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[HE) BE MWaESHIEMEN S (non-valvular atrial fibrillation, NVAF) 2 PEAKNHESE 14 d P i H 1fiL
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Analysis of the risk factors of intracranial hemorrhagic transformation in acute cerebral infarction with
non —valvular atrial fibrillation patients within 14 —days. LUO Xuanwen, LUO Weiliang. Guangdong Medical
University, Zhanjiang, 524023, China. Tel: 0752-2288160.

[ Abstract] Objective To investigate the risk factors of intracranial hemorrhagic (ICH) transformation within 14—
days in acute cerebral infarction with non—valvular atrial fibrillation (NVAF) patients. Methods CT and/or MRI scans
of the head were conducted within 14 days on patients with NVAF acute cerebral infarction who admitted to the
Department of Neurology, Huizhou Municipal Central Hospital between January 2015 to March 2018. The baseline
scan data were reviewed to determine whether ICH conversion occurred. Comparable risk assessment were based on
stratification scores using HAS-BLED, ASPECTS, and pc—ASPECTS. Results There were 150 cases of acute cerebral
infarction with NVAF, 126 patients were eligible for the analysis, with an ICH conversion rate of 27.0% (34/126). The
following four risk factors were statistically significant among the ICH and non—-ICH transformation groups: (Dsystolic
blood pressure (SBP) >160 mmHg or diastolic blood pressure (DBP) >100 mmHg post —cerebral infarction, 2 Severe
cerebral infarction, progressing stroke, @) ASPECTS (pc—ASPECTS) score <7 points, and @ HAS-BLED score =3
points (P<0.05). Conclusion Approximately 1/3 of NVAF acute cerebral infarction patients experience an ICH
transformation within 14 days of their episode. The following indicators are independent risk factors of ICH
transformation: SBP >160mmHg or DBP >100mmHg after cerebral infarction, severe cerebral infarction, progressing
stroke, ASPECTS (pc—ASPECTS) <7 points, and HAS-BLED score =3 points.
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[ Py i G JAE M B B B (non—valvular atrial
fibrillation, NVAF) & 47 57 @il (atrial fibrillation,
AF) 9 65.2%", [H5h— T #F 58 K BUB A AF
NVAF 5 84.7%", T JL4F [ 5 45 Bk 77 2 %
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TRBES 3R, METH 6 K, EETH 12 X
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A [R) H B0 Sk 9 al 92 [ [ 2% AR AUF 9T B 1) 25 R Ry
(National Institutes of Health Stroke Scale, NIHSS)
Ham=3 4y, WAk CT o MRI K4, DL
JEICH 6 AR 2 AEFE N & ICH 55443 7Y . K E
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AL (NTHSS #F-53 8~15 7)) (L & ki A 4 (NTHSS =
16 73); @Alberta A i #1550 CT ¥ 73 (Al-
berta Stroke Programme Early CT Score, ASPECTS)
VA K J5 18 24 1) ASPECTS 3 43 (posterior circulation
Alberta Stroke Programme Early CT Score, pc—AS-
PECTS) , <7 73] Jg J™ E i AR AEU-S, - ok Jig 1k 45 v
9 KA G 72 h N NIHSS 3743180 =3 43, AF £
A L XU HAS-BLED 343, <3 43 4 Ik X
W, =3 73 Ay KURR D 10 10 s Tl AT U K> 8 E
SO AT BN BE A T 48 b N IR i L BE 24
572 h A IR S I /N R 2 D AT BB AT I/ i
25 IR AT SR L E it D) BE Sy 1 B b o AL L (R
(INR) . #E 1L g Jst i 8] | 335 £ 38 53~ 58 i 35 g i (8] |
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F1 o307

1.3 St FHE R SPSS 21.0 #4743 % 4y
Br, 2L A8 DL (x 2 5) R ML AEA ¢ A2 56
O30T 5 4 AR B LI RORT A 4l 3RO R 5 R
5 AT T . 2 R 40 B R € logistic I8l 15
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2.1 — &R LA 150 ] NVAF 2 v 48 5 &
LA A 126 i, $i TOAST 25 v 43 805 O 5
e ZE RIS Hep B 72(57.1%) B, 4 54(42.9% ) ],
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Z 45 Bon . &% 5 W46 Jk =160 mmHg 5% &
58 5 >100 mmHg , T B A G 456 38 | aF AR
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PUEEIGT7 BN 47 3k CT 5% MRI K 4 LAHER: ICH
AR,

31 SESKRE MmN AR ER AR RE
AR 2F ISR HE>160 mmHg #5835 35004 <
160 mmHg 19 1Ml #3450 16.14 £ (OR 17.143,
95% CI 5.431~54.113,P<0.01) & 30.75 1% (OR
31.751, 95%CI 8.238~122.377,P<0.01); APBE X
I A AR 2F T 5K K >100 mmHg 1Y 5B & ok
J£<100 mmHg & H 1L 4 40 4.08 1% (OR=5.077,
95%CI :1.421~18.137,P=0.012) % 9.60 5 (OR=
10.599, 95%CI :1.712~65.618 ,P=0.011) , L fiki
T FEAE HE A 17 H B, SRR IR K e v 0
T, B B8 X3 N 1 /N 3h ik B 4 I A R/ /N Tk
LIS (7 2 WA Sl . T X 22 (I = I v
AR =N (12 0 i =R I o QR A
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Jo 52 A5 AR S BT AR PR B M AE Y ICH 2R3

F1 FMEMEHNAET 2 BRRESTIEHDELERERNAERZIN

- UNUAINEVE S RS E N EETN A B i &7 5K T RS A BN iR
415 n >160 mmHg >160 mmHg >100 mmHg >100 mmHg
ICH # b 41 34 14(14.4%) 20(69.0%)  16(15.4%)  18(81.8%)  26(23.4%)  8(53.3%)  28(23.7%)  6(75.0%)
4k ICH % b4l 92 83(85.6%) 9(31.0%)  88(84.6%) 4(18.2%)  85(76.6%)  1(46.7%)  90(76.3%)  2(25.0%)
it 126 97 29 104 22 111 15 118 8
P <0.01 <0.01 0.014 0.002
X i 33.696 40.676 6.000 9.996
. NG A A e A ASPECTS (pe-ASPECTS) HAS-BLED
21 51 o I A 5T o i A A <74 =34
& & 7 & i I & & i P
ICH #1241 18(19.1%) 16(50.0%) 15(16.3%) 19(55.9%) 24(22.4%) 10(52.6%) 5(7.6%) 29(48.3%) 9(10.8%) 25(58.1%)
4 ICH %120 76(80.9%) 16(50.0%) 77(83.7%) 15(44.1%) 83(77.6%) 9(47.4%) 61(92.4%) 31(51.7%) 74(89.2%) 18(41.9%)
&t 94 32 92 34 107 19 66 60 83 43
P1H 0.001 <0.01 0.006 <0.01 <0.01
X 11.532 19.737 7.470 26.498 32.159
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A B NIHSS 3743 (n)

AR AR 2= W NIHSS 34 (n)

4151
<8 4% 8~15 4 i <8 4% 8~15 4 =16 4
&t 63 31 62 30 34
ICH 4% 4k.41 8(12.7%) 10(32.3%) 16(50.0%) 4(6.5%) 11(36.7%) 19(55.9%)
9E ICH %1k 55(87.3%) 21(67.7%) 16(50.0%) 58(93.5%) 19(63.3%) 15(44.1%)
Pl <0.01 <0.01
X1 15.567 30.462
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F 3 AEMERE AR ER AN AE SE 2 FE) P9 4R A T B Ad I 1L & B [ 3K 1Y logistic 54T

AR OR 95%CI Pi % OR 95%CI Pa
A B it I 45 FE>160 mmHg 13.175 4.998~34.730 <0.01 17.143 5.431~54.113 <0.01
A AR 2E I 46 TR > 160 mmHg 24.750 7.400~82.773 <0.01 31.751 8.238~122.377 <0.01
A B B &7 3K > 100 mmHg 3.736 1.237~11.285 0.019 5.077 1.421~18.137 0.012
A AR £ AP 9K R > 100 mmHg 9.643 1.842~50.490 0.007 10.599 1.712~65.618 0.011
ASPECTS (pe-ASPECTS) <7 4% 11.413 4.022~32.383 <0.01 13.848 4.461~42.983 <0.01
HAS-BLED =3 4% 16.880 6.453~44.155 <0.01 25.041 7.713~81.298 <0.01
Bt B Sy T i A AT 4.222 1.782~10.004 0.001 4.069 1.578~10.492 0.004
S A AR I Oy R A AE 6.502 2.713~15.586 <0.01 6.271 2.409~16.323 <0.01
HE PR 3.843 1.401~10.536 0.009 4.089 1.382~12.093 0.011
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