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Abstract:Objective To investigate the influencing factors of hemorrhagic transformation (HT) after in-
travenous thrombolysis with recombinant tissue plasminogen activator (rt-PA) in patients with acute cerebral
infarction (ACI) and the predictive value for serum neuron-specific enolase (NSE) level on HT. Methods A
total of 146 patients with ACI who were admitted to Jiading District Anting Hospital, Shanghai and the Peo-
ple’s Hospital of SND from March 2017 to August 2020 were selected as the research subjects,all received rt-
PA intravenous thrombolysis,and were divided into 12 cases of HT group and 134 cases of non-HT group ac-
cording to whether HT occured. The clinical data of the two groups of patients were collected and compared,
including demographic data, medical history,laboratory indicators and thrombolytic therapy-related data. The
serum NSE levels of the two groups were compared. Multivariate Logistic regression was used to analyze the
independent influencing factors of HT after rt-PA intravenous thrombolysis in ACI patients,and the predictive
value of serum NSE on HT was analyzed. Results There were significant differences in the proportion of pa-
tients with hypertension and atrial fibrillation, time from onset to thrombolysis,infarct volume,National Insti-

tutes of Health Stroke Scale (NITHSS) score at admission, high-density lipoprotein, white blood cell count and
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homocysteine level between the HT and non-HT groups (P<C0. 05). The serum NSE level in the HT group
was significantly higher than that in the non-HT group,and the difference was statistically significant (P <C
0. 05). Infarct volume,atrial fibrillation, NIHSS score on admission and serum NSE were independent influen-
cing factors of HT (P <C0. 05). The cut-off value of serum NSE for predicting HT was 22. 83 ng/mlL., the sen-
sitivity was 75. 00 % , the specificity was 70.15% and the area under the curve was 0. 760. Conclusion Infarct
volume,atrial fibrillation, NIHSS score and serum NSE level are independent influencing factors of HT after

rt-PA intravenous thrombolysis in ACI patients,and serum NSE level could be used to predict the occurrence

of HT. Clinical interventions should be actively formulated according to the influencing factors to reduce the

incidence of HT and improve the patients outcomes.
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