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Analysis of influencing factors of prolonged intravenous thrombolytic

DNT in 79 patients with AIS"
CHEN Li,ZHONG Hua”
(Department of Neurology .People’s Hospital of Nanchuan ,Chongging 408400,China)
[Abstract] Objective

tients with acute ischemic stroke (AIS). Methods

To analyze the influencing factors of prolonged door-to-needle time (DNT) in pa-
A total of 79 patients with AIS received recombinant tis-
sue-type plasminogen activator (rt-PA) intravenous thrombolysis. According to DNT, they were divided into
the extended group (DNT>>60 min,n =42) and the non-extended group (DNT<C60 min,n=237). The clinical
data of the two groups were compared to analyze the influencing factors of DNT prolongation in patients with
AIS. Results

sification being cardiogenic embolism between the two groups (P <(0. 05). Compared with the prolonged

There were significant differences in age,previous combined atrial fibrillation,and TOAST clas-

group,the levels of blood pressure and glucose in the non-prolonged group were lower, time from onset to ad-
mission,and thrombolytic decision time were shorter, the baseline NIHSS score and HAT score were higher,
the difference was statistically significant (P<Z0. 05). Conclusion For patients with AIS, the factors that af-
fect DNT prolongation should be actively controlled.
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