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The clinical research of multi-modality assessment-based strategies for intravenous thrombolysis in acute mild is-
chemic stroke patients LI Runnan,HAN Chunyan,FANG Qi. ( Department of Neurology ,Dushu Lake Hospital Affiliated to
Soochow University , Suzhou 215000 , China )

Abstract: Objective To evaluate the efficacy and safety of intravenous thrombolysis in acute mild ischemic stroke
patients ( National Institution of Health Stroke Scale<<5) ,moreover,to verify the effectiveness of multi-modality assessment in
screening high-risk patients. Methods We retrospectively included 227 patients identified with acute mild neurological defi-
cits treated with or without intravenous thrombolysis. Odds ratios (OR) with their confidence intervals ( CI) for different out-
comes between groups were assessed by using multivariable binary logistic regression analyses. And the heterogeneity of treat-
ment effect magnitude for excellent outcome| modified Rankin scale (mRS) 0 ~1 was estimated in different subgroups strati-
fied by optimal cut-off value from receiver operating characteristic curve. Results In multivariate analysis, intravenous throm-
bolysis could both achieve higher rate of excellent outcome( OR =3.302,95% CI 1.488 ~7.326,P =0.003) and 7 day signifi-
cant improvement ( OR =2.566,95% CI 1.287 ~5.118,P =0.007 ). However, there was no significant difference in the risk
of early neurological deterioration,intracranial hemorrhage transformation or the 90 day stroke recurrence( P >0.05). It is in-
dicated from the subgroup analysis that,compared with non-thrombolytic group,the classification of large artery atherosclerosis
(OR =9.448,95% CI 1.129 ~79.035,P =0.038) and baseline ABCD, score of 5 or more( OR =2. 664 ,95% CI 1. 150 ~
6.168,P =0.022) might benefit more from intravenous thrombolysis. Conclusion For acute mild ischemic stroke patients,
we reassured the safety and especially the efficacy of intravenous thrombolysis at 7 days and 90 days. Patients with ABCD,
score of 5 or more and classification of large artery atherosclerosis might benefit more from intravenous thrombolytic therapy.
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e WIESEAIE M x° K2 b A Fisher” s K9 x* K%e;1 mmHg =0. 133 kPa; DT, SR W], % 4 [ ; mRS, ¥ R Rankin 3,2 3 [

rCBI, AHT AR 1L 37 A, 3 4[]
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x3 RUREFREEFRGERERNS ARSI

i R4S SR PR OR {8 95% CI P14
%47 90 d TR TT 3.302 1.488 ~7.326 0.003
mRS 0 ~1* Bk 2.775 1.297 ~5.934 0.009
FEER ASPECTS %43, 5 1 43 2.053 1.343 ~3.138 0.001

MK R b 5.211 1.882 ~14.429 0.001
FELR NIHSS PF4r, & 1 4 0.551 0.402 ~0.755 <0.001

23 M A, 45 1 mmol/L 0.818 0.703 ~0.952 0.010

= 2 RENR A, A 1 mmol/LL 0.168 0.039 ~0.723 0.017

49790 d 3K KL AT 4.765 1.304 ~17.417 0.018
mRS 0" J:4k ASPECTS 43, 45 1 4y 1.62 1.042 ~2.519 0.032
FL2k NIHSS PP4y, 4 1 43 0.683 0.535 ~0.870 0.002

M PRI s 0.467 0.219 ~0.993 0.048

o G L 9 5 0.459 0.240 ~0.879 0.019
R E A 1 mmol/L 0.070 0.016 ~0.302 <0.001

KT d kAR T 2.566 1.287 ~5.118 0.007
ITE U&= Fitis 4.523 1.780 ~11.489 0.002
Lk NIHSS P74y, 5 1 43 0. 694 0.527 ~0.914 0.009

KT d FEIRE M, A 1 mmol/L 8.367 1.428 ~49.026 0.019
END! JL4k ABCD2 143,45 1 4> 2.259 1.370 ~3.727 0.001
BT M A PeAE R L 1.377 1.046 ~1.813 0.022

K90 d Tt 0.178 0.041 ~0.763 0.020
A Fk ASPECTS P4y, 45 1 4% 0.469 0.276 ~0.797 0.005
e 63 22 B AT 4L 33.858 3.519 ~325.798 0.002

T a KR IKIEREAST PRI B AR S I 24 IR s 2 T oo 5 P R R 1 L R e fig 4 v 7 B SRR NTHSS 3F9) L ABCD, 343
ABCD, T #¥4; ASPECETS #¥:43 M3 /KF | FEAE MBS BRI B 0 T S 3 IR RR R SRR O IR TR AR AR O A MR 2 R A Lo-
gistic [EERERL bR PROR 52 28 IR LK | i 85 R 2 11 JE4R NTHSS 393 ASPECETS 23 I S0KF- AIREFEAL A FRIE IR A &, ZH A Lo-
gistic [BIERERY ; o K IKIE AR VAST (PRI Sk NIHSS 3% 73 A0 SOKFAR IR R F 3 AU A Logistic [BAEAL; d. KR R S | e 2 IR T 3 L 22
M L 5 P RR A T L SR B Bk ABCD, 193 ABCD, T 343 \ASPECTS 320 M 3K F- 58 A M8 PR 7 A 58 il ot 398 0 S o KRR BB A%
ARFRHLE TAETEB NI 5 5 A AR AR T A Logistic [BFBERY ; e H5 4 31 AESE i\ JEE ASPECTS JP /- E AR A BH F, 24 A Logistic
B U RERY s £, ARTIEIMESEAE 2 005 CF, i 5 X 0], 35 4 [7); END, RUB# 2 DI REE AL ; OR, LL{E L

F4 BEKTHR CTP HEFNA R BUEREER LR

4 AUC(95% CI) Pt B AEH TR 5

B2k NIHSS 743 0.679(0.598 ~0.759) <0.001 3.5 0.578 0.755

HEZ ABCD, 75> 0.634(0.555 ~0.713) 0.002 5.5 0.531 0.656

28 ASPECTS 4 0.633(0.547 ~0.720) 0.002 12.5 0.328 0.920

DT >6 s {AFH 0.596(0.508 ~0.683) 0.025 36 0.266 0.908

CBF <30% {&fH 0.594(0.507 ~0.681) 0.028 8.5 0.188 0.982
SIS H 0.583(0.497 ~0.669) 0.052 - - -

T - a BRI 25 R AR B TR ARG 3 25 2R s AUC, ROC BHZR N AR CTP, CT 9 1E:

PRI, 4R R AL A ek AR5 15 2 A Al 72
RIS PRI AT R . BEAERIE TR R
SIS PRI B Bk AR S
VTSR BT A o e A e TR A o
B E LR IRIGTT o W, FAVES AR RIEE R, [
I FATTAR Y, kit P8 AR < 36 ml AESE AL O AR

<8.5 ml M 2R B4 B i OE . H
R A —I0 2 AL AL SUE X BRI e B (Poten-
tial of rtPA for Ischemic Strokes with Mild Symptoms,
PRISMS ) " WF 5 1 % - Bk v 52 1 4% v (8 A9 3 ik
AR RCT DL RE A5, I 4 H 7 A I T R v T
PAH L% A AL SO TR A o 1k 5 SR T AR



PSS 2022 4E8 139 % A8 Il

BFTEAE R R AR Bk B 1R Z WA T L RE R R 3R
#o BEFERFFEHG AR EE NIHSS PE4r R AEMS 56 2 %R
Tz B kARt ™ TR R SR U LA S
PARERG LT, & FBORBFATE R A 20138
Jrilese H, A TSI 0] E SO BRI
(1) 5g4xfiE (NIHSS-3“ HBF” =2 43) 5 (2) P H R
W (NIHSS-9“9E 5" =2 43) 5 (3) il 240 ( NIHSS-
L1207 =2 51) 5 (4) JBASRERE , Jok A I 18] %) L
JI(NIHSS-5/6 |- Fiis ™ =2 43) ; (5) NIHSS > 5
ST R L RS v AR B

PRI Oh, AR ABCD2 ¥F0p =5 73 [
T3S TR FRIGYTT o 1% PE53 d5c) T 30000 4 9 1
Wit i % A 1 AL R KRR A I R K 1R
SNy, ABCD BE43 £ 45 7 P 4% R AR
HR A A RS HH B LI AR AN AT 58, ABCD 3
S RGEIFA RN 90 d A BT U iy R4 T A 1L
B A BT AN R A9 4598 , Amarenco 2575 TIAreg-
istry. org RS E KON 28 i 8 1 e 7 d G TIA
s/hAs R (NIHSS <3 47 ) i 9, 38 3847 il i A A
FZILS y BEVIOETE R, 45 RS ) ABCD, 53 4 ~5
IrIRES y R RN 1.82(95% C1 1. 14 ~
2.89,P=0.01);6~7 43k 1.78(95% CI 1. 03 ~
3.05,P=0.04)" 7EBLILRE I, ABCD,-I (44 13
O, 3G T d SUCER KA TR S8l ke A =50%
M DWL {55 ) s 8 w8 00 8 B, e HO2 i
IREB(C) AEIRFFZEM H] (D) K 3 A% (1) 3 I
AR 7 SR EE ABCD PFSY RS i i
TR AR g A A Y T AT I A AL, AT
Z AR BRI I USSR k. d e ml W il R P23
HREME NS, ASRERR Al PR B0 e RS 14 9 1A
IIAT, PRI B PR -5 1R 2 22 B PP X 18 3 AT
W LT

FURT, 570 S R A2 A 5 (Mild and Rap-
idly Improving Stroke Study, MaRISS; NCT02072681 )
AP/ 2 & rt-PA IR 97 S e R i 1k A<
(Antiplatelet vs rt-PA for Acute Mild Tschemic Stroke,
ARAMIS ;; NCT03661411 ) 2 P4 I 1F 78 #1719 I FR 3
BIH AR FRATR R

ABIETE e R SR BRAEAE T JG 12 8 A [l JBPE T 5
I3 S 14 A 27 , 5L 44 2 50 0 A K 2 B T T R -
i, B —E A et 55 =, i T O oo il
REAS Al /)N, PRI AS BF 5 445 R 18 o FH AT i 2 B KA
A Z RO BEHLICE X IR R k. e, R
AR N Sl ik P 2 S8 B AR YR YT 7 58 i ik
AT RN AR TIBRA  (HART T, B2 I
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