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The study of influence factors on hemorrhagic transformation after defibrase
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Abstract: Objective  To explore the influence factors on hemorrhagic transformation after defibrase therapy of the patients with
ischemic stroke. Methods A total of 102 patients with ischemic stroke were collected after defibrase therapy from March 2011 to
February 2016 in hospital. All the patients were divided into bleeding group (7=28) and non-bleeding group (n=74) by the ima-
ging results. And then the risk factors for bleeding on hemorrhage of the patients with ischemic stroke after defibrase therapy were
analyzed by the statistical analysis. Results The incidence of hemorrhagic transformation of the patients with ischemic stroke after
defibrase therapy was 27. 45 %. The cardiac cerebral apoplexy and the higher NIHSS score were the independent risk factors to the
patients with ischemic stroke after defibrase therapy(OR=1. 041 and 0. 319, P=0. 032 and 0. 028). Conclusion Patients with is-

chemic stroke after defibrase therapy who has cardiac cerebral apoplexy and higher NIHSS score should be aware of having the risk

of hemorrhagic transformation.
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