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Abstract: Objective To investigate the risk factors associated with early improvement of neurological function in patients with acute
cerebral infarction who were treated by intravenous thrombolysis. Methods A total of 79 patients with acute cerebral infarction who
were treated with rt — PA intravenous thrombolysis in the Department of Neurology in the hospital from December 2015 to January 2019
was chosen and retrospectively analyzed. Early good outcome(EGO) was defined by an 4 —point improvement in national institute of
health stroke scale(NTHSS) score or complete recovery at 24 h.31 factors for improvement of neurological function were screened and
recorded by univariate analysis and multiple stepwise logistics regression analysis to investigate the risk factors of early improvement of
neurological function after intravenous thrombolysis. Results The early effective rate of intravenous thrombolysis was 31.65% (25/79).
Univariate analysis showed that the NIHSS score 2 h after thrombolysis, activated partial thromboplastin time (APTT) and diastolic blood
pressure(DBP) 2 h after thrombolysis in the effective group were significantly lower than those in the ineffective group (P > 0.05). Logis-
tic multivariate regression analysis showed that the APTT was prolonged before thrombolysis ( OR =1.147) and NIHSS score was in-
creased 2 h after thrombolysis( OR =1.285), which were independent risk factors for the early improvement of neurological function af-
NIHSS score 2 h after thrombolysis, APTT before

thrombolysis are the main risk factors of the early improvement of neurological function for the rt — PA intravenous thrombolytic therapy

ter intravenous thrombolysis of acute cerebral infarction (P < 0.05). Conclusion

in acute cerebral infarction.
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