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CONSEQUENTIAL COMPLICATIONS OF THROMBOLYTIC
THERAPY(TLT) IN ISCHEMIC STROKE

Varahabhatla Vamsi, Tekwani Vinisha, Marina Sikorskaya
University, Zaporozhye, Ukraine

Introduction. Thrombolysis is the most promising therapy for patients with ischemic stroke, although the relative safety of
using TLT in different clinical paradigms of acute brain injury (subarachnoid haemorrhage, ischemic stroke) is well documented,
experimental data suggest using thrombolytic agents potentiate intracerebral hematomas formation. Objectives. To estimate the risk
factors for intracerebral hematomas formation as a complication of TLT. Materials and methods. We analysed 108 case histories
(including the observation of 8 patients with intracerebral hematomas) in the period 2007-2017 with the age of the patients in being
32 to 79 years. The analysis included evaluation of the neurological status (according to the NIHSS scale), detailed study of the
patient's illness and life history, CT scan, coagulogram in dynamics. All patients received TLT( Actilyse 0.9 mg/kg not exceeding
90 mg) in the period from 3-4,5 hours from the disease onset. Results. Intracerebral hematomas were observed in 8 patients (6,9%).
In 2 patients (25%), with a complete regression of neurological symptoms (0 b in the NIHSS scale), small-sized hematomas (less than
30 mm 3 were noted in a CT scan; 3 patients (37,5%) with large hematomas, the disease was progressive for 5-6 days with an increase
in neurological deficit from 7,66 points to 1,14 during treatment, but the symptoms regressed by 3-4 points at discharge. In 1 patient,
hemorrhagic transformation developed on sixth day, size 50 mm 3 with the leakage of blood into the ventricular system with a lethal
outcome. In 2 patients (25%), the hematomas that developed after TLT did not lead to a deterioration (size 30-40 mm3) and decrease
of 4-5 balls on NIHSS scale. Conclusions: Thus, it can be assumed that an increased risk of TLT in the form of intracerebral
hematomas may be associated with the elderly age of patients (more than 60 years) preceding anti-platelet use, TLT therapy performed
more than 3 hours, as well as the presence of a leukoaraiosis history and the size of the hematoma (30 mm 3 or less).
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