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ABSTRACT

Objective : To study factors associated with outcome of intravenous thrombolysis
therapy in acute ischemic stroke patients.

Methods : This study was a retrospective cohort study. All data was collected from medical records
of acute ischemic stroke patients who received thrombolysis and were admitted at Mahasarakham
hospital during October 1%, 2014 to September 30", 2017. The statistical analysis included descriptive
statistics, bivariate analysis and multivariate analysis by multiple logistic regressions. The statistical
significant was set at p < 0.05

Results : The study was conducted on a group of 144 patients with acute ischemic stroke who
received thrombolysis. The favorable outcome was 53.5%, mortality rate was 20.1%, and symptomatic
intracerebral hemorrhage (sICH) was 8.3%. Multiple logistic regression revealed independent risk factors
for sICH patients were Age > 80 years (ORadJ_ = 9.25; 95% Cl = 2.04-41.97), cardioembolism and large
vessel stroke (ORadj =14.36; 95%Cl = 1.12-25.12) blood sugar on admission > 150 mg/dL ( ORadj =4.36; 95%Cl
= 1.44-13.18 ). The inverse factors affecting to death were ASPECT score > 8 (ORadj = 0.302; 95% Cl =
0.097-0.941), blood sugar on admission < 150 mg/dl (ORadj = 0.113; 95 % Cl= 0.038-0.337), and age < 80
years (ORadj = 0.058; 95%Cl = 0.017-0.473). The factors associating with favorable outcome were ASPECT
score > 8 (ORadj =4.13; 95% Cl = 1.45-11.78), absence of proximal hyperdense MCA (ORadj =4.71; 95% Cl
= 1.37-16.23), blood sugar on admission < 150 mg/dl (ORadj =3.59; 95%C| = 1.53-8.46).

Conclusions : This study revealed patients’ age more than 80 years, cardioembolism and large vessel
stroke and blood sugar on admission > 150 mg/dl with factors affected symptomatic intracranial
hemorrhage after thrombolysis. Meanwhile, patients with ASPECT score > 8, blood sugar on admission
< 150 mg/dl and age less than 80 years were inverse factors effected to death within 3 months. The
ASPECT score > 8 absence of proximal hyperdense MCA and blood sugar on admission < 150 mg/dl were

factors associated with favorable outcome.

Keyword : Acute ischemic stroke; thrombolysis; treatment outcome
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