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[ Abstract] Objective: To evaluate the safety of intravenous thrombolysis (IVT) in
cerebral microbleeds (CMBs) patients with prior antiplatelet therapy. Methods: Four
hundred and forty nine patients with acute ischemic stroke aged (66.8 + 12.9) years,
including 298 males and 151 females, underwent susceptibility-weighted imaging
(SWI) examination and MRI-guided IVT therapy between June 2009 and June 2015.
The presence of CMBs, previous antiplatelet therapy, HT subtypes according to ECASS
IT criteria and functional outcome based on modified Rankin scale (mRS) at 3 months
were analyzed in logistic regression model. Results: Total 934 CMBs were detected in
172 (38.3% ) patients, among whom 63 (14.0% ) previously received antiplatelet
therapy. All patients received intravenous recombinant tissue-plasminogen activator ( rt-
PA) for thrombolysis with the onset-to needle time of (229.0 % 103.7) min. The
pretreatment National Institutes of Health Stroke Scale ( NIHSS) score was 10 (IQR
5-15). Logistic regression analysis indicated that prior antiplatelet use increased
neither risk of parenchymal hematoma (PH) ( OR =0.809,95% CI.0.201 -3.262,
P =0.766) nor adverse functional outcome (OR =1.517, 95% CI.0.504 - 4.568,
P =0.459) in patients with CMBs; while in patients with multiple CMBs ( =3) prior
antiplatelet use increased risk of hemorrhagic transformation (OR =9.737, 95% CI .
1.364 —-69.494, P =0.023), but not adverse functional outcome (OR =1.697, 95%
CI.0.275 - 10.487, P =0.569). Conclusion: The study indicates that in patients
with CMBs, thrombolytic therapy should not be excluded due to the prior use of
antiplatelet; however, the larger prospective studies are needed in future for patients

with multiple CMBs.

[ Key words]| Stroke/drug therapy; Acute disease; Brain ischemia/drug therapy;
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Table 1  Univariate comparison between acute ischemic stroke patients with and without cerebral microbleeds before thromolysis

[(xxs) 8 n(%) B M(Q, ~ Q) ]

A ABANBUEL L (n =172)  FEMIARLL I (n =277) L] P1{H
EAREE  FER) 71.2 +10.5 64.0+13.5 -6.324 <0. 001
g 52(30.2) 99(35.7) 1.442 0.230
FLLk NIHSS $F43 10(5 ~14) 10(5 ~15) 0.798 *
KIS A PRI ] (min) 221.8 +85.2 233.4 +£113.6 1.153 0. 249
R AL 5 W B 72(41.9) 99(35.7) 1. 686 0.194
T LE 139(80. 8) 169(61.0) 19.318 <0. 001
IR 48(27.9) 48(17.3) 7. 064 0. 008
1= i IR 73(42.4) 126(45.5) 0. 399 0.528
SR 15(8.7) 22(7.9) 0. 085 0.771
B/ MR 20(11.6) 43(15.5) 1.335 0.248
WA T HI A 36(20.9) 62(22.4) 13.298 0. 001
PH #1 26(15.1) 14(5.1)
WM 2 HI #lag PH #5540 62(36.0) 76(27.4) 3.695 0.055
SE R H 1 6(3.5) 3(1.1) 3.125 0.077
FEHE X S M H 1L 11(6.4) 4(1.4) 8. 056 0. 005
WRBE i mRS W4 2(1~4) 1(0~3) 0.029*
mRS=2 101(58.7) 135(48.7) 4.242 0.039
mRS =3 83(48.3) 98(35.4) 7.312 0. 007
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Table 2 Univariate comparison between acute ischemic

stroke patients with and without antiplatelet use

before thrombolysis

[(x£s)mn( %) M(Q, ~ Q) ]
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Table 3 Multivariate regression analysis of prior antiplatelet use for hemorrhagic transformation and clinical outcome in acute

ischemic stroke patients receiving thrombolysis

HHHHM(=1)

HHL LML =3)

fry=

B OR 1} 95% CI PE OR 1} 95% CI P1{H
HI %k PH A i %1k 0. 812 0.282 ~2.340 0. 700 0.338 0. 050 ~2.292 0. 267
PH 7 1 1L 0. 809 0.201 ~3.262 0. 766 0.633 0.085 ~4.743 0. 657
SR S 1M 1.274 0.122 ~13.334 0. 840 1.724 0. 060 ~49. 524 0.750
FEAE X S H 1L 2.284 0.513 ~10. 179 0.279 9.737 1. 364 ~69. 494 0.023
mRS=2 0.988 0.320 ~3.049 0.983 0. 808 0.138 ~4.717 0.813
mRS=3 1.517 0.504 ~4. 568 0. 459 1. 697 0.275 ~ 10. 487 0. 569
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