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[ Abstract ]

transformation and neurological outcome in patients with acute cerebral infarct treated

Objective; To investigate the effect of tirofiban on hemorrhagic

with endovascular therapy. Methods: One hundred and fifteen patients with acute
cerebral infarct who received endovascular stent mechanical thrombectomy in the Second
Affiliated Hospital, Zhejiang University School of Medicine during October 2013 and
April 2017 were included in the study. Among 115 patients, 30 received tirofiban
treatment. Hemorrhagic transformation and neurological outcomes were assessed using the
ECASS 1l criteria and modified Rankin scale (mRS), respectively. Unfavorable outcome
was defined as mRS > 2. Binary logistic regression model was used to analyze the
independent predictors of hemorrhagic transformation and neurological outcome. Results
Binary logistic regression analysis showed that tirofiban treatment did not increase the risk
of hemorrhagic transformation (OR =0. 437, 95% CI. 0.168 —1.132, P >0.05);
baseline NIHSS (OR =1. 136, 95% CI:1.014 —1.273, P <0.05), recanalization
(OR=0.060, 95% CI. 0.010 —0.365, P <0.01), hypertension (OR =4.233, 95%
CI. 1.320 - 13.570, P <0.05) and onset to treatment time ( OR =1.006, 95% CI.
1.001 = 1.011, P <0.05) were independently associated with unfavorable outcome,
while such association was not observed in tirofiban treatment ( OR =1.923, 95% CI.
0.536 -6.568, P >0.05). Conclusion: Tirofiban appears to be safe for patients with
acute cerebral infarct receiving endovascular therapy.

[ Key words |  Arterial occlusive diseases/drug therapy; Brain ischemia/therapy;
Thrombolytic therapy; Tyrosine/analogs & derivatives; Platelet membrane glycoproteins/

antagonists & inhibitors; Hemorrhage/prevention & control; Prognosis
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Table 1 Univariate analysis of risk factors for hemorrhagic transformation in patients with acute cerebral infarct after treatment

[M(Q, ~Qy) T n(% )5 (x=s) ]

AHOCH 2 KA ML (n =69) KR FER (n =46) Kl P
() 67.0(59.5~76.0) 70.0(58.0 ~78.0) -0.825 >0.10
B 46(66.7) 24(52.2) 2.434 >0.10
I 48(69.6) 26(56.5) 2.047 >0.10
Wi IRIA 14(20.3) 7(15.2) 0.476 >0.10
i B 8 33(47.8) 24(52.2) 0.209 >0.10
Ly 14(20.3) 8(17.4) 0.150 >0.10
TR 8(11.6) 4(8.7) — >0.10
WA 19(27.5) 11(23.9) 0.188 >0.10
WG A 8] ] DG A 7 FH 52 8(11.6) 8(17.4) 0.774 >0.10
WEAE: A MR s 6(8.7) 7(15.2) 1.171 >0.10
FL NS R (mmHg) 151420 149419 0.554 >0.10
FELREP K K (mmHg) 82+11 79+13 1.221 >0.10
LR MM (mmol /L) 6.89(6.40 ~8.30) 6.79(5.85 ~8.28) -0.363 >0.10
FLLL I BRbR AL H A 1.02(0.98 ~1.07) 1.01(0.97 ~1.10) -0.240 >0.10
FEE M/ MRITE( x 10°/1) 176(144,220) 206( 155 ~250) -2.072 <0.05
FELREE N A BT ] () 13.2(12.9 ~13.8) 13.3(12.8 ~14.3) -0.177 >0.10
FEL T AL B 3 B 100 3% A ] (s ) 34.5(31.1~37.3) 33.5(31.5~35.5) -0.508 >0.10
TR (mL) 46.2(23.9,84.8) 37.8(17.7 ~61.5) ~1.330 >0.10
FELRARIEERB (mL) 119.5(88.8 ~163.0) 101.8(66.6 ~164.9) ~1.045 >0.10
H:28 NIHSS 745 16(12 ~19) 13(10 ~18) -2.060 <0.05
AR IR YT A] (min) 329+122 208+132 1.291 >0.10
(KRR 47(68.1) 38(82.6) 3.007 <0.10
B PHEPEA YT 15(21.7) 15(32.6) 1.691 >0.10

“—" JTCAHSRHIAE ; * Fisher AE K55, NIHSS : 52 [ [E 37 TAERFR B4 P& K. 1 mmHg =0. 133 kPa.
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Table 2 Binary logistic regression analysis of risk factors for hemorrhagic transformation in patients with acute cerebral infarct

after treatment

ERg s B1H SE OR {(95% CI) P1H
FEA MM % 10°/1) -0.007 0.003 0.993(0.987 ~1.000) <0.05
FLLE NIHSS P43 0.049 0.030 1.050(0.990 ~1.114) >0.05
HI IR I E] (min) * 0.003 0.002 1.003(1.000 ~1.007) >0.05
Q=R ] 0.458 0.479 1.581(0.618 ~4.041) >0.05
i I B HEPRRYY -0.829 0.486 0.437(0.168 ~1.132) >0.05

* SCHRRIE A FE AT I R A OC R BN SRR AR YA IS ST, NTHSS : 56 [ o TR R g B A v ik 3.

R3PS MR BRI 3 A U A HE R
Table 3  Univariate analysis of risk factors for neurologic outcome 3 months after treatment in patients with acute cerebral infarct

after treatment

[M(Q, ~Q3)Hn(% ) B (x+s)]

PSS TiE A (n =76) TS (n =39) L) PH
(%) 70.0(60.3 ~78.0) 69.0(58.0 ~74.0) —1.247 >0.10
B 47(61.8) 22(56.4) 0.317 >0.10
L 55(72.4) 19(48.7) 6.284 <0.05
Wi PRI 14(18.4) 7(17.9) 0.004 >0.10
L b E) 39(51.3) 18(46.2) 0.275 >0.10
A 17(22.4) 5(12.8) 1.519 >0.10
S 11(14.5) 1(2.6) — <0.10
2 4 19(25.0) 11(28.2) 0.137 >0.10
FEL I ( mmol/L) 6.80(6.28 ~8.30) 6.95(6.02 ~8.14) -0.248 >0.10
FLZ AR e (mmHg) 152422 147+15 1.162 >0.10
HL AT IR R (mmHg) 80£12 81£10 -0.022 >0.10
fii B2 HEPEIR YT 21(27.6) 9(23.1) 0.277 >0.10
B A ] ] D AR 7 FH 58 11(14.5) 5(12.8) 0.059 >0.10
REA: AR RN FH 5 8(10.5) 5(12.8) 0.135 >0.10
FLER [ BRbR AL A 1.04(0.98,1.11) 0.99(0.96,1.06) -1.864 <0.10
FL M/ E( x 10°/1) 182(145 ~224) 204(145 ~233) -1.593 >0.10
TP (mL) 44.8(23.8 ~85.9) 37.1(18.2 ~54.0) -1.923 <0.10
FEEARHE A (mL) 133.4(90.7 ~172.5) 94.2(51.1~130.9) 2.768 <0.01
FELK BE A SRR E] (s ) 13.4(12.9 ~14.3) 13.0(12.7 ~13.8) -1.674 <0.10
FLR IR AL 43058 L % TS (] () 34.3(31.3 ~36.9) 33.3(30.9 ~35.6) 0.962 >0.10
Lk NIHSS P43 16(12 ~19) 11(9 ~17) -3.554 <0.01
I AT T I E] (min) 3304132 290+113 1.618 >0.10
KA Ak 51(67.1) 18(46.2) 4.714 <0.05
1 7 38 53(69.7) 32(82.1) 2.027 >0.10

“—" TEAHSCHE ; * Fisher RS TR I, NIHSS ; 38 [ [# 37 TAMFEBEA 2. 1| mmHg =0. 133 kPa.
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R4 WSS P RERIT R 3 A BUS B T logistic [811H 7347
Table 4 Binary logistic regression analysis for unfavorable outcome 3 months after treatment in patients with acute cerebral

infarct after treatment

A5 B1H SE OR {H.(95% CI) P1{H
LR NIHSS W5 0.128 0.058 1.136(1.014 ~1.273) <0.05
oL A 1.443 0.594 4.233(1.320 ~13.570) <0.05
SO 2.052 1.287 7.780(0.624 ~97.965) >0.05
LR E PR bR AL LA 1.625 0.858 5.011(0.601 ~15.124) >0.05
TSR (mL) 0 0.014 1.000(0.973 ~1.026) >0.05
SLERAME AR (mL) 0.009 0.009 1.009(0.992 ~1.027) >0.05
FLLR T 1M SRS ] () -0.207 0.576 0.813(0.263 ~2.515) >0.05
HIE I IE] (min) ¢ 0. 006 0.003 1.006(1.001 ~1.011) <0.05
KA AL 0.673 0.577 1.959(0.633 ~6.066) >0.05
10145 P -2.814 0.922 0.060(0.010 ~0.365) <0.01
i D HEPRRYTY 0.654 0.627 1.923(0.563 ~6.568) >0.05

* SCHRAEE G 2 AT I D | L P 5 R TR B UIAOC 2 A AR R A MUH AT, NIHSS ; 6 [ 37 DA B e A rh i 2.
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