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[ ABSTRACT] Aim  To explore the value of early blood pressure variability (BPV) in predicting the risk of symp-
tomatic intracerebral hemorrhage (sICH) after intravenous thrombolysis (IVT) in acute ischemic stroke (AIS). Meth-
ods AIS patients were collected who received recombinant tissue plasminogen activator [VT within 4.5 hours of onset from
2012 to 2016 with complete clinical data. According to skull CT or MRI findings and NIHSS scores within 48 hours after
IVT therapy, the patients were divided into sICH group (22 cases) and non-sICH group (157 cases). The differences of
sICH risk factors between the two groups were analyzed by single factor ¢ test, X* test and multivariate Logistic regression a-
nalysis.  The 24-hour systolic blood pressure standard deviation (24hSBPsd) and 24-hour diastolic blood pressure standard
deviation (24hDBPsd) were further divided into four groups in quartiles, with the lowest quartile group as the reference
group, and the rest groups were compared with the reference group, respectively. Results Univariate analysis showed
that age, fibrinogen (FIB) , smoking history, 24hSBPsd and 24hDBPsd in sICH group were higher than those in non-sICH
group (all P<0.05). Multivariate Logistic regression analysis showed that age (OR 3.117, 95% CI 1.089-8.920) , smok-
ing history (OR 2.933, 95% CI 1.042-8.257) and 24hSBPsd ( OR 4.135, 95% CI 1.397-12.237) in sICH group were still
higher than those in non-sICH group (all P<0.05) ; There was no significant difference in FIB and 24hDBPsd between the
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two groups (P>0.05).

After adjusting for risk factors of age and smoking history, the risks of sICH in 24hSBPsd and

24hDBPsd of the highest quartile group were 10.882 times (95% CI 2.088-56.717) and 6.025 times (95% CI 1.550-

23.417) higher than those of the lowest quartile group, respectively, and the differences were statistically sigificant ( P<

0.05).

ence of systolic blood pressure variability.
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KRR 2 A s SR T v T L T v s
IV Ji I 8 JRURS: I s P v S 2 16 ke I 2 5 i
M EHE T A i DA AL, T X 2 R A
FEAFAE L, U HIR B2 VT s, Ase 7 6,
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Conclusion The higher the early BPV, the higher the risk of sICH after IVT, and the more obvious the influ-
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2.1 2HBKEZERAOZSFMELRRLE

sICH 41 2 3% 4F i . FIB ., W 4 52 . 24hSBPsd |
24hDBPsd ¥ 5 T-9E sICH 4H (¥ P<0.05; 3 1), 1M
HAAHXAER H R 2 4 2 T s FE X
(#] P>0.05) .
2.2 ZHEZEZE Logistic BT

YRR T 22 A BT 7 LAY ARy FIB
WEAH S 24hSBPsd ,24hDBPsd %5748 W AH (32 2) 18
AL AR Logistic FIHA T, 25 28 | sICH
HAER (OR 3.117,95% CI 1.089 ~ 8.920) W 4 £
(OR 2.933,95%CI 1.042 ~8.257) }% 24hSBPsd ( OR
4.135,95%Cl 1.397 ~ 12.237) #1157 T4 sICH 4
(¥ P<0.05;% 3) ,1fij 2 4122 [6] FIB 24hDBPsd [t #%
ZR TG E L (P>0.05)

RL2ABRLHEBBERRSHN
Table 1. Univariate analysis of baseline information between

the two groups

. 4 5 4
MK ool (i) VCH P
RIS (%) 73.00+6.43 64.81x10.35 5.118 0.000
BHEHI(%) ] 16(72.7)  94(59.9)  1.346 0.246
WERAGS [ F(%)]  14(63.6)  67(42.7)  3.422 0.064
LDL( mmol/L) 3.80+1.12  4.23+1.20 -1.596 0.112
FIB( mmol/L) 4.52+1.07 3.88£1.06 2.660 0.009
BMI(kg/m?) 25.66+3.57 25.17+3.34 0.640 0.523
E‘éﬁ%ﬁﬁm 7(31.8) 47(29.9)  0.032 0.857
WS [ #(%)]  14(63.6)  56(35.7)  6.338 0.012
A [ (%) ] 8(36.4) 61(38.9) 0.050 0.822
24hSBPsd 15.09+5.18 11.07+4.61 3.776 0.000
24hDBPsd 10.99+5.09 8.70+4.97 2.015 0.045

% 2. Logistic B33 i EEMER

Table 2. Logistic regression analysis variable assignment

f R : TRAR (43) -
AR (%) <70 =70
FIB( mmol/L) <3.5 =35
WA 5 (% ) ¥

24hSBPsd <12 =12
24hDBPsd <10 =10

& 3. ZHEZERE Logistic B3 47

Table 3. Multivariate Logistic regression analysis

A B S.E. Wals ORfH  95%CI Pl
AR 1.137 0.536 4.492 3.117 1.089~8.920 0.034
W2 A S 1.076 0.528 4.154 2.933 1.042~8.257 0.042
24hSBPsd  1.420 0.554 6.577 4.135 1.397~12.237 0.010

2.3 METREMH LS HELER

# 24hSBPsd . 24hDBPsd 4351 D DU 434 B 434 |
PLEAR DU S5 Kok 2 B8 4], HoAx a0 il 5 2 i,
¥ 24hSBPsd 1 24hDBPsd Bl 735 4T Logistic [l
F4y M1, &5 R R W, K& IEAT M fE B B R R,
24hSBPsd i PU A 20 & A SICH B XU A2 f5 I DY
L 4R 11,148 £% (95% CI 2.348 ~ 52.935),
24hDBPsd fi i PU 4 20 & A sSICH 8 XU 2 5 A1 Y
SAILH Y 4.779 1% (95%CI 1.395 ~ 16.376) , ik — 4
REIEAE WS R B A 6 R R 5, 24hSBPsd | 24hDBPsd
T = DUV 4H & A STCH A XU 49 AT S B A1 P 43
PEZHEY 10.882 1% (95% CI 2.088 ~ 56.717) Fl 6.025
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ffi(95%CI 1.550~23.417) , 2R WA FHITFE X (3 P<0.05;%4),

®4. METSEMS LS HILE

Table 4. Comparision of quartile groups of BPV

Y SSES A i =il Vu o3 2H
24hSBPsd” 1.00 1.433(0.251~8.182) 1.593(0.212~11.984) 11.148(2.348~52.935)"
24hDBPsd” 1.00 3.824(0.866~16.884) 1.585(0.376~6.691) 4.779(1.395~16.376) "
24hSBPsd® 1.00 1.320(0.218~7.990) 1.533(0.186~12.655) 10.882(2.088~56.717) "
24hDBPsd? 1.00 3.771(0.753~18.887) 1.593(0.337~7.527) 6.025(1.550~23.417)"

ORBEALA B I QB EAERS WM SR HE, a  P<0.05,

3 3 i

IVT J5 & 4E sICH [ B AL il J5 22, #E 24t
T2, AW sICH Z4EF N 12.3% , 5 T HE A 1.7% ~
10.3% , J5 R AT B8 S5 A AIF 5% A Be J 3 1 B LA K
IRATRE Sy ke 25 R A G, T HERR 9 1)
PR AT , AR BIF 0 2 BB 38 i 590 44 0.90 mg/kg 1Y
R, (EZR) X AT R A, BFge > &
B, A% 3 it ) B 0.60 mg/kg %8 0.90 mg/kg /b i
P HE I RS

Ko 45T e B, ASA I A9 - 349 7K S m B
i) sICH B9 & 4=, BPV IR AR 2520 sICH 1 &,
M5 BE R REZERIRIT I, Delgado-Mederos
I 80 KN Hh o Bk A FE Y ATS R BI4G
T IVTIRYT, 453 R AR 5 o AR vR SO BUS &
(DWI) Ji 4t 9" K5 BPV 4 X (SBP:r=0.46, P =
0.0003;DBP.r=0.26,P=0.02), Endo 2> 44 A
527 B IVT (B3 45 0k SR 1) SBP AR sk, 2
BNV RS 5N 1L (OR 2.52,95%CT 1.26~5.12)
FIZET (OR 2.85,95%CI 1.47 ~5.65) X[, Yong
SV I IVT BBE KRG 24 h ) SBP AR R
PEJE SICH A2 <7 WO K 2, Liu 47 RFSE IR
B, i IRYT 5 SBP A8 5PE 6 h (4% 24 h N5 sICH
HHYIM R, Vemmos 25 WIS W%, KR 24 h N
SBP AR S V3 v 8 S 1S 1 7K i T 1 19 ik 7 e s P
H, AR E K ZHNE Logistic [FIHHr £
sICH £H 24hSBPsd ( OR 4.135,95%CI 1.397~12.237)
BT AE SICH 2H (P<0.05) , 5 LA E#FFE 45 50 —3L,
AHEsE > R, 5 DBP A8 S MEMI H, SBP A Rk S
3k SICH %4, Kellert 22 Wi5 2 W 5
24 h NI% SBP 5 BPV WAH B./E H AT i 28 3 1 )
RETUG . (HARABSE > &I, DBP 255+ 5 sICH
MYAH DG & TP 38 1 R 7K F-Fil SBP A8 =4 | i SBP
5 DBP AR FEXT SICH S HLH] A4 DX 51 4 AT 2

BPV 4R AL IR i Py 41 2l ik ok A A Ak ™ B Bl e
FIERAZ ZR R RE ARG, S B0 U 1 T R | I A R
SRR RRAR I VRS T REH 55, B B H a0
— T [l 5T Y B IS s R TR IE T AE
I F R G, BPV SR 1 MrifE2(SD) , &
HAERWG 72 h &AM 2 D) e W Ak i KU 38 &
14% ~ 21% , AR EMH LB H R E & B,
24hSBPsd ,24hDBPsd 1z /= P4 733 41 & A sICH 1 XL
K643 AT 2 AR DU 2357 26 %) 10.882 15 F11 6.025 1%,
FW 24hSBPsd , 24hDBPsd # k| & 4 % # 5 sICH
A DR 6 = I PR L R AT T o8 FH A 2 B B TR IR T
fEF6 BPV, SHAR R R 250 L, 855 75
PO T REARG B0 ok ok A R AL AR B | &7 oK ML A L o B
RO 1 , B8 o i S 9 6 50T 5, R R AR W AR e
AR5 FBCEAG, AT S B REAIE BPV 4R AT, o] BERAI
A A RCEAL RS

A 5% 45 S 2% W 4 5 1 K K RS E, AR
BPV , A GEJEFRAR IVT J5 & 4= sICH Ry—Fh 5k, fH
AWFFRIRAFAE LA L Z AL, 1 e 58 Jy Bod e if
9%, FEAREAT IR BF S AL IVT B35 A7 78 15 25 D
R 5 LR AR ST 15 4 245 ) 359 A ) 5 3 g, L ¥4 71
N 0.9 mg/kg, MAEREFE 0.6 mg/kg o HAh 7 42
YR B REMS 50 R R E; 5, AWFSY
KRR EIZE 0~3 h A 3~4.5 h #EATXF L4 A,
BATEINE B AR, IFE—2 58 36 50 R LLE XTHZ
T AT IR AR
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