytic
therapy. The changes of intracranial hemorrhage in patients were observed, and the effects on the prognosis in the
three groups were assessed using statistical tests. Results There were no significant differences in the changes of
intracranial hemorrhage between these three groups of patients after thrombolysis transformation (P> 0.05) . Risk of
intracerebral hemorrhage was closely correlated with scores of NHISS. Fibrinogen level decreased in 24 h after
thrombolysis in the group of 6 h-12 h ( P <0.01) . Conclusion Multi-modality MRI-based intravenous
thrombolytic therapy to an expanded time window of thrombolysis has no significant effect on the transformation of
intracranial hemorrhage. rt—PA treated patients with high scores of NHISS had an increased risk of intracerebral
hemorrhage. Fibrinogen levels have obvious changes after treatment in the group of prolonged intravenous
thrombolytic therapy. The findings suggest that the thrombolytic treatment should be done carefully, especially in
patients with long onset time and low baseline fibrinogen level, in order to reduce the risk of bleeding after
thrombolysis.
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St 25 (acute ischemic siroke, AIS) BJI
IR AE S ™ A T AN RAB R , 2 H TN
FAC BRI FEPRZ —. EHH LTVl
JEEET  (recombinant tissue plasminogen activator,
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A P PAD B, G PN S i g XU e e 1
Y ACHE A, X TR N R B e ], R TR K
VS RRIBYT IS A 23 N s i i USRS - BT ESY
AR AR 1 2R AR 5 N XA [
] BRI ALS IR ATV RRIRYT , WFFEAN ] I 8] & g oo
[F1) 78 VA I 118 P S i A R R 28 2 T 1 52
M.

1 ZREFE

1.1 HRIHR

s B OB ok B F b T T AR BT XN R R B
2010 = 6 A & 20134F6 A #a WA R B R #E ,
¥R R 12 h AN 283k il MR #5211 ALS 23,
HRE A I e B (R B K vt—PA B EHR])
BN TR 1611 53 bR eSS TR 4.5 h PIARY s ]
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1.2 NHfRE

(1) F#18~80 % ; (2) AEARFFA- Bl 14 ik
FHisWr, A TE R E T seE ;. (3)
AR EATE H B R AT BB T FE 12 h
DL (4) TR el R A rp oA st B B I )
fE;  (5) [ E S DARMAIIRETES> (NIHSS)
4~24min; (6) BERBEEHIERE.
1.3 HEBRERE

(1) CT &R E®SERE (i) ; (2
Rkl E AR (NTHSS >2540) 3 (3) %
HOERTES R TR a7 s (4) 6 JRNA A
(5) RIWRHIAIRNANE;  (6) Ll kA fe s
IR < 100 x 1091, ZL40M0ERR < 25%;  (7)
S LA il f) v I H R 8 R L0 > 180/110 mmHg
(1 mmHg = 0.133 kPa) . IiL¥% >22.2 mmol/L]; (8)
A E S D rekEs, WS EREE; (9
FEZ MRI Z IR E A 1ML - I BRI, A
s A RUR AL (10) BETE D IRPUEEZ
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Fog R L R RIS R i . ShERK T % 5
figgmse s (12) AN Bod ) AFAR, 5
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1.4 MIRF*
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ARG A RS BRI e e AR O AE 7R R R ]
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Windows TAESIEF 74347, DWI B 51 T2WI A&
DLBH S (555 B He s S S I A A
1.42 BE#FAZE WREPE hKNHEHHAH
TR 1 i S T R A AR R T 7 il i P AR R g
P, ri—PA RN 0.9 mgkg, AFIHEHN 90
mg.  HA EFIER 10%F 1 min NEBKIEE, Fak
) 90% IS AR fR AL, 722 1 h DAETHSE. iR
O R R A R, W RRAYT 24 h INOR
i FRBTEELS KB IR EZ ), 24 h )5 CT B4
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1.5 SFitEH®
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it L.
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AM 5T IS AR 2P RN FE 151 135 5], o
K <45h A 72 61, 5546 (75%), L 18
B (25%) , V¥ (57.85+10.15) %; 45~6h ¥
30 61, 216 (71%), &9 f] (29%), FH
(60 £9.51) % ; 6 ~12h K 33 i, 5 24 fi
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WM FEAETE 22 FIEse i L (P> 0.05), I3k 1.
2.2 AEEMBRNH DL SR

AL 135 B (913544 BE 2 P 0T I A v A4 T
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BRI 22 ], M 16.50% , fE AR i B
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SICH Ja f91] 7 e 5 AL 61 1) 4.44% , Jor A HA I
W) 27.27%. R SICH TAET-H B EA 2 ] (¥
PH-2 &) , 5 Frfa AL 1.48%, i Hi Il
B 9%, &5 sICH B 33%, W3 2.
2.3 RREREMAHMAEXERESE

A 9 v 7 T A I B A O A e S
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*1 3@EFFIBFRBEHILERTIR ()
Tab. 1 Hemorrhage cases in three groups after
thrombolysis (n)

T Bk it
<45h 4 61 11 72
45~6h# 25 5 30
6~12h4H 27 6 33
&t 113 22 135

F2 BREFANHOFELSE ()
Tab. 2 Type of hemorrhage after thrombolysis (n)

49 HI-1 HI-2 PH-1 PH-2 &1t
<45h 4 4 4 2 1 1
45~6h#H 2 1 1 1

6~12h# 2 1 2 1 6
At 8 6 5 3 2

*3 BRREMANHLELSE )
Tab. 3 NIHSS of different intracranial hemorrhage

(point)
NIHSS B4 HI-1 HI-2 PH-1 PH-2
Heek 10.78 12 16.33 16
e 24 h 3.11 4.5 6.33 4.25°

HRLHE, "P<0.05.
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Tab. 4 Changes of fibrinogen in 24 h after thromboly-
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i et ] <45h# 45~6hdl 6~12hd
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SIS, “P<0.01.
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