] PR #2595 2 1 28 A0 B 2 4= RR 2021 4F 548 % 4l

DWI-FLAIR 7~ [EFig 5 5 B2 5 &R 10 14 A 25
Bk EET AR 22 TN

'j#;é\ I/nﬁ&‘, ﬂ’f%& TR
FRTERERARERMNZANA, FK 401220

B OE:BR REY EONEUSAS — 0T R TS (DWI-FLATR) AN VE FiE 4 S B Bl i s 2 (W ULS) % Ik 42 7 380 0
ZAME. FiE WE 2017 4E 1T 22020 4F 10 H 7EZ BEA 7 # KA #1097 DWI-FLAIR A VERC Y 82 4] WUTS [ 35 11 K %EORH WUIS
41, R TS EE 78 181 55 4.5 h AT KA R TR I ) S bt il R A S T (ALS) A8 I PR BERF(AIS 1) o i SR R BOR} LI PRI 745
Fet 4k, FEIRIT IR 90 d R FHEL R Rankin f 2 (mRS) AR A TS 50 . R FHZ 3K Logistics BUE AT IEAR 500 WUIS BB H R R
JRRIfER N . BR PR AR SRR R LA, 22 R BTS2 X (P>0.05). PRALHRG 24 hili PRI AL S8 )5 7 d
ﬁ;ﬁmmm&t@: R JE 90 d HilJS H A, 22 S LT X (P>0.05), 42 N3 Logistics [RIF 5T, & B MU DR L = I il
I IS G IFE ) st WULS B35 R ETJﬁEE@fiﬁal%? P<0.05), #5it DWI-FLAIR ANVCHCHE T WUIS # ik 767 &4 HA
0, JB A T S5 sl K ASEAE A AR G I R I X 7 A AR A SR B
[EBR R FMEIIRIF I, 2021, 48(4): 339-342.]
SRR < I P S 5 TR P A A e RIS s T BIOINRORAR s WA S 0 S W A2 P 9 5 W T

HhE 432 R743. 33 DOI:10. 16636/j. cnki. jinn. 1673-2642. 2021. 04. 004

Efficacy and safety of intravenous thrombolysis for wake-up ischemic stroke under
the guidance of diffusion-weighted imaging and fluid-attenuated inversion recovery
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Abstract: Objective To investigate the efficacy and safety of intravenous thrombolysis for wake-up ischemic stroke
(WUIS) under the guidance of diffusion-weighted imaging and fluid-attenuated inversion recovery (DWI-FLAIR) mismatch.
Methods A retrospective analysis was performed for the clinical data of 82 WUIS patients with DWI-FLAIR mismatch
(WUIS group) who received intravenous thrombolysis in our hospital from January 2017 to October 2020 and 78 patients
with acute ischemic stroke (AIS) (AIS group) who received intravenous thrombolysis within 4.5 hours after onset. Baseline
data, clinical outcome, and safety were recorded for the two groups. Modified Rankin Scale (mRS) was used to evaluate
prognosis at 90 days after treatment, and a multivariate logistic regression analysis was used to evaluate the risk factors for
poor prognosis in patients with WUIS.Results There were no significant differences in the baseline data such as sex and
age between the two groups (P>0.05), and there were also no significant differences between the two groups in clinical out-
come at 24 hours after thrombolysis, incidence rate of intracranial hemorrhage at 7 days after thrombolysis, and prognosis at
90 days after thrombolysis (P>0.05). The multivariate logistic regression analysis showed that hypertension, diabetes melli-

tus, hyperlipidemia, and posterior circulation infarct were risk factors for poor prognosis in patients with WUIS (P<0.05).
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Conclusions Intravenous thrombolysis is safe and effective for patients with WUIS under the guidance of DWI-FLAIR mis-

match. The prognosis of patients is associated with medical history and infarct site, and it is necessary to strengthen the man-

agement of high-risk patients in clinical practice.

[Journal of International Neurology and Neurosurgery, 2021, 48(4): 339-342.]
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