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Abstract

Objectiv:To analysis of the influence factors of thrombolytic therapy of urokinase in patients
with acute cerebral infarction in order to predictive the thrombolytic therapy.Methods:From
January 2012 to June 2016, 129 patients with acute cerebral infarction treated with
intravenous urokinase thrombolysis therapy were divided into effective group and ineffective
group according to the effect of thrombolytic therapy.The factors of age, sex, smoking,
drinking, diabetes, hypertension, stroke history, onset to treatment time, door to needle time,
urokinase dose,baseline NIHSS score,baseline MAP , baseline LDL-C level , atrial fibrillation
and arterial stenosis or occlusion were compared between the two groups.Result:Univariate
analysis showed that the time of onset to thrombolysis was significantly shorter in the
effective group , and the proportion of hypertension history, diabetes history and the
proportion of arterial stenosis or occlusion was significantly lower in the effective group than
in the ineffective group.Conclusion:The effect of urokinase thrombolytic therapy was poor in
the acute cerebral infarction patient with longer onset to treatment time,diabetes history and

arterial stenosis or occlusion.
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Ak AR AT IR A U N A AT R 0TI ) A YR YT T BU. (H H R REAE
DM RE B BT SRS B AR ke iR T 1 B (e A A FEl N ELARAK[2], Mok A aehs
PAFH RN E FE A LA+, JCHA R RIS R kA e i 8, B
W FUNE AL £ 3 PR G v FU A A B0 030N 40%-50% 130 AR SC3d I 73 A e S R A A0
BEFIKE IR R, DUMI R AR BRI ARG R R, XA YT RCR#EAT T
PR, FFRE 20 SRR X i it
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2012 4 1 2 2016 4F 6 HIRBEUSCIA (1R FH RSG5 BFLAR T AN Tk AR VR 7 1
SUVERREAE B L 129 B, e 3 77 B, Ao 52 ), PRAERE 641111 B, IR
FEIFVRITIE N 31211 AN (BB 0.5~5.5 /NI, I N B B R IR T I (AN
S511£11.0 70580 (V] 15~83 704#) , ~FI Rl &y 105.6£13.2 Ji A7 (GEH] 0.7~
1.5 JT8AL) , SFHVAITRT NIHSS ¥4 11.33.1 4r (JuF 4-23 40 - g s R IEHE
1BYT 24 /NI JE NIHSS 22 WK-F3EAT 70 4, AERRIRYT 24 /NS NIHSS >4 70408
AR, <4 5PN TRA . BRHEE 60 6, 53334, 2027, FIJFEE 63.6+11.5
%y A EE 69 B, 5 4445, 22561, “FIYFE 64.510.8 % .
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WK BEGTRERR . m MR, AT, R, R B IRTT I
], APt ZIEFRIGITIE, JRIEESFIE. ABEHT NIHSS ¥F4>, 67T 24 /M5 NIHSS
POy, IRITHTTREKE (MAP) | REFENRE QIR EEE (LDL-C) 7K, A J5558i,
HES MR Skl MRA/CTA J i S & s 45 K . WEMHE O PR >5 32/,
FREEI ] > 1 48 W E N >200g/d, FFPEEITIE>1 4 BhIKAeAE J A 28 5E SN 3
Rk SABIIK R Bk S K Bl kR A2 >70% M 1 %€ .

1.3 Gt

KH SPSS17.0 Ziit BAFXI PHALAF L PG PRI PRI B DO S s L 52
AR S RO IR ARSI TR, N B ARG TN A, PR BE TR . A BE AT NIHSS
AR IRYTHT MAP. VYT RTIMME, V87 HT LDL-C 7K 55 B K BN kR 22 S5 R 31 gk 47
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AT, THEORE X £ RoR, ARILEA « kel X2 kel WERE BN E AR
AR R AT Z R &K logistic [IJA70 4T, BL P<<0.05 AZERA SR Lo

2.5 8

2.1 SRS R E A IR T RUR A SRR R 4

T 2H S HEAT SR DR R A AT LS R, R R R A R IR N ) S T
ToRUH, A IR S B PR e sk R 3 Fose A B P E 1 b A B I TR AL (P<
0.05) . WIFRALEAER . MRl ZArdpis. WM. FEE. NBLREIEITIN (. SR
A ABEES NIHSS V£ 697 #T MAP. 897 A LDL-C /KF KA EH & LR & E R .
(WE D .

R LA AT B W REAE 70 K LR

B HRAH (n=60) TR (n=69) P18
PRI (F/40 33:27 44:25 0.311
TR 63.6£11.5 64.5+10.8 0.639
AR 7o) 13:47 20:49 0.342
PRI S O T 15:45 29:40 0.042
mifLEm R G T 20:40 35:34 0.046
BB CH: o 19:41 28:41 0.294
=2 N P/ 8:52 14:55 0.295
R 2897 A (h) 2.8+1.1 3.4+1.1 0.002
AR BRI 7 I 18] (min) 49.4+12.3 52.549.6 0.109
PR ) & (7 FAL) 105.1+12.4 106+13.9 0.696
APBE NIHSS $F5> 11.142.6 11.5+3.4 0.447

1BITHT MAP(mmHg) 114.9+12.8 112.5+13.1 0.282
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B3 AR (n=60) TR (n=69) P18
BT HT LDL-C(mmol/L) 3.4£0.9 3.120.9 0.061
PR Sk R E B ZE (R . ) 10:50 35:34 0.000
FE(H: ) 1:59 4:65 0.225

2.2 SV B B A AR VR T R R R Y Logistic [B] 32047

X R R 2R I o i 2 e AR R - U S B R S RO I AR IR ST I
(B BhkBe s Bl A ZE SR AN Logister [FIJH 34T, £ Logistic 2 K& [FH 734 f5
TN R RV REIRTT I TR] W8 R o S S B kP A B P 28 55 DR 3R N B M S M T R A8 B8 R
BB s A AR T R IO fER R = . (ILER 2)

R 2 M S NE ST B E AR IR T ORI Logistic [ 524

A fEIH A% B Waldfi  OR{H 95%CI P A
R IR TT I [A] 0.573 9.105 1.774 1.222-2.573 0.003
ey ML 9 B -0.495 1.485 0.610 0.275-1.351 0.223
SRS -1.177 5.069 0.308 0.111-0.859 0.024
P A BB kAR A Bl A 2 -1.307 8.737 0.271 0.114-0.644 0.003

VE: OR(odds ratio): 34 EL, 95%ClI(confidence interval): 95% & 15 X [f].
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o SABIRK. SHABHIK I Bk S A IO BT S 0E A B T A, &IRiX L
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BEREA AT UCHOR L S iR LASRAS SEAT A IS FE, PR BT REURE

BZ, AT TR R, ERTARI R B A0 AR TRTT I S, ez,
[ HAE PR L Bk S P SR R, LR AR TR T R BT PRI K sl 7
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