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[Abstract] Objective To screen the related influencing factors of prognosis in acute anterior
ischemic stroke patients who underwent intravenous thrombolysis, and to explore the predictive ability of
two collateral scores based on CT angiography (CTA). Methods A total of 136 patients with acute
ischemic stroke were treated by recombinant tissue - type plasminogen activator (rt - PA) intravenous
thrombolysis. Regional Lepomeningeal Collateral Score (rLMC) and Tan Collateral Score (Tan) based on
CTA were used to assess the collateral status. Modified Rankin Scale (mRS) was used to evaluate the
prognosis (death or disability as main outcome indicators) 3 months after onset. Univariate and multivariate
stepwise Logistic regression analysis was used to screen related risk factors for poor prognosis of intravenous
thrombolysis in acute anterior ischemic stroke. Receiver operating characteristic (ROC) curve was used to
evaluate predictive ability of Tan score on the prognosis of intravenous thrombolysis in acute anterior
ischemic stroke. Results Among 136 cases, 122 patients with acute anterior ischemic stroke who
underwent rt-PA intravenous thrombolysis were finally included. Logistic regression analysis showed time
from onset to intravenous thrombolysis (180-270 min; OR = 0.309, 95%CI: 0.134-0.713, P =0.006) and Tan
(0-1 score; OR =7.339, 95%CI: 2.072-25.994, P =0.002) was independent risk factors for poor prognosis of
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intravenous thrombolysis in acute anterior ischemic stroke. ROC curve of Tan score predicting the
prognosis of intravenous thrombolysis in acute anterior ischemic stroke indicated that area under the curve
(AUC) was 0.753 (P =0.021). Conclusions Time from onset to intravenous thrombolysis (180-270 min)
and Tan score (0—1 score) are independent risk factors for poor prognosis of intravenous thrombolysis in

acute anterior ischemic stroke. Compared with rfLMC score, Tan score is a simple and reliable collateral

- 679 -

status evaluation system.

[Key words] Stroke; Brain ischemia; Thrombolytic therapy; Collateral circulation; Regression

analysis
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Table 1. Variable assignment of related risk factors for
poor prognosis of acute anterior ischemic stroke with
intravenous thrombolysis

Assignment (score)

Variable

0 1
Sex Male Female
Age (year) < 80 >80
Time from onset to intravenous thrombolysis (min) <180  180-270
Hypertension Yes No
Coronary heart disease Yes No
Diabetes Yes No
Hyperlipidemia Yes No
Smoking Yes No
Drinking Yes No
NIHSS (score) s 8 > 8
GCS (score) < 8 = 8
rLMC (score) 11-20 0- 10
Tan (score) 2-3 0- 1

NIHSS, National Institutes of Health Stroke Scale, 3 [E [ 37 T1 /4=
BF 5% BE A< i 3 5 GCS, Glasgow Coma Scale, Glasgow B2k 5 3 ;
rLMC, Regional Lepomeningeal Collateral Score, DX 385 4 ki i ] ¢
&R PESY s Tan, Tan Collateral Score, Tan ] 32 4 ¥ 1 43
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Table 2. Univariate Logistic regression analysis of poor
prognosis  of acute anterior ischemic stroke with

intravenous thrombolysis

Variable b SE  Waldx’ Pvalue ORvalue OR 95%CI
Sex 0.454 0345 1736 0.343  1.230  0.801- 3.095
Age 0.347 0.646 0.546  0.261  1.738  0.951- 3.159
Time from onset 0,045 0.015 9.838  0.001  1.053 1.019- 1.092
to mtravenous

thrombolysis

Hypertension 0.785 0.431 2.865 0.202 1.986 0.796- 4.236
Diabetes 0.378 0.417 0.610 0.517 0.729 0.387- 1.504
Hyperlipidemia  0.388 0.632 0.513  0.545 0.867 0.317- 1.029
Smoking -0.327 0395 0.610 0428  0.727 0.296- 1.008
Drinking -0.185 0.479 0.168 0.537  0.824 0.334- 2.061
NIHSS -0.088 0.076  1.322  0.045 0.816 0.784- 0.972
GCS 0.351 0.218 2.610 0.025 1.421 1.154- 1.893
rLMC 1.062 0.557 3.628 0.042 2.891 1.125- 8.617
Tan 1.873 0.345 8.430 0.012  6.735 1.964-21.384

NTHSS, National Institutes of Health Stroke Scale, 3¢ [& [E 37 T1 4=
WF 5% B A< H it 26 5 GCS, Glasgow Coma Scale, Glasgow B 7K 1t 4% ;
rLMC, Regional Lepomeningeal Collateral Score, X 35 % il 5 ] %
TEAIESY s Tan, Tan Collateral Score , Tan ]l 34 #8343
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Table 3. Multivariate stepwise Logistic regression
analysis  of unfavorable prognosis of acute anterior
ischemic stroke with intravenous thrombolysis 0.60 -
.. 0.
Variable b SE  Wald x* Pvalue ORvalue OR95%CI E
Time from onset -1.176 0.427 7573 0.006  0.309 0.134- 0.713 Z
to mtravenqus 5 0.40 1
thrombolysis
Tan 1.993 0.645 9.541 0.002  7.339  2.072-25.994
Constant -2.754 3.878 0.504 0.478 0.20
Tan, Tan Collateral Score, Tan flll 3 1 ¥F 3 53
0.00 T T T T
E1 RocHiZi s, M4 Fmipish0.753(P=0.021) 000 020 0-40 0.60 0-80° 100
Figure 1 ROC showed the AUC was 0.753 (P =0.021). 1 - specificity
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