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Transfusion for acute ischemic stroke with anemia:2 case reports

and literature review
PU Shengxiong L1 Zhimin, XU Ke ,SUN Xiangrong®
(Department of Neurology .Af filiated Hospital of North Sichuan Medical College ,
Nanchong ,Sichuan 637000,China)
To explore the clinical characteristics of ischemic stroke with anemia and the
Methods The clini-

cal data of 2 ischemic stroke patients with anemia were retrospectively analyzed,combined with the current re-

[ Abstract |

effect of blood transfusion therapy,to provide reference for the diagnosis and treatment.

Objective

search progress of watershed cerebral infarction to review the literature. Results Case 1:A patient was diag-
nosed as aneurysm of communicating segment of left internal carotid artery and moderate anemia. The left in-
ternal carotid artery was occluded due to operative complication during stent-assisted coil embolization, and
then watershed cerebral infarction occurred. Drugs and blood volume expansion therapy were ineffective,and
then NTHSS score significantly decreased after transfusion treatment. Case 2:A patient with chronic occlusion
of the right middle cerebral artery and moderate anemia developed watershed cerebral infarction. The neuro-
logical symptoms were improved by transfusion combined with blood volume expansion rather than only by
blood volume expansion. The two patients were not improved by blood volume expansion therapy, but their
neurological symptoms were relieved after additional transfusion. Conclusion For watershed cerebral infarc-
tion patients with anemia, volume expansion therapy combined with blood transfusion could improve the
symptoms of cerebral infarction,and which is super to only volume expansion therapy.
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