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Analysis on main factors affecting neural function improvement after intravenous thrombolysis in acute ischemic stroke”
FENG Xiaopeng .YE Zili CHEN Xiang
(Department o f Emergency s Huizhou Municipal First People’s Hospital , Huizhou,Guangdong 516003 ,China)

Abstract : Objective To investigate the main factors affecting the neural function improvement at 24 h after intravenous throm-
bolysis in the patients with acute ischemic stroke. Methods One hundred and sixty-two patients with acute ischemic stroke in the
departments of internal medicine emergency and neurology were selected, who received IV t-PA and had the disease course <(4. 5 h.
The NIHSS score,improved Rankin score, general data,risk factors and treatment time before and after intravenous thrombolysis
therapy were collected and the factors affecting the neural function improvement were analyzed by using the univariate analysis and
Logistic regression analysis. Results The univariate analysis showed that among 162 cases, the main neural functions were im-
proved in 36. 4% of cases. The improvement of main neural functions rarely appeared in the patients with age==80 years old and at-
rial fibrillation; the Logistic regression analysis indicated that the independent factors affecting the neural function improvement
were the age—=80 years old(OR=1.8,95%CI:1.5— 3. 2) and atrial fibrillation(OR=2.7,95%CI:1. 8 —5. 6). Conclusion The
neural function improvement within 24 h after thrombolysis mostly appears in the young patients and those without atrial fibrilla-

tion.
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