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Abstract: Objective To investigate the influencing factors of outcome after intravenous thrombolysis with alteplase in patients with acute cerebral
infarction.Methods A total of 139 patients with acute cerebral infarction admitted to the Department of Neurology, the First People’ s Hospital of
Huainan from October 2018 to September 2019 were selected as the research objects. All patients received alteplase thrombolysis within 4.5 h of
onset. According to the clinical outcome after 3 months of onset, they were divided into good outcome group and poor outcome group. Single factor and
multiple factor logistic regression analysis were used to analyze the independent risk factors affecting the clinical outcome of alteplase thrombolysis.
Results There were 71 patients with good outcome and 68 patients with poor outcome. There were statistically significant differences in age, systolic
blood pressure, random blood glucose, fasting blood glucose, neutrophil count, baseline NIHSS score thrombolytic time window between the two groups
(P<0.05). Multivariate logistic regression analysis showed that baseline NIHSS score (OR:1.495, 95% CL1.303-1.715, P=0.000 ), fasting blood glucose
(OR:1.369, 95% CL1.052-1.775, P=0.018), neutrophil count (OR:1.264, 95% CI:1.016-1.573, P=0.035) were independent risk factors affecting the
clinical outcome of alteplase thrombolysis.Conclusion The baseline NIHSS score, fasting blood glucose and neutrophil count are closely related to the
outcome of thrombolytic therapy with alteplase for acute cerebral infarction.
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