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ABSTRACT

Mortality rate of acute ischemic stroke is 62.2 per 100,000. Recombinant tissue plasminogen
activator (rtPA) is recommended to treat acute ischemic stroke but intracranial bleeding is its main
adverse effect that leads to increase morbidity and mortality.

Objectives : The aim was to determine factors that associated intracranial haemorrhage
after treatment with rtPA.

Methods : This retrospective study collected stroke fast tract data from 1 January 2013 to
31 December 2019 in Ratchaburi Hospital. Demographic data, clinical data, and laboratory result
were collected from the electronic and admission data. All data was analyzed to find factors that
associated intracranial hemorrhage.

Results : We collected 256 patients from electronic and admission data. Six patients were
excluded due to incomplete data. Intracranial hemorrhage occurred in 37 patients. It was calculated
to 14.8 percent. Factor that associated intracranial haemorrhage after treatment with rtPA was NIHSS
score which in intracranial hemorrhage group was higher than the other group 13(10.5-19.0) vs 10(7-15),
p=.002. In subgroup analysis of intracranial hemorrhage, the death group had higher diastolic blood
pressure and blood sugar than the survival group 104 mmHg (SD = 18.66) vs 82.79 mmHg (SD = 14.28),
p=.001 and 165 mg/dL (IQR = 119.00-257.50) vs 110.50 mg/ dL (IQR = 99.25-143.00), p=.015 respectively.

Conclusions : NIHSS was the factor that associated intracranial haemorrhage after treatment
with rtPA

Keyword : factor , acute stroke , thrombolytic , intracranial hemorrhage
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