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Effect of intensified antihypertension on prognosis of venous thrombolytic

patients with severe cerebral infarction”
LIU Bowa sSHI Qiuyan sSUN Yuan® ,MENG Xiaoyu YU Ying ,LI Li WANG Cuilan
(Department of Neurology A f filiated Hospital s North China University of Science
and Technology , Tangshan , Hebei 063007 ,China)

[Abstract] Objective To explore the effect of intensified antihypertension on the prognosis of venous
thrombolytic patients with severe cerebral infarction. Methods One hundred and thirty-one patients with se-
vere cerebral infarction [ the National Institutes of Health stroke scale (NIHSS) score >>15 or conscious disor-
der | meeting the inclusion criteria and receiving the rt-PA intravenous thrombolysis in this hospital from
March 2019 to March 2020 were selected and divided into the two groups according to the random number
method. The intensified antihypertension group (64 cases) had the antihypertensive target of systolic blood
pressure —>130 mm Hg,moreover <140 mm Hg,and the guideline antihypertension group(67 cases) had the
antihypertensive target of systolic blood pressure =140 mm Hg, moreover <<180 mm Hg. The non-invasive
intracranial pressure monitors was used to monitor and record the intracranial pressure at admission and on 1,
3,5,7,10,14 d after admission. The neurological impairment was assessed by NIHSS on 7,14,21,90 d after
onset sand the Barthel Index and the mRS Scale were used on 90 d after onset to evaluate the patient’s self-care
ability in daily life and prognosis. The occurrence of adverse events (intracranial hemorrhage, other hemor-

rhage, cerebral hernia, pulmonary infection, liver and kidney failure) occurred within 14 d of hospitalization and
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deaths within 90 d after intravenous thrombolysis were recorded. Results The intracranial pressure on admis-
sion in the two groups was in the normal range,the intracranial pressure began to rise on 1 d after admission,
reached the peak on 5 d, began to fall on 7 d after admission, and then showed the gradual decrease (P <<
0. 05) ,moreover the intracranial pressure onl,3,5,7,10,14 d after admission in the intensified antihyperten-
sion group was lower than that in the guideline antihypertension group (P <C0. 05) and the increase and de-
crease range of intracranial pressure was smaller than that in the guideline antihypertension group (P <<
0. 05). The national institutes of health stroke scale (NIHSS) scores at different time points after treatment in
the two groups were decreased (P <C0. 05), moreover the NIHSS score in the intensified antihypertension
group was lower than that in the guideline antihypertension group (P <C0. 05),with the time change, the de-
crease amplitude of NIHASS score in the intensified antihypertension group was greater (P <C0. 05). The ca-
ses number of basic self-care life in the intensified antihypertension group were more than those in the guide-
line antihypertension group (P<C0. 05). The good rate of prognosis in the intensified antihypertension group
was higher than that in the guideline antihypertension group (P <C0. 05). The incidence rate of adverse events
within 14 ds of hospitalization in the intensified antihypertensive group was lower than that in the guideline
antihypertensive group (P<C0. 05) ,and there was no significant difference in the mortality rate within 90 d be-
tween the two groups (P >>0. 05). Conclusion Conducting the intensified antihypertension in the venous
thrombolytic patients with severe cerebral infarction is conducive to the recovery of neural function,increase
their self-care ability of life and improve the prognosis, decrease the occurrence of adverse events, moreover
without increasing the mortality rate of the patients.
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