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A Comparative Study on the Efficacy of Intravenous Thrombolysis in Acute

Ischemic Stroke Patients with Atrial Fibrillation in Different Time Windows*
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ABSTRACT Objective: To investigate the effects of intravenous thrombolysis in patients with acute ischemic stroke in different
time windows. Methods: Used the prospective method, 98 acute ischemic stroke patients with atrial fibrillation were treated from 2014
August to May 2016 in our hospital for diagnosis and treatment were selected that included before stroke diagnosed atrial dithering were
the chronic atrial fibrillation group (n=50), and after admission diagnosis of atrial fibrillation were the new atrial fibrillation group (n=48);
Two groups were given recombinant tissue type plasminogen activator (rt-PA)thrombolytic therapy, recorded the outcome in the two
groups. Results: There were no significant differences in gender, age, time window, disease, blood glucose and triglyceride levels com-
pared between the two groups (P>0.05). The efficiency in the chronic atrial fibrillation group and the new atrial fibrillation groupwere
94.0% and 95.8% that compared between the two groups were not significant difference (P>0.05). The mRS scores in the chronic atrial
fibrillation group and new atrial fibrillation group after treatment were 6.22+ 1.83 points and 6.29% 1.45 points, were significantly lower
than the treatment of 924+ 1.31 points and 9.19% 1.52 points (P<0.05) that compared between the groups were not significant difference
(P>0.05). The symptomatic intracerebral hemorrhage and non symptomatic cerebral hemorrhage rates in the chronic atrial fibrillation
group were 4.0% and 2.0% respectively that were significantly lower than 14.6% and 12.5% in the new atrial fibrillation group(P<0.05).
Conclusion: Within 4.5 hours of onset intravenous thrombolysis for acute ischemic stroke is safe and effective, and the new atrial fibrilla-
tion does not affect neurologic outcome after intravenous thrombolysis, but will increase the rates of symptomatic cerebral hemorrhage
and non symptomatic cerebral hemorrhage that need strengthen the prevention and management.
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Table 1 Comparison of the general data between two groups

Sex (male / ) ) Combined disease (hypertension ~ Blood sugar
Groups Age (years old) Time window(h) . . TC(mmol/L)
female) / diabetes / high blood fat) (mmol/L)
chronic atrial
50 27/23 62.24+ 3.95 2.48+ 133 9/12/15 5.89+ 1.04 1.52+ 0.53
fibrillation group
new atrial
48 25/23 62.98+ 4.14 241+ 1.24 11/13/12 5.92+ 1.84 1.49+ 0.44
fibrillation group
t/X2 0.142 0.221 0.089 0.194 0.087 0.049
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
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Table 2 Comparison of the efficiency between two groups

Groups n Cure Significant progress Progress Invalid Efficiency
Chronic atrial fibrillation group 50 30 11 6 3 94.0%
New atrial fibrillation group 48 29 12 5 2 95.8%
x? 0.021
P >0.05
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Table 3 Comparison of the mRS scores before and after treatment between two groups(points, xt s)

Groups n Before treatment After treatment t P
Chronic atrial fibrillation group 50 9.24+ 1.31 6.22+ 1.83 4.958 <0.05
New atrial fibrillation group 48 9.19+ 1.52 6.29+ 1.45 4.713 <0.05
t 0.132 0.189
P >0.05 >0.05
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Table 4 Comparison of of the incidence of cerebral hemorrhage between two groups[n(%)]

Groups n Symptomatic cerebral hemorrhage Non symptomatic cerebral hemorrhage
Chronic atrial fibrillation group 50 2(4.0%) 1(2.0%)
New atrial fibrillation group 48 7(14.6%) 6(12.5%)
x? 3.782 4398
P <0.05 <0.05
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