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[ Abstract |
farction(ACD). Methods

Objective To investigate the risk factors of hemorrhagic transformation(HT) in patients with acute cerebral in-
A total of 335 patients with ACI from June 2013 to September 2016 was enrolled in this study,including
47 patients in hemorrhagic transform group(HT group) and 288 patients in non-hemorrhagic transformation group(NHT group).
The general clinical situation, laboratory indexes, imaging features and treatment measures of the two groups were collected and
compared,and then the risk factors of HT in the patients with ACI were analyzed by Logistic regression analysis. Results Univari-
ate analysis showed that there were significant differences between the two groups in the history of diabetes mellitus, history of atri-
al fibrillation, NHISS score, systolic blood pressure at admission, fasting blood glucose, glycosylated hemoglobin, low density lipo-
protein cholesterol, fibrinogen,infarct location,large area infarction and thrombolytic therapy(P<C0. 05). Logistic regression analy-
sis showed that history of atrial fibrillation(OR=2.703,95% CI 1. 169 — 6. 250) , high fasting blood glucose (OR=2.098,95% CI
1.532—2.875) ,large area infarction(OR=19. 999,95%CI 4. 648—21.510) and thrombolytic therapy(OR=6. 557,95 %CI 1. 954 —
22.003) were independent risk factors for HT. Conclusion The history of atrial fibrillation, high fasting blood glucose, large area
infarction and thrombolytic therapy are the risk factors for HT in patients with ACIL. Corresponding nursing measures should be ar-
ranged to facilitate the disease treatment.

[Key words] brain infarction; hemorrhagic transformation; atrial fibrillation; fasting blood glucose; large area infarction;
thrombolytic therapy
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HT 4H 47 63.8548.67 22.844+2.15 16.454+5. 25 168. 38418. 61 102.58415. 42
NHT 24 288 62.5349. 14 23.27+2.32 13.88+4.79 161.84417.95 98.67415.53
t 0.924 1.190 3. 364 2.304 1.602
P 0.356 0.235 0.001 0.022 0.110
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o Ty % 0w &% % & % & % & B & B %
HT 41 17 27 20 21 26 19 28 17 30 26 21 11 36 14 33
NHT 21 288 163 125 109 179 121 167 61 227 142 146 55 233 11 247
X2 0.012 0.795 0.042 5.083 0.584 0.474 7.121
P 0.913 0.373 0. 838 0.024 0. 445 0.491 0.008
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*2 MABRELIRNERTEBRALER (TLs)

215 HGB(g/L) PLT(X10°/L) FBG(mmol/L) HbAlc( %) TC(mmol/L) LDL-C(mmol/L)

HT 4 47  127.69+13.52 195. 67+34. 65 7.1941.25 7.13%+1.04 4.86+0.78 3.0240.67

NHT 41 288  126.78+13.93 203.57437.52 6.2141. 21 6.71+1.12 4.93+0.85 3.2540.71

¢ 0.417 1.352 5.116 2. 407 0.529 2.075

P 0.677 0.177 <0.01 0.017 0.597 0. 039

gx2 MABRELRNELTERRALER (TLs)

2851 HDL-C(mmol/L) TG(mmol/L) Ser(pmol/L) HCY (pmol/L) PT(s) Fib(g/L)

HT 41 47 1.0940. 18 1.6340. 65 84. 61424, 56 17.67+6.35 15,7543, 34 3.2440.93

NHT 41 288 1.1140.17 1.51+0.73 88. 73421, 34 16.85+5. 92 15.26+3.51 3.5340.86

¢ 0.742 1. 060 1. 201 0.871 0. 893 2.119

P 0. 459 0. 290 0.231 0. 384 0.372 0.035
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s § TEFEHBAL KT FRAE FE I ¥ J5 i WEIRIT HLEEIRYT E/IN 104N 8= g ML ihyy
KR KR 2 o b= w5 = ) 2 o = i 2 i

HT 41 47 28 19 30 17 24 23 6 41 21 26 19 28 8 39

NHT 41 288 121 167 56 232 134 154 12 276 105 183 91 197 37 251

e 5. 046 41,717 0. 334 — 1.164 1.428 0. 605

P 0. 025 <0.01 0.564 0.027* 0. 281 0.232 0. 437

* : Fisher #f D) 4 1
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