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[Abstract]

Objective To investigate aphasia improvement after intravenous thrombosis in acute ischemic
stroke patients with different severity.

Methods Data of 360 acute ischemic stroke patients treated with rt-PA intravenous thrombolysis
in Department of Neurology, Zhengzhou People’s Hospital from April 2015 to March 2017 were
collected. Based on the NIHSS score on admission, all patients were divided into two groups:
NIHSS <8 group and NIHSS>8 group. The baseline data included age, sex, hypertension, diabetes,
heart disease, smoking and drinking, low density lipoprotein cholesterol, onset-to-needle time and
etc. Improvement of aphasia and neurological function between the two groups were compared.
Results Finally, 158 patients with aphasia were included in this study, with 49 patients with NIHSS <8
and 109 patients with NIHSS >8. Baseline data and neurological function improvement at 24 h after
thrombolysis between the two groups had no statistical difference. The improvement percentage of
aphasia at 24 h after thrombolysis in NIHSS <8 group was higher than that in NIHSS >8 group (67.3%
vs 45.9%, P=0.021). The complete improvement percentage of aphasia at 24 h after thrombolysis in
NIHSS <8 group was higher than that in NIHSS >8 group (69.7% vs 44.0%, P=0.021).

Conclusions For acute ischemic stroke patients with aphasia, the improvement percentage of
aphasia in patients with NIHSS <8 was higher than that in patients with NIHSS >8 at 24 h after
intravenous thrombolysis.
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