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Abstract
Introduction

Acute ischemic stroke is a leading cause of
disability and mortality in Thailand. Intravenous
thrombolysis with rt-PA remains the standard
treatment for eligible patients; however, out-
comes vary, and the risk of intracerebral hem-
orrhage (ICH) remains a significant concern.
Objective

To evaluate the effectiveness of rt-PA
thrombolytic therapy in Stroke Fast Track pa-
tients by comparing door-to-needle (DTN)
times (<45, 45-60, and >60 minutes) and to
identify risk factors associated with post-
thrombolysis ICH.
Methodology

A retrospective study was conducted on
acute ischemic stroke patients who received
intravenous rt-PA within 4.5 hours between
July 2022 and September 2023. Data included
age, comorbidities, NIHSS at admission and
discharge, and mRS at admission and 90 days.
Outcomes were assessed using discharge NIHSS
and 90-day mRS.

Results

Among 96 patients categorized by DTN
times, no significant differences in discharge
NIHSS or 90-day mRS were observed in the
initial grouping. However, reclassification into
<30, 31-45, and >45 minutes revealed signifi-
cant differences in discharge NIHSS (P = 0.004),
90-day mRS (P = 0.015), and favorable out-
comes (MRS 0-1, P = 0.003). The <30-minute
group had significantly better outcomes than
the 31-45 and >45-minute groups. ICH oc-
curred in 9.375% of cases, with symptomatic
ICH in 5.20%. Significant risk factors for ICH
included advanced age (P = 0.046), atrial fibril-
lation (P = 0.031), and lower diastolic blood
pressure (P = 0.008).
Conclusion

DTN time under 30 minutes is associated
with improved functional outcomes following
rt-PA therapy. Advanced age, atrial fibrillation,
and lower diastolic blood pressure are signifi-
cant predictors of post-thrombolysis ICH.
Keyword

acute ischemic stroke, Intracranial hemor-
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ALY NIHSS < 5 = Mild stroke severity, AgkbUU
NIHSS 5-14 = Mild to moderately severe stroke
severity, ALLLUU NIHSS 15-24 = Severe stroke
severity, AgLLUUW NIHSS 25-42 = Very severe
stroke severity

- Modified Rankin scale (mRS): 1Hunns
Uszliuszauanufinisvesitiendsaindu lse
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AzLUU 0 = No symptoms at all, azluu 1 = No
significant disability despite symptoms: able
to carry out all usual duties and activities,
AzLUU 2 = Slight disability: unable to carry out
all previous activities but able to look after
own affairs without assistance, AgLLUU 3 =
Moderate disability: requiring some help, but
able to walk without assistance, AZilUU 4 =

Moderately severe disability: unable to walk
without assistance, and unable to attend to
own bodily needs without assistance, AZLUY
5 = Severe disability Wagazilul 6 = Death
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A9t 1 %;ﬂaﬂimﬂmmamﬂmqmm door-to-needle time (<45, 45-60, >60 minutes)
Parameter Door to .needle Door to needle | Door to needle pvalue
< 45 minutes | 45-60 minutes | > 60 minutes
Gender
- Male a1 16 2 0.202
- Female- no.(%) 23 (35.9%) 9 (36%) 5 (71.4%)
Median age (IQR) — yr 60.5 (52.00-71.50) 61 (54.00-70.00) 53 (35.00-64.00) 0.269
Cardiovascular risk factor - no.
- HT 33 14 3 0.798
- DM 16 6 0 0.324
- DLP 19 12 2 0.256
- AF 8 5 2 0.330
- Old CVA 13 a4 0 0.516
Median initial NIHSS (IQR) 9 (5-16) 13(9-16) 13 (8-20) 0.186
- < 5 (mild) 11 0 0
- 5-14 (mild to moderate) 35 17 5 0220
- 15-24 (severe) 16 6 2
- 25-42 (very severe) 2 2 0
Pre-stroke mRS
- median (IQR) 0(0-0) 0(0-0) 0(0-0) 0.719
0 60 23 6
1 2 1 0
2 1 1 1
-3 0 1 0 0.456
4 0 0 0
5 1 0 0
-6 0 0 0
Initial blood pressure at ER
- median systolic (IQR) 1525 (134.25-177.75)| 145 (130.5-169) 136 (108-155) 0.256
- median diastolic (IQR) 93.5(79.5-105.75) 93 (75-109) 87 (72-104) 0.617
Median initial plasma glucose (IQR)- mg% | 121 (100.5-163.5) 116 (102.5-138) 113 (94-122) 0.422
Median Onset to needle (IQR) -min | 202 (132.75-256.50) | 215 (148.5-251) 356 (188-370) 0.010%
- < 180minutes 27 9 1
- > 180minutes 35 16 6 0.359
\_
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A15197 2 WBufigunanisSnwIna door-to-needle time (<45, 45-60, >60 minutes)

Door to needle | Door to needle | Door to needle
Parameter - P-value
< 45 minutes | 45-60 minutes | > 60 minutes
Median discharngeNIHSS (IQR) 2(0-7.75) 5(2-12) 2(0-5) 0.064
- < 5(mild) 36 10 5
- 5-14 (mild to moderate) 17 9 1
0.198
- 15-24 (severe) 3 4 1
- 25-42 (very severe) 0 0 0
mRS at 90 days
- median (IQR) 1(0-3) 2(0-3) 0(0-1) 0.480
- 0 30 10 5
-1 13 0 1
-2 3 4 0
-3 3 a4 0 0.150
. q 2 0 0
-5 7 2 1
-6 5 1 0
mRS 0-1 at 90 days 43 10 6
0.167
mRS 2-6 at 90 days 20 11 1
Hemorrhagic transformation
- Asymptomatic 2 2 0
yme : 0.645
- Symptomatic 3 2 0
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a5t 3 %;ﬂaﬂimﬂmmamﬂmqmm door-to-needle time (<30, 31-45, >45 minutes)
Parameter Door to .needle Door to needle | Door to needle pvalue
< 30 minutes | 31-45 minutes | > 45 minutes
Gender
- Male 18 25 16 0579
- Female- no.(%) 12 (40%) 12 (32.4%) 13 (44.8%)
Mean age (SD) — yr 60.33 (16.53) 60.41 (14.22) 58.34 (14.52) 0.833
Cardiovascular risk factor - no.
- HT 15 20 15 0.946
- DM 6 11 5 0.439
- DLP 7 12 14 0.124
- AF 1 7 7 0.054
Old CVA 6 7 4 0.798
Mean initial NIHSS (SD) 10.17 (6.40) 11.84 (6.45) 13.41 (5.94) 0.130
- < 5 (mild) 6 5 0
- 5-14 (mild to moderate) 16 22 19 0157
- 15-24 (severe) 8 8 8
- 25-42 (very severe) 0 2 2
Pre-stroke mRS
- median (IQR) 0(0-0) 0(0-0) 0(0-0) 0.555
0 29 34 26
1 1 1 1
2 0 1 2
-3 0 0 0 0.823
4 0 0 0
5 0 1 0
-6 0 0 0
Initial blood pressure
- median systolic (IQR) 148 (131-168.5) 158 (141.5-180) 141 (126-162.5) | 0.132
- median diastolic (IQR) 88.5 (77.75-97.5) 94 (87-108) 91 (74-105.5) 0.205
Median initial plasma glucoseb(IQR)}- mg% | 119 (96.5-181.5) 121 (105.5-142) 116 (100-138) 0.771
Mean Onset to needle (SD) -min 196.20 (56.98) 201.09 (65.82) 230.41 (85.17) 0.130
- < 180 minutes 13 14 10
- > 180 minutes 17 21 19 0.781
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Linsgnunslddinuaznisviau (mRS 0-1)
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Modified Rankin Scale Score

45 minutes Yaldwuindauuansnsiuognedit
dAgNI9ana )
Tunsw3susdisu mRS 7 90 Ju ﬁﬁﬂmmdm
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A9 4 %gaﬂiwwmmam%uﬂqmm door-to-needle time (<30, 31-45, >45 minutes)

Parameter Door to .needle Door to needle | Door to needle P-value
< 30 minutes | 31-45 minutes | > 45 minutes
Median discharge NIHSS (IQR) 1(0-3) 5(2-9.75) 4(2-12) 0.004*
< 5 (mild) 22 15 14 0.020%
5-14 (mild to moderate) 4 15 8
15-24 (severe) 1 2 5
25-42 (very severe) 0 0 0
mRS at 90 days
median (IQR) 0(0-1) 1.5(0-4.75) 0(0-3) 0.015%
0 19 12 14 0.026*
1 7 6 1
2 0 3 a4
3 0 a4 3
a4 0 2 0
5 1 6 3
6 2 3 1
mRS 0-1 at 90 days 26 18 15 0.003*
mRS 2-6 at 90 days 3 18 11
Hemorrhagic transformation
Asymptomatic 2 0 2 0.223
Symptomatic 0 3 2

furemaunsndaulunisdnwiFesnisden
aaﬂiuamam'lwé’qié’%’umaawémﬁammﬂ
Usgnsgthensvun 96 918 dinneidensaniy
AuUBIUNINToUNINI NI 9 518 Anduy
Yovay 9.375 uamnfiansuawignguiiu
symptomatic ICH agdidnuau 5 s1eanduiesas
5.20 Imaﬂa%’aﬁéwaaéﬂqﬁﬁﬂﬁwi@ﬁﬁﬂﬁtﬁm
post rt-PA ICH sianualunis@nwil Téun o1

masuu (P-value 0.046) m'avmiﬁmawumuwm
(AF) 7 P-value 0.031 wazAududaIsiisng
(lower diastolic blood pressure) P-value 0.008
Fauandlunsned 5 uas Lmamsuamamﬂanm
ATIEN Logistic regreSS|on mwmnmu il odd
ratio 1.044 n1g AF & odd ratio 5.527 wag
lower diastolic blood pressure & odd ratio
0.943 fananslunsedl 6
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AN519% 5 Wisueuladedssuaanizidanoan iuaduad(ICHVaIlAS UL rt-PA

Parameter no ICH all ICH P-value
Gender
- Male 35 2
. Female- no.(%) 52 (59.8%) 7 (77.8%) o4
median age (IQR) - yr 58 (51-68) 66 (62.5-82.5) 0.046*
Cardiovascular risk factor - no.
- HT 45 (51.7%) 5 (55.6%) 1
- DM 19 (21.8%) 3 (33.3%) 0.424
- DLP 29 (33.3%) 4 (44.4%) 0.489
- AF 11 (12.6%) 4 (44.4%) 0.031*
- Old CVA 16 (18.4%) 1(11.1%) 1
median initial NIHSS (IQR) 11 (6-16) 13 (10-17.5) 0.21
Initial blood pressure at ER
- median systolic (IQR) 152 (134-177) 139 (122-155) 0.154
- median diastolic (IQR) 94 (81-107) 77 (73-86.5) 0.008*
median initial plasma glucose (IQR) - mg% 118 (100-142) 131 (106.5-177.5) 0.303
median onset to needle (IQR) -mins 210 (147.5-264) 168 (126.5-238) 0.225
. < 180minutes 32 (37.5%) 5 (55.6%)
. > 180minutes 53 (62.4%) 4 (44.5%) 0207
median door to needle (IQR) — mins 38 (26-50) 39 (26-52) 0.985
- < 30 minutes 28 (32.2%) 2 (22.2%)
30-45 minutes 34 (39.1%) 3 (33.3%) 0.679
- > 45minutes 25 (28.7%) 4 (44.4%)
A3199 6 Odd ration vestaduidvannizidensenluaues(CHWALFS UL rt-PA
Parameter Odd ratio 95%CI
Age 1.044 0.991-1.099
AF 5.527 1.285-23.774
Diastolic blood pressure 0.943 0.896-0.992
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