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[Abstract] Cerebral hemorrhage is a serious complication after intravenous thrombolysis of acute cerebral
infraction (ACI), which leads to low thrombolysis rate. In this paper, the factors such as definition and type of cerebal
hemorrhage after intravenous thrombolysis of ACI, the baseline NIHSS score, the time from onset to hrombolysis, age,
blood pressure, atrial fibrillation (AF), blood glucose, etc were reviewed in combination with recent litrrature. The risk

factors of cerebral hemorrhage were analyzed to provide basis for achieving individualized hrombolysis, improving

thrombolytic efficacy and reducing the risk of hemorrhagic transformation.
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A=A 2 £F (basic life support, BLS)
RGP 98 (Alcoholic hepatitis, AH)
FH 1 ifitE & (forced vital capacity, FVC)
ANFRIFaLR R irregular chemokines, CX3CL1)
Wk 218 1 (glycosylated hemoglobin, HbAlc)
A WEH BRI E ALY (glutathione peroxidase, GSH-Px)
5 = E FRr2E R (the third international stroke trial, IST-3)
BB R RE B L5 (Western Blot)
EFIER B e WA o

(enzyme—linked immunosorbent assay, ELISA )
Lt B R ZE B E

(multiple organ dysfunction syndrome, MODS )
LB RARE SN LR AL

(systemic inflammatory response syndrome, SIRS)
B REAS PRSI A B R

(intelligent mental state examination scale, MMSE )
TR A AT 1 4

(lung microvascular endothelial cells, LMVEC )
=AM 2P AR (hyperoxia—induced acute lung injury,
HALI)
F 419 DR $Tt8 (human leukocyte DR antigen, HLA-DR)
IR K AT B

(lower extremity deep venous thrombosis, LEDVT)
TR AT 56 T 16 I [

(activated partial thromboplastin time, APTT)
ATEMFIRE B SR AR

(acute respiratory distress syndrome, ARDS)

FR L G A
(hydroxymethylglutaryl Coenzyme A, HMG-CoA )
U FEE i 2 14 B [ st
(low density lipoprotein cholesterol , LDL~C.)
150 65 R I 2 1 LT
(high—density lipoprotein cholesterol, HDL-C.)
SIBIRFF IR
(bedside lung ultrasound in emergency, BLUE )
EFR IR T 2 T 43
(nutritional risk screening 2002, NRS2002 )
FEFELEYM2S (American Heart Association, AHA)
KRR b2
(American Society of Anesthesiologists, ASA )
5 [ [ L PAEDR B AR R
(National Institutes of Health Stroke Scale, NTHSS)
N K3t B RV IR R ET A
(N-terminal brain natriuretic peptide precursor, NT-proBNP)
Stk A B2 508 i BRI B P43 T (acute physiology and
chronic health evaluation T, APACHE 1T )
8P B 8P it 2 9 2 M i 4] (acute exacerbation of chronic
obstructive pulmonary disease, AECOPD)
BT il S A AT RRIAY T BR M PEAR R A
(Alteplase Thrombolysis for Acute Noninterventional Therpy
in ischemic Stroke, ATLANTIS)
AT il o P2 v A 2 A IV P A M DT 5
(Safe Implementation of Thrombolysis in Stroke—Monitoring

Study, SITS-MOST)



