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[ Abstract] Objective: To compare the time delay between in-hospital stroke and
out-of-hospital stroke patients, and to explore the influence factors for the prognosis of
in-hospital stroke patients treated by intravenous thrombolysis. Methods: Clinical data
of 3050 patients with ischemic stroke who received intravenous thrombolysis in 71
hospitals in Zhejiang province from June 2017 to September 2018 were analyzed.
Differences of time delay including door to imaging time ( DIT) , imaging to needle time
(INT) and door to needle time ( DNT) between in-hospital stroke (n =101) and out-
of-hospital stroke (n =2949) were observed. The influencing factors for the outcome at
3 month after intravenous thrombolysis in patients with in-hospital stroke were analyzed
using binary logistic regression analysis. Results: Patients with in-hospital stroke had
longer DIT [53.5 (32.0 -=79.8) min vs. 20.0 (14.0 -28.0) min, P <0.01],
longer IDT [47.5(27.3 =64.0) min vs. 36.0(24.0 -53.0)min, P<0.01], and
longer DNT [99.0 (70.5 -140.5) min vs. 55.0 (41.0 -74.0) min, P <0.01],
compared with patients with out-of-hospital stroke; patients in comprehensive stroke
center had longer DIT [59.5(44.5 -83.3) min vs. 37.5(16.5 -63.5) min, P <
0.01], longer DNT [110.0(77.0 —145.0) min vs. 88.0 (53.8 -124.3) min, P<
0.05], but shorter INT [36.5(23.8 —60.3)min vs. 53.5 (34.3 -64.8) min, P <
0.05], compared with patients in primary stroke center. Age (OR =0.934, 95% CI .
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0.882 -0.989, P <0.05) and baseline National Institute of Health Stroke Scale score
(OR=0.912, 95% CI. 0.855 -0.973, P <0.01) were independent risk factors for
prognosis of in-hospital stroke patients. Conclusion: In-hospital stroke had longer DIT
and DNT than out-of-hospital stroke, which suggests that a more smooth thrombolysis
process of in-hospital stroke should be established.
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Table 1 Comparison of variables between patients with in-hospital stroke and out-of-hospital stroke

[x+s o n(%) 8 M(Q,,0Q;) ]

MW n ERY) & M W FRIEE @R IR DR A puRE

BN 101 71 +11 42(41.6) 35(34.7) 69(68.3) 26(25.7) 19(18.8) 39(38.6) 17(16.8) 30(29.7)

BERBEAPAE 2] 2949 69 £13  1149(39.0)922(31.3) 1924(65.2)461(15.6) 486(16.5) 756(25.6) 385(13.1) 439(14.9)

X/ 72/t i —  -1.093 0.282 0.521 0.408 7.439 0.384 8.535 1.217 16.475

P1E —  >0.05 >0.05 >0.05 >0.05 <0.05 >0.05 <0.01 >0.05 <0.01
BOREL) NS b e i . _

4 W PA *
O e MR BGPTSR USRS
ERAhgl 101 3(3.0)  7(2,14)  147(134,163) 81(73,89) 6.5(5.4.8.0)  99(98.0) 13(12.9) 65(64.4)
BERe AR 2949 56(1.9)  7(3,13) 155(140,169) 85(76,95) 6.9(6.0,8.6) 2815(95.5) 235(8.0) 1920(65.1)
X/ 2/l — 0.591 -0.361 -2.77 -2.86 -2.969 1.507 3.076 0.024

P1E — >0.05 >0.05 <0.01 <0.01 <0.01 >0.05 >0.05 >0.05

“—" TCAHRBE. T BUE R AR 3 A HBFECR Rankin R PE5) 2 43 LUK . NHISS : SEE [E 37 BAF R B A &35 s ri-PA . 2 20 41
RVLF R REGE 7). 1 mmHg =0. 133 kPa.
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Table 2 Comparison of time delay between patients with in-hospital stroke and out-hospital stroke

[M(Q1,Q3) ,min]
A5 n LI 2 A B i) ABE 2R AR ] AR IR ]
B fg N2 Hh 2] 101 0(0,0) ** 53.5(32.0,79.8) ** 47.5(27.3,64.0) *
[SE &N 47 0(0,0)* 59.5(44.5,83.3)*A04 36.5(23.8,60.3) %2
(IE TSN 54 0(0,0)* 37.5(16.5,63.5)* 53.5(34.3,64.8)*
BE R A 2949 100.0(60.0,152.0) 20.0(14.0,28.0) 36.0(24.0,53.0)
E AL 1299 113.0(65.0,165.0) 23.0(17.0,34.0) 29.0(20.0,44.0)
WIBZE R 1650 91.0(60.0,140.0) 17.0(12.0,24.0) 40.0(28.0,57.0)
M5 n UNGE Ry I AR ) [ ERRe iy 1]
B B N2 h 2] 101 99.0(70.5,140.5) ** 53.5(32.0,79.8) ** 99.0(70.5,140.5) **
[SE &N 47 110.0(77.0,145.0) %~ 59.5(44.5,83.3)% 110.0(77.0,145.0)*
(IE TSN 54 88.0(53.8,124.3)* 37.5(16.5,63.5) " 88.0(53.8,124.3)*
= Be A 2 2949 55.0(41.0,74.0) 119.0(79.0,169.0) 167.0(123.0,218.0)
ER AL 1299 53.0(41.0,74.0) 135.0(87.3,186.0) 180.0(129.0,228.0)
WIRZE R 1650 56.0(42.0,73.0) 107.0(73.0,151.0) 160.0(120.0,205.0)

HERANEPA R, P <0.01; 5E—g A b ERe b A A PP <0.05,™ P <0.01; 500 At EE B N A P HE
,4P<0.05,2*P<0.01.

R3 EBEANZERAETIKE RS 3 A A BUR R PR SR R AR
Table 3 Comparison of baseline characteristics between good prognosis group and poor prognosis group in patients with in-

hospital stroke

[xxs 8 n(%) B M(Q,,0;) ]

R A 2 T R4F(n=65) HEAR (n=36) X/ 2/ 8 P1{E
AR (4) 67 =11 76 +8 -4.334 <0.01
g-gis 22(33.8) 20(55.6) 4.495 <0.05
2 4 28(43.1) 7(19.4) 5.714 <0.05
e I 5 43(66.2) 26(77.2) 0.394 >0.05
e JI I B 17(26.2) 9(25.0) 0.016 >0.05
IR 9(13.8) 10(27.8) 2.944 >0.05
O i Eh o 22(33.8) 17(47.2) 1.749 >0.05
A 8(12.3) 9(25.0) 2.666 >0.05
BN 2y sk 14(21.2) 16(44.4) 5.822 <0.05
HBELS YA 1(1.5) 2(5.6) 1.297 >0.05
J4 NHISS 43 7.3+7.4 12.4 +8.0 -3.250 <0.01
V2 BT 4 ( mmHg) 144 £22 153 £22 -1.901 >0.05
FBT4T 9 (mmHg) 80 =12 84 £12 -1.377 >0.05
VAT % ( mmol /L) 6.6 2.5 7.0£2.0 -0. 160 >0.05
B 2 A% 5 ] (min ) 52.5(32.0,78.8) 55.0(30.5,84.0) 0.172 >0.05
AR BT E] (min) 45.0(24.3,62.5) 48.5(31.3,64.0) 0.221 >0.05
B ZE RN ] (min ) 90.0(57.0,143.0) 100.5(76.3,138.5) 0.546 >0.05
LI R AR E] (min) 52.5(32.0,78.8) 55.0(30.5,84.0) 0.155 >0.05
A9 2 TS AR 5[] (min ) 90.0(57.0,143.0) 100.5(76.3,138.5) 0.546 >0.05
it-PA 1% 64(98.5) 35(97.2) 0.183 >0.05
IR S 5(7.7) 8(22.2) 4.362 >0.05
AL 30(46.2) 17(47.2) 0.011 >0.05

“—" T SCHE. BUR RAFE SO 3 A B mRS 1143 2 43 S LR . NHISS : 38 [ [ 37 P A58 B 3 i 3% 5 ri-PA . T 41 4 SUR 4F 5 il
JF G5, 1 mmHg =0. 133 kPa.
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Table 4 Binary logistic regression analysis of prognosis at

3-month in patients with in-hospital stroke

LA o OR {4 95% CI P
AR 0.934 0.882~0.989  <0.05
ok 0.444 0.140 ~1.406  >0.05
W AR s 1.996 0.534 ~7.453  >0.05
LI MR ZG Wy FH 0.576 0.193 ~1.721  >0.05
FLR NIHSS $4y 0.912 0.855~0.973  <0.01
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