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BB it a s fotd b Bk Fm 40 42 A LF X BE R E ) (recombinant tissue plasminogen activator,
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AP R A FR AT RARER £,
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STSH IR, BRAARSEIF, SRk, o diti, 328G, GFEILEE, D-—Fiky & ¥4t
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IR AL RRACE S K B, RN I ST B A2 B R R T
BEREFRMTIME; MBA AR B REFH BAARE, LENIREE YERETERE
RESHA LIS LS, oM ANGR. B4 hR B0 ~14 dBF AP 250 18 4 4R 3F o #eda
MFHEITL, FRLEAR, AAR LR EE FFPRAFLELEE LA vhEFRXFHAL
E) ST B, 24 W R IEHE10~14 dAP 20 iP5 T AL KT B e, W24 hA 5 E
10~14 dyeKpE s s fo R AT K AR AN 2 F i%l}:‘f%— > Ao 4 R B4 K R 10~ 14 dAv 2 )
B SR AT 5 AT Bt AT X AT, KINTLAY B i S B9F 5, TN B AE (24 WY E B
HATE T =82 K24 hib 2.7 ik SR 4 \77095@1’\) EARJE10~14 dyzdRob sk o K 2 | BEARS
BB/, RESHEANCEEKFE S 84 EAG10~14 div Zyikin X, R, NZAPE68
AR o, 24 NN TR AP B RS AR IR 5 R EALE, BALBI10~14 dp ki K 4, AMFEH
BEARBTE <180 mink A& 5Btk BB EALE10~14 div 2oy iR X,
it AAFRY, kBEFEEERENBARE ST F M, BARSELLE KT AL
AP B REAARTE o, IEALJE 24 WA B R EALE . A G R kB & | B4R S B T
L¥FREAAX,
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[Abstract]

Objective To explore the gender differences of recombinant tissue plasminogen activator (rt-PA)
thrombolytic treatment in patients with acute ischemic stroke and its potential influential factors.
Methods A retrospective case study was conducted based on the data of hospitalized patients
within 6 hours after onset of acute ischemic stroke and received rt-PA intravenous treatment of
Neurology Departments of six tertiary hospitals in Nanjing, Xuzhou and Yangzhou of Jiangsu
clinical stroke centers from 2012 to 2013 year. Baseline risk factors, the incidence of intracranial
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hemorrhage and stroke complications, difference of neurological function and prognosis after
thrombolysis, and the factors associated with neurologic functions after 10~14 d thrombolysis s
between different gender were analyzed retrospectively.

Results A total of 289 patients were enrolled in the study including 111 in the women group and
178 in the men group. The average age of onset and rate of age >75 years old, the rate of atrial
fibrillation history and hypertension history, the coagulation levels of serum platelet count, serum
globulin, serum high-density lipoprotein cholesterol and serum D-dimer, the average systolic blood
pressure before thrombolysis, and the rate of cardiogenic embolic stroke were all higher in women
group than in men group, however, the rate of smoke history and drink history, the incidence of
large artery atherosclerotic stroke, the incidence of mild intravascular stenosis by intracranial and
extracranial magnetic resonance angiography (MRA) or computed tomography angiography (CTA)
were all lower in women group than in men group. There were no significant differences in terms of
cerebrovascular events history, history of diabetes, the intravascular non-stenosis rate, and moderate
and severe intravascular stenosis rate, etc. The National Institutes of Health Stroke Scale (NIHSS)
scores and Glasgow Coma Scale (GCS) scores, degree of consciousness involvement, the incidence
of intracranial hemorrhage and stroke-related morbidity (especially the incidence of cardiovascular-
related events) at admission, within 24 h and 10~14 d after thrombolysis of women were all higher
than men, while neurological function decrease within 24 h and 10~14 d after thrombolysis of women
were lower than men. There were no significant differences between the incidence of symptomatic
intracerebral hemorrhage (SICH) and death within 24 h or 10~14 d after thrombolysis. The linear
correlation analysis demonstrated that admission NIHSS scores, Early Neurological Improvement
(ENI) (NIHSS scores decline within 24 h >8 scores or NIHSS of 24 h was 0 or 1), SICH within 10~14
d after thrombolysis, atrial fibrillation history, baseline high-density lipoprotein cholesterol levels were
all related to 10~14 d NIHSS scores after thrombolysis of women group. Meanwhile, the admission
NIHSS scores, the degrees of 24 h NIHSS improvement, the 10~14 d SICH after thrombolysis, the
incidence of onset to thrombolysis time <180 min were all related to 10~14 d NIHSS scores after
thrombolysis of men group.

Conclusion This study concludes that women stroke patients benefit less in neurologic functions
after thrombolysis than men, which are possibly related to admission high-density cholesterol level,
admission NIHSS scores, degree of neurological function improvement after thrombolysis within
24h, SICH after thrombolysis and atrial fibrillation history.

[Key Words] Women stroke; Intravenous thrombolysis; Gender difference; Risk factor
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HE, R HEEE Y, BHAL RS
JEBEF (recombinant tissue plasminogen
activator, rt-PA) #Hikiafe 2 H Gy it
2 PR E—A R 7 Y, T LT 32 B ML 2
YA ERIRYT IR R At AH L T BRI = T RE AT
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resonance imaging, MRI) ##5 .,
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B, IR, PR B s DR, TR, = LE.
BEPR . IR (Oofs Bl R e I A
(transient ischemic attack, TIA) siz=dr. iF
BIhREA RIS E LS FFEE], AR %
B, BEAR. PUIL/MRERER . PUBESYIIG 0L, 118
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M/ FFEThRE. MR, AT, i)
RE. MIF AR, WL MLEN, Sk
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1.2.2 PBFE WieE24 h B HIE
S CT 4 7 ik Hh ML RS 2 2R 2R, I 4K 4 s PR
MBS C T RAF A ML (intracerebral
hemorrhage, ICH) 44 J& iE R 14 i
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# (early consciousness improvement, ECI) ,
AT HE L A24 hNGCSHE A 2 R LI
W EER AR RIE RS SR E
(early consciousness deterioration, ECD) ,
A I E 24 WA GCSTT 4 R LI
WA EFbs BPLIRESTERALFRE (consciousness
deterioration, CD) , A58 A4 B
[AGCSPr A IR I BT, Ha R A2 A
G RBTEAFIE R R E N IR BRI AT B ik
MAINBET 7

1.2.4 ZERMRIFRIE R AR ILFEREE
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BHEATR R ZR DT, £ GRS AT RO
TP bR 2ZE (X +5) Fow, ARECR A
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ETEMEA (37.8% vs 19.1%, P=0.000) , Ti
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>80 FEPIAL A 22 57 T B 2 (9.9% v
6.2%, P=0.245) ,

2.1 LTiEERASFHERARLERN
REER R LRGRD) LB AR
ARG S B o PSR AR T AL (S
§:0.9% vs 34.3%, P=0.000; HKiFi5: 1.8%

vs 10.1%, P=0.014) ; BEEALEEi. &
MRS S b TR A (O Eig): 40.5%
vs 24.7%, P=0.005; &ML ERS : 80.2% vs
64.0%, P=0.004) , T /4 28 76 BEAE fini ML 5+
2 TR0 R 9 ke 45 O T 22 S TG e v (B
G A 23.4% vs 26.4%, P=0.571; 4

R THBRRASEERREAELEREZRIBERRLER

TE S (N=178) =M (N=111) PlE
T (%) 64.5 (56, 73) 72 (65, 77) 0.000"
F#=75% (n, %) 34 (19.1) 42 (37.8) 0.000*
FH>80% (0, %) 11 (6.2) 11(9.9) 0.245
A (n, %) 61 (34.3) 1(0.9) 0.000*
OB (n, %) 18 (10.1) 2(1.8) 0.014*
FRAHE MRS (0, 9%6) 0 (0) 2(1.8) 0.147
ZhETIAKS (0, %) 7 (26 .4) 26 (23.4) 0.571
DEEIEIESE (n, %) 4 (24.7) 45 (40.5) 0.005"
BMERE (0, %) 4 (64.0) 89 (80.2) 0.004*
SNAMEFRIRE (0, %) 3(1.7) 1(0.9) 0.970
FEFRRARE (0, %6) 7(15.2) 22 (19.8) 0.305
%HamlFFEE n, %) 3(1.7) 1(0.9) 0.970
MBI (10°%/1) 7.3 (6.05, 9.20) 7.6 (5.75, 9.75) 0.958
meaIEA g/L) 145 89+15.70 129.06+15.14 0.000"
MYRABLES (% 43.05 (40.16, 46.90) 39 (36.00, 41.60) 0.000°
/AR (10°/L) 188.98+563 .24 204.23+66.10 0.042"
AELEERES (U/L) 27 (18.63, 51) 23 (16, 45.92) 0.005"
BEA (9/1) 68.26+7.21 8+5.12 0.081
BEH (9/L) 41.2 (38.05, 44.10) 41.80 (38.6, 44.2) 0.517
EA (g/L) 26.65+5.38 29.2145.12 0.000°
AIkLL 1.6(1.4,1.8) 1.48(1.3,1.66) 0.002°
FRE (nmol/L) 339.35+106.97 283.30+93.62 0.000*
H3m =% (mmol/L) 1.3(0.94,1.82) 1.44 (0.99, 2.02) 0.769
SABEES (mmol/L) 4 56+1.14 4.6+1.017 0.158
SHERBEE (mmol/L) 1.14+0.34 1.25+0.34 0.010°
(R EBEEEE (mmol/L) 2.74+0.90 2.80+0.78 0.630
#HASEEA (g/L) 1.22+0.29 1.28+0.33 0.145
#HASEEB (g/1) 0.86 (0.75, 1.02) 0.92 (0.80, 1.14) 0.073
CRNZEA (mg/L) 3.28 (1.8, 8.57) 457 (1.93,13.25) 0.120
W MAaES (%) 6.10 (5.6, 8.2) 6.2 (5.7,7.7) 0.851
EFRREN L E 1.02 (0.97,1.08) 1(0.95, 1.09) 0.112
TEW IR MEES 8] (s 25.95 (23.78, 34.58) 247 (22.4, 29.05) 0.031"
FHEEAR (/L) 2.2 (172, 2.88) 2.4(1.7,3.12) 0.506
D-Z—EfK (mg/L) 0.62 (0.24, 1.36) 1.08 (0.57, 49) 0.001*
BRI E (nmol/L) 14.16+6.04 12.99+45.14 0.220
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PRI : 19.8% vs 15.2%, P=0.305) , It
Ab, VAR /R BREEE R FEEIE
Pt D - SRR Ty T 38 8 T S R 2R L 48
204.23+65.10 vs 188.98+53.24, P=0.042;
BREH: 29.21+£5.12 vs 26.65+5.38,
P=0.000; &% B HERL: 1.25+0.34 vs
1.14+0.34, P=0.010; D-—%{%: 1.08 (0.57,
49) vs 0.62 (0.24, 1.36) , P=0.001], M7EH
BRECFNIE A0 3 Vot 10355 Btk ) 77 TR I T 530k
ZHIEBREL: 1.48 (1.3, 1.66) vs 1.6 (1.4, 1.8) ,

P=0.002; JEALHB S kLG FE1E]: 24.7 (22.4,
29.05) vs 25.95 (23.78, 34.58) , P=0.031],

2.2 HHERHE B EHR TR
P (3R2) Pl g s T B
(156.26+25.03 vs 149.77+24.84, P=0.032) ,
TOASTZr AL 55 14 2H K 3 ik e A 1 At 2 v
(large-artery atherosclerosis, LAA) &A%
STt (71.3% vs 58.6%, P=0.025) , /[
VR ZE M 250 (cardioembolism, CE) %
AL TP (24.7% vs 39.6%, P=0.007) ,

R2 FHARASEERRAZENLFRESALE
TE FE (N=178) = (N=111) PlE
7B 1248 hETBEREBIRA (n, %) 13 (7.3) 12 (10.8) 0.302
4248 hRTHEREZERRA (1, %) 201 2l 1,000
1248 PRTHLILMRZSBRA (n, ) 9(5.1) 11(9.9) 0.1
TBHR48 NBTHEEARAR A (0, ) 1(08) ©10) 1080
OTT<180 min (n/N, %) 92/174 (52.9) 62,109 (56.9) 0.510
180 min<OTT<270 min (n/N, 95) 78/174 (44.8) 44,109 (40.4) 0.461
270 min<OTT<360 min (n/N, %) 4/174 (2.3) 3/109 (2.8) 1.000
ABRUARIE (mmHg) 149.77+24 84 156.26+25.03 0.032"
ARl 4 =180 mmHg (n/N, 96) 23/176 (13.1) 23/111 (20.7) 0.085
B RUZEE (mmHg) 137.60+15.80 139.05+17.99 0.509
ABR&EFsk & (mmHg) 86.50 (80, 100) 90 (80, 100) 0.632
Bk =100 mmHg (n/N, 96) 41/176 (23.3) 34/111 (30.6) 0.168
24 hU 48 & (mmHg) 10 (—1.25, 25) 16 (—2, 37.26) 0.084
B2 g (mmol/L) 6.35 (5.58, 7.5) 6.84 (5.62, 11.95) 0.122
ABein#E=11.1 mmol /L (n/N, %) 9/112 (8.0) 8/67 (11.9) 0.389
BTEERZEm (0, %) 146 (82.0) 88 (79.3) 0.563
EERZEH (0, %) 56 (31.5) 33 (29.7) 0.757
LAA (n, %) 127 (71.3) 65 (58.6) 0.025*
CE (n, %) 44 (24.7) 44 (39.6) 0.007"
SAA (n, %) 6 (3.4) 2(1.8) 0.673
SOEZSUE (n, %) 2(1.0) 0(0) 0.525
BB (0, %) 53 (29.8) 22 (19.8) 0.060
TREDHR (0, %) 13 (7.3) 7(6.3) 0.745
KA (0, %) 45 (25.3) 36 (32.4) 0.188
TIRE (n, %) 4(2.2) 1(0.9) 0.697
BEMRE (0, %) 58 (32.6) 22 (19.8) 0.018"
RERE (n, %) 7(3.9) 8(7.2) 0.222
BEERE (0, %) 13 (7.3) 7(6.3) 0.745
M (n, %) 14(7.9) 8(7.2) 0.837
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FHEHAMR A CTASR /R BN AL A5
Pers KR m T A (32.6% vs 19.8%,
P=0.018) , A MHEIET K., BRI, &
o L 2 Y A4 1] 452 0 T E P A 2 8] 22 5 3
REE,

2.3 LHEERAS B RHE R LR R
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3(1,7.25) , P=0.008], AB%. HpBIE T
PEAABEBI: 40 (20, 65.75) vs 45 (30, 75) ,
P=0.044; HFEBI: 67.5 (35, 100) vs 80 (48.75,
100) , P=0.006],

it/r%éﬂ/\&% 24h GCSI4r, ABi. 24 h
P Bt e TR 32 B AR P Y A B I ZH A s LB

R TR RESENRREREEBLER

TE F144H (N=170) LM (N=104) P&
ABENIHSS 7 (4,13) 10 (4, 16) 0.028°
ABENIHSS>15 (n/N, 9) 39/176 (22.29) 34/111 (30.6%) 0.109
24 h NIHSS 6 (3, 11.5) 8.5 (3, 15) 0.005°
HBENIHSS 3(1,7.26) 5 (2, 11.5) 0.008*
NG| 45 (30, 75) 40 (20, 65.75) 0.044°
445 80 (48.75, 100) 67.5 (35, 90) 0.006"
ABRZE24 h NIHSS T 1(1,3) 0 (0, 2.5) 0.187
HABENHSS o & 3(1,6) 3(0.5, 6.5) 0.917
B BBl 15 (0, 35) 12.5 (0, 30) 0.580
ENI (n/N, 9) 28/176 (15.9) 14/111 (12.6) 0.442
END (n/N, %) 14/176 (8.0) 11/111(9.9) 0.567
NERRFGCS 14.5 (11, 15) 4 (95, 15) 0.046"
24h GCS 15 (13, 15) 4 (10.5, 15) 0.008"
NEERSE 0 (0, 0) 0(0,1) 0.039°
UhEIRZ R 0 (0, 0) 0(0,1) 0.002"
HEREIRZ R 0 (0, 0) 0 (0, 0) 0.020°
ECI (n/N, %) 10/175 (5.7) 4/111 (3.6) 0.600
ECD (n/N, %) 6 (5. 11/111 (9.9) 0.120
CD (n/N, %) 53/178 (29.8) 52/111 (46.8) 0.003°
24 hi§ICH (n/N, %) 1(4.1) 14,105 (13.3) 0.005°
24 higsICH (n/N, %) 4/178 (2.2) 5/111 (4.5) 0.468
ICH (n/N, %) 14,178 (7.9) 17/111 (15.3) 0.047
SICH (n/N, %) 5/178 (2.8) 11 (5.4) 0.262
ZHEE (n/N, %) 7/178 (3.9) 1M1 (2.7) 0.822
ZAE /N, %) 21,177 (11.9) 19/110 (17.3) 0.198
B5% (n/N, %) 40/178 (22 5) 33/111 (29.7) 0.167
CIEEH (1/N, %) 5,/178 (2.8) 17/111 (15.3) 0.000°
JEEHm (n/N, %) 0/178 (0) 2/111 (1.8) 0.147
BESThEEARS (n/N, %) 5/178 (2.8) 2/111 (1.8) 0.882
T (n/N, %) 8 (4.5) /111 (8.1) 0.204
FEFE /N, %) 65,178 (36 56,111 (50.5) 0.020"

E: AGTPHE<0.05; NIHSS: £EE & & HF L ILAY 277 é)t/fmﬂ’-’z:\; Bl: RFAZENRA TR E

Fo BN PR EA A

&; END: —‘?ﬁ}]ﬁ%ﬁ]ﬁ%l&% GCS: #4273 B3k 37 5 ; ECl: P ZRRE A E; ECD: P ZRRAETBMAE; CD: &R

4k‘§%4uzﬁ; ICH: Fii th o5 SICH: sl b i th s



hEZE S 20164520 S5 200

105

GCS: 14 (9.5, 15) vs 14.5 (11, 15) , P=0.046;
24h GCS: 14 (10.5,15) vs 15 (13, 15),
P=0.008; ABtEHZER: 0(0,1)vs 0(0,
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3 it
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o 6 I B TS AR 3 T B R . AR ST
2012F 20134F YL HLIX6 K = BEBc6 hiN$%
Zrt-PAE K AEIRS T AR B 3 HEA T I I R
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RIEHIEOLT, PR3N HM A6
FURET BN, BAGRETEE ", ik
SRR YT i I 2 o 2 U I A e AR
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