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Prognostic factors of intravenous rt—PA thrombolytic therapy on 80 and over aged patients with acute is-
chemic stroke LI Hongfei, XU Dongjuan,ZHANG Weiqiang. Department of Neurology,Dongyang People’s Hospital,
Dongyang 322100, China.

[Abstract] Objective To analyze the prognostic factors of intravenous rt—PA thrombolytic therapy on 80 and over
aged patients with acute ischemic stroke. Methods Clinical data of 80 and over aged patients with acute ischemic
stroke were analyzed retrospectively. Patients were divided into good —outcome group and bad —outcome group
according to the mRS score.Factors influencing prognosis of intravenous rt—PA thrombolytic therapy on 80 and over
aged patients with acute ischemic stroke were analyzed by the logistic multivariate analysis and univariate analysis.
Results Univariate analysis showed that there were significant differences in onset to treatment time,baseline blood
glucose, baseline fibrinogen,baseline NIHSS score,24 hrs NIHSS score, and TOAST classification between the two
(t==2.45,-2.46,-2.87,-3.56, -8.93,%*=8.80,P <0.05). Logistic multivariate analysis showed that onset to
treatment time, glucose ,baseline fibrinogen,baseline NIHSS score, and 24 hrs NIHSS score were independent factors

of rt =PA thrombolytic therapy (OR =0.96,0.99,0.74,0.52,10.68,P <0.05).

intravenous thrombolysis is depend on the time. Baseline blood glucose,baseline NIHSS score,baseline fibrinogen

groups

Conclusion The curative effect of
level and 24 hrs NIHSS score are the independent factors of 3 months outcome of intravenous rt—PA thrombolytic
therapy for 80 and over aged patients with acute ischemic stroke.

[Key words] over aged; acute ischemic stroke;

intravenous thrombolysis; 1t—=PA; prognosis

B i 2 R R e AL A R 2R T R —
ot P R N AR B, LA B R B AR RIS TR Y
PRI FRT, IR IR Skl M ik A v 8 2

DOI: 10.13558/j.cnki.issn1672-3686.2017.03.010
YR FAL 2322100 W IT AR B, R BH T N IR % e g 42 P R

P22 T REBRPUAE IR A 32 BT 9E

vator, rt—=PA ) 1 T it ki P,
80% ) |2
KGR S I 25 . SUHGE AT .

VA T %005 79 (recombinant tissue plasmlnogen acti—
ASYHIEFE R B 53 A
PR L I A R 32 r-PA R K



SREZEKRSHE 2017455 A 1585 3 Clinical Education of General Practice  May. 2017, Vol.15, No.3 2273

1 BERERE

L1 — %R $EPE20114F 1 H 22014476 ] A FH
TN R BEBE A 52 1 DK FR 7 19 20 B il 1
G 7 v BB 3161, 4 201 24F (F 41 4 SR 27 5
Tt AT 70 DK A 3 T e i A A e e R e g
PO PE RS T AR IE . AEARIE : DRI TE
804 LU I ;@K Mi4.5 hEAN ; QTEWEIRIAYTHT, A
T RE B A BLRE LR A E0.5 hL) b DR 38 [ [ 57
PBAEMFEEAR T EFE (national institutes of health
stroke scale, NTHSS) - A 453 ; @ B H KL i CT
Ko e 45 AL TN MRS . HERR : A M E A
LN RTINS L s N S
I 52 5 7 At 1 b ot PRI ) 95 0 s e R 5 @
2R NBATIAMEIR TR, Al A 2R 4k ELIE AL AR
I3 Bk 1ML 35 B B 8] (activated partial thromboplastin
time., APTT )4 |5 WA 45 ) AR 75 51
PR P A B3 CTAS: A 45 2R 7 A8 KM v
B SCICIX =3 2 — AR IR B U, sk
FLCTTAG) e 235 L IE e EAG W RS Ji s i IR ; @k
oI TE) AN R 5 (S8 s O 1 IRBLBEL 6T LI B
HRUEAL FE{E (international normalized ratio, INR ) #H 13
LS @I /MRAET-100 x 1071 ; DWi4s R
11185 mmHg, &7 ik L 110 mmHgiE# ; @It
K T2.7 mmol/L 8% #81322.2 mmol/LEE#H; O A[EE

Z55E M ERH .

12 ik 31 AkEEk iR A o B3 45 T r-PA
BRIRIT S 2508 0.9 me/kg OB E ] A£90 mg
PIF). EeHIkIET10% r-pAEE254),1 minN
e o ke, AR FI60 min NI E: . Rt R
DL 25 o5 24 WM FHPUEE P/ MR R LF
A 25

1.3 WEdEFr  UREE3 10 & 054.5 hINHEZr-PAK:
IOk R R T ) 20 I AR BE £8 3 AR S L R
B ] 3R Y7 I [R] NTHSSPEAy A rp 43 Ay AR BRI 1h
FEPR IR R BT RE . R H B K Rankin 2 2 (modified
rankin scale, mRS) VAL BB G IRSS 5. &R90 d
JEmRSES A0S 7 R, 28 UM RSG5 AT
K90 dfFmRSTE Y =200 R, W SUNES R[S
Ko SEDRAHE A PN H I AR A AR < Skl CT 5%
MRS #5235 SR W7 oAy i S Jo I, ELNTHSS 733 0
44y

1.4 GitsFk SRHAISPSS 19.08H 17 401t 2 5
Mro FESEAS R IR + Frifi 25 (s ) Fom IR FH kG
B3 432678 1 OB 3R s IRl K Z2 A
F Mk Hlogistic 1014 5381 . 2P<<0.05°0 22 5% F
Gt Lo

2 H#HR

2.1 REMAIEAR TS B EA R 2 AT L

R SUUIERBKIA R A Bl PN b B I R4S R LA

s 4h)m) R4 (n=12) AR (n=19) e P
PR 1 20) 6/6 8/11 0.19 >0.05
RIR AR ] /min 157.00 + 60.77 202.95 + 43.60 -2.45 <0.05
LRI . /mmHg 161.08 + 14.76 153.63 +22.96 1.00 >0.05
LR &K /mmHg 81.25+13.96 82.47 + 13.84 -0.24 >0.05
FELR M /mmol/L 7.07+ 2.93 871+ 191 -2.46 <0.05
L INR 13.88 + 0.63 14.14+ 0.76 -0.99 >0.05
B BE M 5N TA] /s 1.08 = 0.08 1.09 = 0.08 -0.18 >0.05
B APTTYs 157.59 = 41.07 181.32 £ 52.08 -1.34 >0.05
FELR I/ / x 10°/L 37.52+ 4.13 37.65+ 4.75 -0.08 >0.05
TOAST 4374 / 41 (%) 8.80 <0.05

KBk AL 1( 8.33) 5(26.32)

/NS 4(33.33) 0

L EPE 4(33.33) 11(57.89)

At 5 R B 3(25.00) 3(15.79)
fr RS /451 (% ) 10(83.33) 17(89.47) 0.25 >0.05
BRI s/ 611(% ) 1( 8.33) 2(10.53) 0.04 >0.05




<274 SREXERSHE 2017465 A %15 %% 3 8 Clinical Education of General Practice  May. 2017, Vol.15, No.3

gigk 1 LRI R A P2 b SRS I R ES R LA

T H 455 R A (n=12) ZiRAR (n=19) X P
S /(%) 4(33.33) 10(52.63) 1.11 >0.05
WA s /4510 ( % ) 0 1( 5.26) 0.65 >0.05
WRAE A rp s R M ke . = 7 971 (9% ) 1( 8.33) 4(21.05) 0.88 >0.05
FIRBT /MR 24 52 /451 (% ) 1( 8.33) 0 1.64 >0.05
TR /1% ) 4(33.33) 10(52.63) 1.11 >0.05
R A A /L 3.07 £0.61 3.92+1.02 -2.87 <0.05
JELk NTHSS 1743 /43 9.17 +6.21 17.68 + 6.65 -3.56 <0.05
24 h NIHSS ¥4 / 4% 433 £2.23 18.16 + 6.14 -8.93 <0.05

MR, Z5RARAME R RIFHRKE 1R L(P<0.05),

AR ITTE]  TOASTZr 8 L2k Mol Lak o 4k 2 11 5
FLLENIHSSTESY .24 hNIHSSTEAY i, 2296 %

2.2 SR TS I 22 N R logistic [PV 73 B 45 2R
A2

R2 RG22 K Rlogistic M5 HT

Ap i b’ Waldy? OR 95%CI P

R S [ 1.05 5.24 0.96 0.97 ~ 1.00 <0.05
FELR 1 B 1.12 439 0.99 1.00~ 1.07 <0.05
TOAST 437! -0.82 4.98 1.01 0.81~ 1.35 >0.05
LAY -0.82 3.79 0.74 0.73~ 0.85 <0.05
JELR NIHSS 1753 0.98 3.87 0.52 030~ 1.05 <0.05
24 hNIHSS 143 0.96 3.33 10.68 2.46 ~ 4037 <0.05

1222 0] UL, 2 0 2 i A B ) | IO | 4k 41 4k
HEAE . FELNTHSSITE4Y .24 hNTHSSITE A2 14 1l
JE s R 2R (P <0.05)

3 g

AU R I A v R 3 AR A A% o e A 8 4
ANTT ), DR Ay JHC T PR A A e 0L > I 7, SR AR
T R s R A7 P 1, X B i I Y 2 T A AR AL
A= A B N U S NN TR NG L SR AP a
st 40 SRS I P > B, ST R A ol P S 1
EHE, A kiR 2 A EEIE T BN,
H i, AR 2 B SN T H KIS ARG YT 1 & 2k DL A
Ve, B K4.5 WA FHIrt-PAIBIIRI P /E R T 2%
Wi B AL ETER o (HAE 2T 58 £H],80% LU I
Tl R 2 rt-PAVS KR T R RE L AT 0 4R T
S R AR 2R SUEAY U . AlexandrovZEPgE
TR —I05 81711 2P IR AL 8 35 I RF e 45 R R T
rt-PA IR IR TT AR 52 8 38 FE AR R A i 4R
#EAHIE . 2T, 804 LI | 2k e i 1 ik A<
Hh R - PARRIKA S A RO H A2 42, =804

Fl <8047 (1) 2P ol i i A< v FB 35 FE 2 52 rt-PA
ok e S B AN RSO (AR il 13 1t ) Ty
A Geit2 22 5007, (E & E AR D5 10 iy
U FE T DI A 90 F 52 i) PRI 2R A S 4 . AT A
FELERFRM 805 LU L B He Az nt-PATS A IRYT , HE
IR K 45 5802 LA N B — 3, BUsHe e £
80 LU , FLTU () PR R A A 2 Vs R el [) | IALA
FLLR AT AE 2 L EZRNTHSSTE ) , 24 hNTHSSTE >,
X5 3CHRHRIE 80X AT 3 Tl f R 3 — 3,

X TS S FIR T R, AR 2k S ot i
rrp g ET4.5 b, BE B -PARRIK 2 5 A
TR S 5 S I B A B8 f 2 L T, Saver 250 [n] i
I3 H T 3 FE 2 H 58 353 kiR R S Kk
I, BEAR A 23R 7 A s a) A dnd 250 2 B i SE
R LA a0 A R e B S RS
ATE A BERE ) . AR ST SR 2t rh o R &
VAR B 1] S 7 A I PR 25 SR () I PR 3R 22—, RE I i
e (45 Jm ke T2 Fh 2R, B3 R0 T DRk 26 1) B2
B, A B f B A PR PP AR 1 1 X A 5 s e S5 R 1Y



SREZEKRSHE 2017455 A 1585 3 Clinical Education of General Practice  May. 2017, Vol.15, No.3 2275

B S S TR YT T RE SR R IR A 2

R I 55 M 2 AR Ry 2 1 2 B 2 v ) A s A
2, BRI TS 1 fE R R R 2 — o B A
X162 0142 32 A TR 7 1) A P e o A kg 2 v £ 2 0
FPRFE , 221K R 43 Hr & B2 5 W 95 44 T A 2k
SRR . ARRFSE KB, A = 1980 % LU L i il
BRE 2 IRYT G UG 525 , 3K n] RS PR A R I
W T BT 2 B A A 5 e DRI v I AR A
T A SOMEPE R 22 | PR T XU B S 1 o

AR 5% e W45 4k A 1 7K OF- A 2 5 T 5 1%
BEBRIG AR R F4eEA 2NN T
& VMR AH MR B I — A AR, TR B
W EEAVEFIT ,  FRE L R 725 20 Ry £ 4k 2 1 SR
IRIG AT AR E SR AT 4 1 . P4 R A K
SF- 5 i A S I A B DAL O

FZk NIHSS P42 St iiAe v B w4 U hg
Bl R R A T M SR, TR e R
FL2k NIHSS P43 1) B8 I R &S Jm i 0 25, i
A RESE B T AR MBS IR BB, BRI T A8 B r
A S AREERE I, A9 & B HE L NIHS ST 43
JE SRR RS P R FIUS AAR DGR I N &, 5 Dhar-
masaroja®FIEE IR — B, AN, TN S i e v R
BN TR, REASRE IO MY R A
FlF ek BTG o A SCHRHE , A4S P
REME IS 5 1024 hINTHSSTESY, 203t i % i i
i1,

AT R B RN TR ORI, REA
D ATREAAE— B R T o HABE I il — 2
S A R TS A AH DGR 22, 40 s B st | e I P o5 I
B TEAR A ST HP I RAFENIE S, AR T KR A

B

Sk

1 Johnston SC,Mendis S,Mathers CD.Global variation in
stroke burden and mortality:estimates from monitoring,
surveillance,and modelling [J].Lancet Neurol,2009,8 (4):
345-354.

2 Russo T,Felzani G,Marini C. Stroke in the very old: a
systematic review of studies on incidence,outcome,and
resource use[J].] Aging Res,2011,2011(2):108785

3 Gubitz G,Sandercock P.Acute isehaemie stroke [J].BMJ,
2000,320(7236 ) :692-696.

4 HLF LTI SR AT B LR A R S
o 2H 20 SR 2T P Wl SR R R A AR R T AR e e

[ IR RN RS, 2012, 51(12) : 1006-1008.

5 Alexandrov A,Bath PW,Bhihmki E,et al.Influence of age
on outcorne from thrombolysis in acute stroke:a con-
trolled comparison in patients from the Virtual Interna—
tional Stroke Trials Archive (VISTA) [J].Stroke,2010,41
(12):2840-2848.

6 IRAH PR, HUEOY, 45804 L b S M i 1 ki A
R L 2 R LT Wl SRS R DRI AR T 7 AT
PRI ) P EZEAIR R, 2014, 30(8) : 824-827.

7 Berrouschot J,Rother J,Glahn J,et al. Outcome and se—
vere hemorrhagic complications of intravenous thromboly—
sis with tissue plasminogen activator in very old (>or=80
years) stroke patients[J]. Stroke,2005,36(11):2421-2425.

8 Engelter ST,Bonati LH,Lyrer PA. Intravenous thromboly—
sis in stroke patients of>or=80 versus<80 years of age—
a systematic review across cohort studies[J].Age Ageing
2006,35(6):572-580.

9 Lee KR,Bluhmki E,von Kutonier R,et al.Time to treat—
ment with intravenous alteplase and outcome in stroke:
an updated pooled analysis of ECASS,ATLANTIS,NINDS
and EPITHET trials[J]. Lancet,2010,375 (9727):1695—
1703.

10 Saver JL,Fonarow GC,Smith EE,et al.Time to treatment
with intravenous tissue plasminogen activator and out —
come from acute ischemic stroke[J]. JAMA,2013,309(23):
2480-2488.

11 AR SRR R DY | 5. SR 2 ULV It S 51
FRIKIAARIR YT SR R L P A v P PR S8 2 9 7 ROu ¢
[J]. AR EE 2R 2R, 2014,33(10) : 1064-1067

12 Miteff F,Levi CR,Bateman GA,et al. The Independent
predictive utility of computed tomography angiographic
collateral status in acute ischaemic stroke [J]. Brain,
2009,132(Pt 8):2231-2238.

13 Dharmasaroja PA,Muengtaweepongsa S,Dhar masaroja P.
Early outcome after intravenous thrombolysis in patients with
acute ischemic stroke[J].Neurol India,2011,59(3):351-354.

14 Nam HS,Lee KY,Han SW,et al. Prediction of long—term
outcome by percent improvement after the first day of
thrombolytic treatment in stroke patients[J]. J Neurol Sci,
2009,281(1/2):69-73.

15 XA, @ /NF, S, 45 SV R R ST AR TS L Y5S 100B 35
AT A R T 2%, 2016, 3(10):12-16.

16 W%, 4, 2. S R AR T ki R ia T
TR I AT LIRS 24,2015, 55(47):97-100.

17 Ed Al BRELD5 . b e S P S fi Hl A vh a2 iR 4 BB TH AR
A WS B, 2012, 17(6):454-455.

(ki H - 2016-11-22)
(Rt #AE)



