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Analysis related factors of hemorrhagic transformation after ischemic
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H ¥ B S5 A et 26 o i 4k (hemorrhagic transformation, HT) g4
KfERRE, hIBHTIRIR A, FaURARIATT, IR e 705 SR k4 Ji
P WRL20) Stk A R, B3k CTR/ MRS A C5RIMRIFISWD §iF
stHT 6941, A FOMaIAEHT e st kAT # Rl 32 RiLogisticl 5 4347 . 45

R RRERESNT RN KIOPWEZE. TRt Hul MRS & PURa YT . ik B
sy RO . R LDL-COROP /RS, ABEINIHSS PPy, fEHTZ 54k
HT41 A geit2% % 5 (P<0.05, P<0.01) ; Logisticm]9/ 445 B o, % 74 5
EE N2 A AR NIHSS /3L (OR{=1.702, 95%Cl, 1.198~2.417,

P=0.003) , HAMEHLEEER (P>0.05) , W4l AR NIHSS P47 G i} 2 2%
5t (HT4]. 35.06, 4i:HT4. 23.90, P<0.05) , HT4ph&shhghimiedeHT4™ &, W
A B NIHSS PRy IR g2 2 e (HT4L: 32.52, H:HT4y. 21.42, P<0.05) , HTyy
P D Re AR R o . HTAL R b H B NTHSS PRy LR R G vl 2 2 7
(P>0.05) , fijl-HTZL Bt i 55 tH B I NIHSS Y o3 L 8 e vt 2 26 e (P<0.05) it
P NIHSSYE 53 R R, 1S S £ ghip KTIBURAESE . AR TR Pk B /N BRI/ 5
PURHATY i BEPRA . RO REEFIRAYE . ARLDL-CORoF L IR MR8 R
P of v NTHSSYT o3 A 26 HE i Pk Ak R B R 3 o TR A 22, TG R
Objective To investigate the related factors of hemorrhagic transformation
after acute ischemic stroke in order to provide evidence of preventing HT,
guiding clinical treatment, and improving the prognosis. Methods A total

of 120 acute ischemic stroke subiects hospitalized in our department from March
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2011 to January 2012 were included in the study. Sixty-nine patients occurred
hemorrhagic transformation identified by cranial CT, routine MRI or SWI scanning.
The correlation of HT with related factors was analyzed with univariate analysis
and logistic regression analysis. Results In univariate analysis, the HT
incidence were significantly higher in the groups of patients with large infarct
size, hypertension, diabetes mellitus, coronary heart disease, albuminuria, not
taking preventive anti-platelet aggregative and anticoagulant agents before
stroke, low LDL-c level, low PLT, and high NIHSS score at admission (P<0.05,
P<0.01) . It showed that only NIHSS score at admission were significantly
correlated with HT by Logistic regression analysis (OR=1.702, 95%Cl, 1.198 to
2.417, P=0.003) . There was significant difference in NIHSS score in HT and non-
HT groups at admission (35.06 vs 23.90, P<0.05), and the former group showed
more severe nervous injury. There was no significant difference in NIHSS score in
HT group at admission and discharged (P>0.05), but difference was found in non-
HT group at the 2 time points (P<0.05). Non-HT group had decreased score at
discharged and better prognosis. Conclusion Risk factors of HT include
large infarct size, not taking preventive anti-platelet aggregation or anti-
coagulation agents before stroke, hypertension, diabetes mellitus, coronary
heart disease, albuminuria, low LDL-c level, low PLT and high NIHSS score at

admission. HT has poor clinical outcome and poor prognosis.
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