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Study on the changes of coagulation function in ischemic stroke patients with thrombolysistherapy
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Abstract: Objective The changes of coagulation and platelet indexes before and after intravenous throm-
bolysis of tissue plasminogen activator (rt-PA) were observed in patients with acute ischemic stroke,and the
relationship between the changes and clinical prognosis was further explored. Methods Fifty-four patients
with acute ischemic stroke who were treated with rt-PA intravenous thrombolysis in our hospital from No-
vember 2017 to October 2018 were selected. The coagulation and platelet parameters of patients before and 24
hours after thrombolysis were measured. The blood coagulation and platelet parameters, including platelet
(PLT),mean platelet volume (MPV), platelet distribution width (PDW), prothrombin time (PT), activated
partial thromboplastin time(APTT), fibrinogen (FIB) , thrombin time(TT), D-dimer (DD), fibrin/fibrinogen
degration(FDP) , plasminogen(PLG) ,von Willebrand factor content(vWF:Ag),von Willebrand factor activity

(VWF:A),coagulation factor [ ,coagulation factor V[ ,coagulation factor V[l ,and coagulation factor X,and the
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NIHSS scores of patients at the time of admission and 24 hours of intravenous thrombolysis were recorded.
The changes of coagulation and platelet indexes before and 24 hours after thrombolysis were analyzed,and the
changes of indexes before thrombolysis in light stroke (NIHSS score<{5 points) and heavy stroke (NIHSS
score==6 points) were analyzed. 24 hours after thrombolysis, the NIHSS scores of the two groups increased
and decreased. Results Compared with that before thrombolysis, PT, APTT and MPV increased, FIB, PLG,
vWF:AG,vWF:A and coagulation factor Vll decreased 24 hours after thrombolysis (P <C0.05). The levels of
coagulation factor [l and coagulation factor V[ were significantly higher in severe stroke group than in light
stroke group (P<C0. 05). At 24 hours after thrombolysis,PLG,vWF:Ag and vWF :a were significantly higher in
the NIHSS group than in the NIHSS group (P<C0. 05). Conclusion There are obvious changes in coagulation in-
dex and platelet function 24 hours after thrombolysis in acute ischemic stroke,and they are closely related to
the severity and prognosis of the disease. The observation of the above indexes can assist the prognosis and e-

valuate the transformation of hemorrhage,which has positive clinical significance for guiding the treatment.

Key words:acute ischemic stroke; thrombolysis; coagulation; platelets; stroke scale of national in-
stitutes of health
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