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(n=30) , BHi1%2Z 704 k35454  T-Bil(14.28 £4.77 mmol/L vs 11.22 £3.86 mmol/L,P =0.048) il I (6. 82
+1.18 mmol/L vs 8.99 +4.31 mmol/L,P =0.017) . HAEIEKRIE 24 h HIAG4 (n =27) 5 T3040 (n =30) , A%
PF2e 22 B AL TEFRA - T-Bil (14.89 +5. 88 mmol/L vs 11.22 £3.86 mmol/L,P =0.007) .D-Bil (4. 63 + 1.89 mmol/
Lvs3.62+1.22 mmol/L,P=0.019) . If1##(6.86 +£1.50 mmol/L vs 8.99 +4.31 mmol/L,P=0.016), (2) L%
J5 7 d 410U 4 BT A A b4 %, Hh B BIF4 (n =56) SIS 2440 (n =9) T4 M SRR BT IR 8 K S AETE S
TF22 94 5 (397 +£96. 62 mmol/L vs 344.33 £59.46 mmol/L,P =0.041) , &5 HHITEEAKEMIRT 2 BALKTE
B NS5 A 5 24 h B30 5E H SR G 56, T M BT S /K- YRR S VA 05 7 d BTG A2
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The relationship between emergency biochemical indicators before intravenous thrombolysis and early clinical im-
provement and prognosis after thrombolysis in patients with acute ischemic stroke WANG Hongxia, HU Hongtao,
JIANG Ming ,et al. (Department of Neurology ,Beijing Jishuitan Hospital , Beijing 100096 , China )

Abstract: Objective To discuss the relationship between emergency biochemical indicators before intravenous
thrombolysis and the early clinical improvement and prognosis after intravenous thrombolysis of acute ischemic stroke.
Methods From June 2014 to May 2019,67 patients with acute ischemic stroke were treated by intravenous thrombolysis
with ateplase in Beijing Jishuitan Hospital. The NIHSS score before thrombolysis and 24 hours after thrombolysis were re-
corded ,and the early clinical improvement was assessed by the difference between them( ANIHSS). ANIHSS = 4 was di-
vided into excellent group,1-3 into effective group and < 0 into ineffective group. Early prognosis was recorded by Modi-
fied Rankin score(mRS)on 7 days after thrombolysis:mRS score( < 2)was divided into good prognosis group and 34 into
general prognosis group and 5-6 into poor prognosis group. To compare the differences of biochemical indicators before
thrombolysis among the above groups. The measurement data were expressed as mean + standard deviation(x =SD). Inde-
pendent sample t test was used to compare the two samples. Results 1. Compare the emergency biochemical indicators be-
tween the excellent group(n =10)and the ineffective group(n =30) at 24hours after thrombolysis, the indicators which have
significant difference include: T-Bil (14.28 +4.77 mmol/I, VS 11.22 £3.86 mmol/L,P =0.048) ,blood glucose (6. 82 +
1. 18 mmol/L VS 8.99 +4.31 mmol/L,P =0.017). Compare the emergency biochemical indicators between the effective
group(n =10) and the ineffective group(n =30) after thrombolysis 24hours , the indicators which have significant difference
include; T-Bil(14. 89 +5. 88 mmol/L VS 11.22 +3. 86 mmol/L,P =0.007),D-Bil(4. 63 £ 1. 89mmol/L VS 3.62 =
1.22mmol/L,P =0.019) , blood glucose (6.86 +1.50 mmol/L VS 8.99 +4.31 mmol/L,P =0.016). 2. Compare the
three different prognosis group at 7 days after thrombolysis. There was significant difference in uric acid level before throm-
bolysis between the good prognosis group(n =56) and the poor prognosis group(n =9) (397 £96.62 mmol/L. VS 344.33 +
59.46 mmol/L,P =0.041). Conclusion Higher level of bilirubin and lower level of blood glucose before thrombolysis
were correlated with the better early clinical improvement at 24 hours after thrombolysis, while higher level of uric acid be-
fore thrombolysis were correlated with better prognosis at 7 days after thrombolysis.
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2.3.4  HRRATA AR bR A A A BUR
Ml WA EEERE TERE 7 d TR R

Rankin #5030, RAE R R mRS P, 70 o4 TilJs R
YrA1(56 Bi) BUR— el (2 i) JHUR 224109 Bil)
FLAAS LR e F 22 AR AR AR b (265 ALT (AST,
GGT ,ALB T-Bil \D-Bil ,UA .BUN ,Cr,Glu, Chol , Trig)
(22 53, e 2N TR R 2H 45 T 26 20 7 A i DR 1R
K- BATG 4225, PN T AR A3 e 1Y DR R K P
S R R A BURAHOC (IR S)

®2 BHASERABEIELIERILR

R R BR (x £ 5, mmol/L) WAL (n=10) T (n=30) P i
T-Bil 14.28 +4.77 11.22 +3.86 0.048 *
D-Bil 4.00 £1.16 3.62£1.22 0.39
ALT 18.90 +9.16 21.40 +14.87 0.621
AST 18.00 4.19 21.27 £10.78 0.359
ALB 43.67 £3.19 44.18 £2.87 0.64
GGT 32.40 £21.13 41.73 £47.58 0.554
UA 404.9 £80.55 409.93 +106. 14 0.892
BUN 6.37+1.25 6.15£1.42 0.671

Cr 74.90 £15.53 81.53 +19.99 0.346
Glu 6.82+1.18 8.99 +4.31 0.017*
Chol 5.29+£1.04 5.09 £1.40 0.688
Trig 2.631.82 2.24:1.72 0.545

= P{E/NTF0.05

R3 AUNASEHABREMELIEIRILR

VR AE AR AT (x + 5, mmol /L) AR (n=2T7) TR (n=30) P{H
T-Bil 14.89 +5.88 11.22 +3.86 0.007 *
D-Bil 4.63 £1.89 3.62+1.22 0.019"
ALT 21.22 £13.99 21.40 £14.87 0.963
AST 20.70 £8.72 21.27 £10.78 0.83
ALB 44.72 £2.67 44.18 +2.87 0.465
GGT 35.04 £32.69 41.73 £47.58 0.543
UA 363.48 £78.54 409.93 +106. 14 0.064
BUN 6.47 +2.38 6.15+£1.42 0.535

Cr 73.89 +£16.53 81.53 £19.99 0.124
Glu 6.86 +1.50 8.99 £4.31 0.016*
Chol 4.76 £1.01 5.09 £1.40 0.317
Trig 1.75 £0.89 2.24£1.72 0.183

= P{H/NT0.05
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VR AL A8 (x + 5, mmol/L) HRAL (n =27) Hocl (n =30) P i
T-Bil 14.28 £4.77 14.89 £5.88 0.771
D-Bil 4.00+1.16 4.63 +1.89 0.336
ALT 18.90 £9.16 21.22 £13.99 0.63
AST 18.00 £4.19 20.70 £8.72 0.356
ALB 43.67 £3.19 44.72 +2.67 0.321
GGT 32.40 +21.13 35.04 +32.69 0.815
UA 404.90 +80.55 363.48 £78.54 0. 166
BUN 6.37 +1.25 6.47 +2.38 0.897

Cr 74.90 £15.53 73.89 £16.53 0. 868
Glu 6.82+1.18 6.86 +1.50 0.941
Chol 5.29 £1.04 4.76 £1.01 0.173
Trig 2.63 +1.82 1.75 +0.89 0.169

RS BRRETIHERFARTGEEHBEIENIEIRILER

{»”é’rﬁﬁﬁiﬂj?ﬁ&i()} + s, mmol/L) Ti)E BRIP4 (n=56) WEEH(n=9) P
T-Bil 13.27 £5. 11 13.42 £5.16 0.936
D-Bil 4.04 £1.50 4.54 +1.93 0.372
ALT 20.61 £13.56 21.33 £11.61 0.88
AST 20.27 £8.89 20.00 £6.04 0.931
ALB 44.39 +2.93 44.21 +2.38 0. 866
GGT 38.89 £40.59 23.22 £12.49 0.257
UA 397.00 £96. 62 344.33 +£59.46 0.041~
BUN 6.35+1.91 6.02 +1.43 0.63

Cr 78.73 £18.33 73.22 £14.56 0.395
Glu 7.86 +3.42 7.58 £2.09 0.809
Chol 4.99 £1.22 5.26 +1.10 0.535
Trig 2.16 +1.57 1.69 +0.77 0.377

= P{H/NT0.05
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