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ABSTRACT

Differences of prognosis and complications between over
and under 80 years old ischemic stroke patients who
received rt—PA

Wook Hur
Advisor : Prof. Choo In sung M.D.
Department of Medicine,

Graduate School of Chosun University

Objectives Proportion of elderly patients is gradually increasing in
republic of Korea. But, intravenous recombinant tissue plasminogen activator
(rt-PA) therapy is recently not recommanded in elderly acute ischemic stroke
patinets, although old age is not a proven contraindication to intravenously
rt-PA. The purpose of this study was to investigate the safety and prognosis

of intravenous thrombolysis in elderly patients.

Methods We enrolled 172 patients, who received intravenous rt-PA according
to protocol of the American heart association guidelines, in Chosun
university hospital, from January 2008 to January 2013. The patients was

devided into under 80 and over 79 years(elderly patients) group. We assessed
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clinical course and improvement by national institutes of health stroke scale
score(NIHSS), modified Rankin score(mRS) at admission, discharge, 3 moths
later. And comparison of intracranial hemorrhage between two groups after
intravenous thrombolysis was investigated. All clinical data were compared

between these two groups.

Results O0f the total 172 patients, 54(31.4%) patients were 80 years or
older. Symptomatic hemorrhage and asymptomatic hemorrhage was not different
between both groups [over 79 years patients: 4/54 (7.4%) vs. under 80 years
patients: 10/118 (8.5%), £2>0.302], [16.7% vs. 17.7%, £>0.701]. There were no
difference in mortality and favorable prognosis at 3 months later between
both groups [over 79 years patients: 5/54 (9.3%) vs. nder 80 years patients:
5/118 (4.2%), P=0.290], [over 79 years patients: 13/21 (24.1%) vs. under 80
years patients: 56/86 (47.5%), P=0.803]. There was difference in early
neurological improvement rate(improvement > NIHSS 3) and degree of
improvement (NIHSS at discharge — NIHSS at admission) were significant[over
79 years patients: 24/54 (44.4%) vs. under 80 years patients: 77/118 (65.8%),
P=0.012], [2.69 vs 5.55, P=0.017].

Conclusion Intracranial hemorrhage(symptomatic and asymptomatic) and
favorable prognosis are not different significantly between two groups.
Elderly patients is not a absolute contraindication for intravenous
thrombolysis. For intravenous thrombolysis in elderly ischemic stroke
patients, we need more study to exclude the poor prognostic factors and to

consider of gain of patients.

KEY WORDS : Ischemic stroke, Tissue plasminogen activator, Elderly.
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Table 1. Distribution of age in male and female group

Sex N Minimum Max i mum Mean Standard deviation
Male age 88 32 89 67.45 11.989
Female age 84 40 99 76.21 10.978
_ 1 3 _
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Table 2. Comparison of risk factor(Hypertension, Diabetes mellitus,
Hyper lipidemia) between the over 79 years and below 80 years patients

N Mean of risk factor Standard P value
number deviation
Group | <80 years 118 1.23 0.767
0.345
=80 years 53 1.11 0.670
— 14 —

Collection @ chosun



Table 3. Comparison of variables and clinical outcomes between the over 79

years patients and below 80 years

>80 years <80 years P value
(n=54, 31.3%) (n=118, 68.7%)
Initial NIHSS(mean) 14.46 12.89 0.698
TOAST subtype
CE 63.0 42.4
LAA 22.2 40.7
LAC 1.9 4.2
UN 13.0 11.0
ut 1.7
Complications
Hemor rhage 25.6
24.5 27.0 0.851
Symptomatic 7.4 8.5 0.302
hemor rhage
Asymptomatic |CH 16.7 17.7 0.701
SOH 0 0.8
Clinical outcomes
Discharge NIHSS - 2.69 5.55 0.017
Initial NIHSS
Early neurologic 58.7%
improvement 44 . 4% 65.8% 0.012
Mortality 9.3% 4. 2% 0.290
Favorable outcome 61.9% 65.1%" 0.803
at 3 months”
(mRS 0, 1, 2)

NIHSS: national
Large artery atherosclerosis,
evaluation,

LAC: Small

institutes of health stroke scale, CE: Cardioembolic, LAA:

artery occlusion, UN: Negative

UT: Two or more cause,|CH: Intracranial hemorrhage, SDH
subdural hemorrhage, mRS: modified Rankin score

*Valid percent
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Table 4. Comparison of modified Rankin score at discharge and 3 months
later

1. Comparison of modified Rankin score at discharge

Age mRS %
=80 0 17.8
years 1 13.6
2 1.9
3 17.8
4 16. 1
5 18.6
6 4.2
<80 0 3.7
years 1 11.1
2 1.1
3 1.1
4 16.7
5 37.0
6 9.3

2. Comparison of modified Rankin score at 3 months later

Age mRS %
>80 0 29.1
years 1 20.9
(n = 32) 2 15.1
3 14.0

4 9.3

5 9.3

6 2.3
<80 0 14.3
years 1 42.9
(n =21) 2 4.8
3 4.8
4 14.3

5 9.5

6 9.5
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