© 62 - PJCCPVD  June 2020, Vol.28 No.6 http: //www.syxnf.net

-f" o
(OSIDT4 )

= F RN BE R ERT B MR U R LR
K ESImEREH R

IR, KA, BAM

(HE] B AUREKY, BEREEREEE IR S MR &R mik 80%. (0 H AT A
XF LIRS I s PR 2 AT i 2 TR AR, T A0l s B s . /0 RGEAL I HGE . BB 0T B4R IR B IR A8 2
FERRIATT I MR AR BRSO, IR SRR e R R s T3k RS AT 2016 4F 2 H—2019 4 3 H
FUERE A5 07 5 e 4 A R B STA P 2 IS A VA YT I B A7 I B PR B R AT £ 169 B, ARSI IR YA YT G & A i v kol &
AU (n=33) , REAMMERUNRESED (n=136) o HWARPIABEIGRERE, S4B I 8 F W R IGT
Je PR AR 2 i R R 2 R Logistic BT, R M MLEFEILIN & A%N 19.5% (33/169) o K418
I AR 0 P B h S R SRR AL >400 AR RIS L AIARAE . PRER (I PRYE . BRI AR . KRR
HITS eplE AR E AL (P<0.05) , PI4LEE AR EEE S TAEMRBEA TR (NIHSS) 35, iRTT IR PisE
Y, ZRAGIFE L (P<0.05) . ZINE Logistic MM R BoR, UL (OR=4.899, 95%CI (2.349,
10.216) ). LpiER5) ( OR=7.783, 95%CI(3.617, 16.749) ] . WARHEEL >400 324 [ OR=3.823, 95%CI( 1.845, 8.406) ] .
TR B [ OR=5.966, 95%CI (2.306, 15.434) ) . M ABAE [ OR=5.317, 95%CI (2.067, 13.677) ) . IR 1 FH 1
[ OR=6.659, 95%CI (2.436, 18.201) ] . A Bi NIHSS i 4% >14 4 [ OR=7.576, 95%CI (2.671, 21.493) ] . &
A 1] %5 %5 48 [ OR=6.767, 95%CI (2.294, 19.964) ) . KRIEFEIL [ OR=7.493, 95%CI (2.015, 22.325) ) . #ELM
( OR=4.670, 95%CI (1.815, 13.482) ] . HAbHTEEZiY (OR=5.703, 95%CI (2.085, 15.315) ) JE &AM Btk fiidt
FEBRE IR IS IR AL RER R (P<0.05) o 58 BAFRRBRMEIESEE AR IR YT o A7 o i PG Ak & A2 KL
Wi, ZRATHERIBITE 1AW, HEIE, OB Esh, WAL >400 244 Jams . I0ESAE . JREEEBHIYE . ABE
NIHSS P74 >14 43 . EBHFEI G AR . KIERESE . fevhdk . A BTRES Yy A7 s B i M A 0 AR B VAR VR T R Il A
feryfarH &

[R@iR ] EBRvERIAE; BAEN; Wk MRl S m PR RYR

[hES2EE] R743 [ XEHFRIBFE] A DOI: 10.3969/).issn.1008-5971.2020.06.012

PRAGHT, KU, BAME . BN BE A ST B VAR YT IS R A & A T B S Hsg ma R R kg (] . 58
FHC R I AP 2, 2020, 28 (6) @ 62-67. [ www.syxnfnet ]

CHEN B L, ZHANG A N, LYU Y M.Occurrence of hemorrhagic transformation in elderly patients with lacunar infarction
after thrombolytic therapy and its influencing factors [ J ] .Practical Journal of Cardiac Cerebral Pneumal and Vascular Disease,

2020, 28 (6) : 62-67.

Occurrence of Hemorrhagic Transformation in Elderly Patients with Lacunar Infarction after Thrombolytic Therapy
and Its Influencing Factors CHEN Beilei, ZHANG Aonan, LYU Youmei
Department of Neurology, General Hospital of Huainan Oriental Hospital Group, Huainai 232000, China
Corresponding author: LYU Youmei, E—mail: 18655442592@ 163.com

[ Abstract] Background Studies have shown that the incidence of hemorrhagic transformation in the elderly
patients with lacunar cerebral infarction after thrombolysis is as high as 80%.However, at present, people still lack in—
depth understanding of the influencing factors of this phenomenon, and there were few systematic reports on how to strengthen
prevention and control.Objective To investigate the occurrence of hemorrhagic transformation in elderly patients with lacunar
infarction after thrombolytic therapy and to explore its influencing factors.Methods A total of 169 elderly patients with lacunar
infarction treated by thrombolysis were selected in General Hospital of Huainan Oriental Hospital Group from February 2016 to

March 2019, thereinto divided to hemorrhagic transformation group (7=33) and no hemorrhagic transformation group (n=136)
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according to occurrence of hemorrhagic transformation after thrombolysis.Clinical characteristics between the two groups were
compared.Multivariate Logistic regression analysis was used to analyze the influencing factors of hemorrhagic transformation in
elderly patients with lacunar cerebral infarction after thrombolysis.Results The incidence of hemorrhagic transformation was
19.5% (33/169 ) .The incidence of hypertension, atrial fibrillation, smoking index >400, drinking history, depression,
urinary protein positive, thrombolysis beyond time window, and large lumen infarction in hemorrhagic transformation group
were statistically significantly higher than those in no hemorrhagic transformation group (P<0.05) .There were statistically
significantly differences in NITHSS scores at admission and anticoagulants after thrombolysis between the two groups ( P<0.05) .
Multivariate Logistic regression analysis result showed that, hypertension [ OR=4.899, 95%CI (2.349, 10.216) ] , atrial
fibrillation [ OR=7.783, 95%CI (3.617, 16.749) ] , smoking index >400 [ OR=3.823, 95%CI ( 1.845, 8.406) ] ,
drinking history [ OR=5.966, 95%CI (2.306, 15.434) ] , depression [OR=5.317, 95%CI (2.067, 13.677) ),
urinary protein positive [ OR=6.659, 95%CI (2.436, 18.201) ] , NIHSS score >14 at admission [ OR=7.576, 95%CI
(2.671, 21.493) ), thrombolysis beyond time window [ OR=6.767, 95%CI (2.294, 19.964) ] , large lumen infarction
( OR=7.493, 95%CI (2.015, 22.325) ] , warfarin [ OR=4.670, 95%CI ( 1.815, 13.482) ] and other anticoagulants
( OR=5.703, 95%CI (2.085, 15.315) ] were the risk factors for hemorrhagic transformation in elderly patients with
lacunar cerebral infarction after thrombolysis ( P<0.05) .Conclusion There is a high risk of hemorrhagic transformation after
thrombolytic therapy for lacunar infarction in the elderly, mostly within 1 week after thrombolytic therapy.Hypertension, atrial
fibrillation, smoking index >400, drinking history, depression, urinary protein positive, NIHSS score >14 at admission,

thrombolysis beyond time window, lacunar lumen infarction, warfarin, and other anticoagulants using are the risk factors for
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hemorrhagic transformation in elderly patients with lacunar cerebral infarction after thrombolysis.
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Table 1 Single factor analysis of influencing factors of hemorrhagic

transformation after thrombolysis in elderly patients with lacunar cerebral

infarction
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Table 2 Multivariate Logistic regression analysis of influencing factors of

hemorrhagic transformation in elderly patients with lacunar infarction after

thrombolytic therapy
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