-+ 532 HMEBAEZEEYIRIGE 2214E7 H 28 H 552045 457 Chin J Mult Organ Dis Elderly, Vol.20, No.7, July 28, 2021

- I RATST -

EEFGRMEFR PRI EAMH RN EREE

T KEL, B W CRE S g TR
(MAETT AR BE BE 2 R, T 95 ANAIE 211400;° B RGTHAE B N BL, BRPE TE R 714000;° M K25 B 2B,
LI 0 225000)

[# E] H# HEMEEuUbEZ T (PCIS) B R 2 e %k (END) T L (HT) RN E, Fik bl
PR AAAETT A RERBEAZNEL 2017 4 1 A 2 2019 4 12 19 PCIS &34 280 i, MRIEARE 72 h 43 [ = 37 T AERF5T B A
i3 (NIHSS) P43 284k 43 END 21 IR END 4, iR 4R =10 5440y HT 2 RIE HT 4, SR SPSS 25. 0 G4k {4174
W58, K logistic FIH 4347 END HT BYAS. fafs IR, &R H4 NIHSS P43 (OR=2.246,95%CI 1. 082~ 4. 662; P=
0.030) Z5 M LA OR=2. 440,95% CI 1.205~4.939;P=0.013) JRE (OR=15.310,95%CI 1.978 ~118.476;P=0.009) .M 4
(OR=5.556,95%CI 2.645~11.668; P=0.000) /& END B0 37 fa B [ 2, 348 NIHSS W4 (OR =17.923,95% CI 1.377 ~
45.597;P=0.020) %5 [ IMLKE (OR =8.160,95%CI 1. 543 ~43.159;P=0.013) . E 4 C S5 1 (OR =8.529,95% CI 1.750 ~
41.554;P=0.008) /& HT (WA a2, 4518 2k NIHSS 448 s I MpE 4 PCIS B3 & 4: END HT (957 fa s BRI
F WO = PR ZKF- 5 END AHSG ; I = B C OB A T 5 HT AHSG

[RBIR] WA EIES B 0E ; B0 2T REEAL ; 1 4% 1k ; fa i R 3%

[HESFES] R741 [ XHEFRERD] A [DOI] 10.11915/j. issn. 1671-5403.2021.07. 111

Risk factors of early neurological deterioration and hemorrhagic transformation

of posterior circulation ischemic stroke

DING Jing-Jing' , ZHANG Xin-Jiang”, LUO Yang'*, REN Xiao-Mei', FENG Wei-Ju', XU Jing’
('Department of Neurology, Yizheng People’ s Hospital, Yizheng 211400, Jiangsu Province, China;*Department of Neurology,
Weinan Second Hospital, Weinan 714000, Shaanxi Province, China;*Medical College of Yangzhou University, Yangzhou 225000,

Jiangsu Province, China)

[ Abstract] Objective To explore the risk factors of early neurological deterioration (END) and hemorrhagic transformation ( HT)
in the patients with posterior circulatory ischemic stroke (PCIS) . Methods A total of 280 PCIS patients were retrospectively enrolled
in the Department of Neurology of Yizheng People’s Hospital from January 2017 to December 2019. According to the changes of
National Institutes of Health Stroke Scale (NTHSS) within 72 hours of admission, the patients were divided into the END group and the
non-END group, and according to the imaging records, the HT group and non-HT group. SPSS statistics 25. 0 was used for data analysis,
and multivariate logistic regression was used to determine the independent risk factors of END and HT. Results Baseline NIHSS score
(OR=2.246,95%CI 1.082-4.662; P=0.030) and fasting blood glucose ( OR=2.440,95%CI 1.205-4.939; P=0.013), uric acid
(OR=15.310,95%CI 1.978-118.476; P=0.009), smoking (OR=15.556,95%CI 2.645-11.668; P=0.000) were independent
risk factors for END. Baseline NIHSS score (OR=7.923,95%CI 1.377-45.597; P=0.020), fasting blood glucose ( OR=38. 160,
95%CI 1.543-43.159; P=0.013) and high-sensitivity C-reactive protein ( OR=8.529,95%CI.1.750-41.554; P=0.008) were
independent risk factors for HT. Conclusion Higher baseline NIHSS score and fasting blood glucose were independent risk factors
for END and HT in PCIS patients. Smoking and high uric acid levels were associated with END. Serum hs-CRP elevation is associated
with HT.
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Table 1  Comparison of clinical characteristics between END and non-END groups

Variable END group(n=53) Non-END group(n=227) . P value
Age(years, xxs) 69.02+9. 95 68.32+11.04 0.424 0.672
Male/Female[ n( %) ] 39(73.6)/14(26.4) 141(62.1)/86(37.9) 2.462 0.152
Onset time[ h, n(%) ] 39.27+50. 18 59.90+57. 33 -2.412 0.017
Baseline NIHSS score( points, x+s) 4.62+4.90 2.71£3.68 3.179 0. 002
Hypertension[ n( %) ] 45(84.9) 183(80.6) 0.523 0.559
Diabetes mellitus[ n( %) ] 29(54.7) 96(42.3) 2.685 0. 125
AF[n(%) ] 9(17.0) 26(11.5) 1.200 0.258
CHD[n(%) ] 5(9.4) 29(12.8) 0. 450 0. 643
Smoking[ n( %) ] 41(77.4) 81(35.7) 30.353 0. 000
Drinking[ n( %) ] 19(35.8) 60(26.4) 1. 881 0.178
SBP (mmHg, x+s) 150.30+25. 17 145.96+19. 84 1.361 0.175
DBP(mmHg, x+s) 87.06+13. 06 84.40+12. 64 1.371 0.029
HbAlc( %, x+s) 7.38+2.07 6.88+1.89 1.693 0.092
FBG(mmol/L, xs) 7.92+3.41 6.77+£2.90 2.507 0.013
TG (mmol/L, i) 2.01£1.72 1.77+1.02 1.347 0.179
HDL-C( mmol/L, x+s) 1.30=+0. 31 1.26+0. 41 0.562 0.575
LDL-C(mmol/L, x+s) 2.49+0. 61 2.51+0. 83 -0.268 0.789
TC(mmol/L, x+s) 4.61+0.90 4.53+1.02 0.529 0.597
hs-CRP (mg/L, x+s) 7.93+14.36 5.44+12. 88 1.241 0.216
UA (ummol/L, xs) 272.28+89. 82 336.87+116. 14 =3.790 0. 000
Hey (ummol/L, x+s) 16.56+5. 63 16.83+6.75 -0.272 0.786
Platelet(10°/L, x+s) 186. 72+ 115. 66 183. 2366. 91 0.291 0.771
Fibrinogen( g/L, x+s) 301.02+82.90 299.92+69. 35 0. 100 0.921
TSH(U/ml, xs) 2.39+3.29 2.21+2.67 0.428 0. 669

END: early neurological deterioration; NIHSS: National Institutes of Health Stroke Scale; AF: atrial fibrillation; CHD: coronary heart disease; SBP:

systolic blood pressure; DBP . diastolic blood pressure; HbAlc: glycosylated hemoglobin Alc; FBG: fasting blood glucose; TG triglycerides; HDL-C

high-density lipoprotein cholesterol; LDL-C; low-density lipoprotein cholesterol; TC; total cholesterol; hs-CRP : high-sensitivity C-reactive protein; UA

uric acid; Hey:homocysteine; TSH: thyroid stimulating hormone. 1 mmHg=0. 133 kPa.
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Table 2 Multivariate logistic regression analysis

of END risk factors

Variable B P value OR 95%CI
Onset time 0.392  0.285 1.480  0.722-3.036
Baseline NIHSS score 0. 809 0.030 2.246 1.082-4. 662
Smoking 1.715 0.000 5.556  2.645-11.668
SBP 0. 447 0.218 1.563  0.768-3.181
FBG 0.892  0.013 2.440 1.205-4.939
UA 2.728 0.009 15.310 1.978-118.476

END: early neurological deterioration; NIHSS: National Institutes of
Health Stroke Scale; SBP: systolic blood pressure; FBG: fasting blood

glucose; UA :uric acid.
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Table 3  Comparison of clinical characteristics between HT and non-HT groups

Variable HT group(n=10) Non-HT group(n=270) /X P value
Age(years, xts) 70. 60+9. 87 68.37+10. 87 0. 639 0.524
Male/Female[ n( %) ] 7(70.0)/3(30.0) 173(64.1)/97(35.9) 0. 147 1. 000
Onset time[ h, n(%) ] 49.30+63. 80 56.25+56. 38 -0. 381 0.704
Baseline NIHSS score( points, x+s) 9.60+7.47 2.83+3.62 5.524 0. 000
Hypertension[ n( %) ] 8(80.0) 220(81.5) 0.014 1. 000
Diabetes mellitus[ n( %) ] 6(60.0) 119(44.1) 0.990 0.350
AF[n(%) ] 5(50.0) 30(11.1) 13.333 0. 004
CHD[n(%) ] 0(0.0) 34(12.6) 1.433 0.616
Smoking[ n( %) ] 5(50.0) 117(43.3) 0.174 0.751
Drinking[ n( %) ] 3(30.0) 76(28.1) 0.016 1. 000
SBP(mmHg, x+s) 151.50+19. 44 146. 60+21. 04 0.724 0. 469
DBP(mmHg, x+s) 90.20+12. 12 84.70+12.74 1.342 0.181
HbAlc(%, x+s) 6.87+1.52 6.98+1.94 -0.179 0. 858
FBG(mmol/L, x+s) 7.92+£2.25 6.96+3.05 0.985 0.015
TG( mmol/L, x+s) 1.22+0. 35 1.83+1.20 -1.601 0.111
HDL-C( mmol/L, x+s) 1.29+0. 34 1.27+0. 40 0. 150 0. 881
LDL-C( mmol/L, x+s) 2.60+0. 56 2.51+0. 80 0.343 0.732
TC(mmol/L, x+s) 4.78+0. 94 4.53+1.00 0.770 0.442
hs-CRP (mg/L, x+s) 20.70+25. 45 5.36+12.25 3.695 0. 000
UA (ummol/L, x+s) 191.10+89. 55 329.59+112.26 -3.854 0.090
Hey(ummol/L, x+s) 15.87+5.44 16. 82+6. 59 -0. 448 0. 654
Platelet( 10°/L, x+s) 184.10+71. 60 183.89+78. 60 0. 009 0.993
Fibrinogen( g/L, x+s) 323.50+89. 28 299.26+71.28 1. 046 0.296
TSH(U/ml, x+s) 2.97£2.62 2.22+2.76 0.848 0. 004

HT: hemorrhagic transformation; NIHSS: National Institutes of Health Stroke Scale; AF': atrial fibrillation; CHD: coronary heart disease; SBP: systolic

blood pressure; DBP: diastolic blood pressure; HbAlc: glycosylated hemoglobin Alc; FBG: fasting blood glucose; TG: triglycerides; HDL-C: high-

density lipoprotein cholesterol; LDL-C: low-density lipoprotein cholesterol; TC: total cholesterol; hs-CRP: high-sensitivity C-reactive protein; UA: uric

acid; Hey:homocysteine; TSH: thyroid stimulating hormone. 1 mmHg=0. 133 kPa
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Table 4 Multivariate Logistic regression analysis

of HT risk factors

Variable B P value OR 95%CI
Baseline NIHSS score  2.070 0.020 7.923  1.377-45.597
AF 1.473 0.060 4.361  0.940-20.227
FBG 2.099 0.013 8.160 1.543-43.159
hs-CRP 2.143 0.008 8.529 1.750-41.554
TSH 1.560  0.380 4.759 0.146-154.873

HT: hemorrhagic transformation; NIHSS: National Institutes of Health
Stroke Scale; AF: atrial fibrillation; FBG: fasting blood glucose;
hs-CRP: high-sensitivity C-reactive protein; TSH: thyroid stimulating

hormone.
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