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Intravenous thrombolytic for 16 patients with stroke warning syndrome
PENG Jing-yu

Department of Neurology, the Third People’s Hospital of Datong, Datong 037008, Shanxi, China
(Email: 13620626626@163.com)

[Abstract] Objective To evaluate the clinical characteristics, imaging manifestations and the
efficacy and safety of intravenous thrombolytic for patients with stroke warning syndrome (SWS).
Methods  Sixteen patients with SWS from January 2017 to July 2019 were reviewed. The rt - PA
intravenous thrombolysis and antiplatelet, lipid adjusting were treated. National Institutes of Health Stroke
Scale (NIHSS) was performed to evaluate neurological function and modified Rankin Scale (mRS) was
performed to evaluate prognosis, and to observe the presence of hemorrhagic transformation (HT) and
recurrence of stroke. Results The most frequent preexisting risk factors were hypertension (13 cases),
hyperhomocysteinemia (12 cases), dyslipidemia (9 cases) and smoking history (10 cases). All patients
presented with pure motor syndrome (n=7) or sensory motor syndrome (n=9). All patients had 3-9 clinical
fluctuations before treatment and the duration of symptoms ranged from 3-240 min. In 13 of 16 SWS
patients, DWI showed acute cerebral infarctions. CTA or MRA showed atherosclerotic plaques in 14 cases.
Thirteen patients experienced favorable recovery, complete remission (5/16), significant remission (1/16) and
partial remission (7/16), respectively. Fourteen patients reached favorable outcome (mRS < 2 at 3 months).
NIHSS score at 24 h after intravenous thrombolytic and at discharge were lower than that on admission and
the maximum value in the course of disease (P = 0.000, for all), while NIHSS score on admission and the
maximum value in the course of disease (P =0.433), and at 24 h after intravenous thrombolytic and discarge
time (P =0.054), were no significant statistical difference. Conclusions Intravenous thrombolysis may be
a potentially effective therapy for patients with SWS within the therapeutic time window.

[Key words] Stroke warning syndrome (not in MeSH); Thrombolytic therapy; Tissue plasminogen
activator
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CWS (Case 2). Axial DWI showed a new infarction lesion in left internal capsule (arrow indicates, Panel la). Axial FLAIR showed
hyperintensity infarction lesion in left internal capsule (arrow indicates, Panel 1b).
male patient with PWS (Case 3). Axial DWI showed a new infarction lesion in right pons (arrow indicates, Panel 2a). Axial FLAIR
showed hyperintensity infarction lesion in right pons (arrow indicates, Panel 2b).
female patient with SWS without new lesion (Case 16). Axial DWI showed no new infarction lesion (Panel 3a). Axial FLAIR showed
old lacunar infarction lesion in left internal capsule (arrow indicates, Panel 3b).
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Figure 1 Head MRI findings of a 63-year-old male patient with

Figure 2 Head MRI findings of a 63-year-old

Figure 3 Head MRI findings of a 80-year-old
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Table 1. Clinical data of 16 patients with SWS
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Table 2. The ANOVA for randomized blocks design of
NIHSS before and after treatment of 16 patients with SWS
7 S AR SS df MS FE P
Kb 3 304.734 15 20.316 4.062 0.000
X 2 342.172 3 114.057 22.804 0.000
R 25 225.078 45 5.002
AR 871.984 63

®3 A HUEL G LR EIRIT BTS NIHSS o B9 P
A

Table 3. Pairwise comparison of NIHSS before and after
treatment of 16 patients with SWS
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