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[Abstract] Acute cerebral infarction is known as acute ischemic stroke. Early intravenous alteplase thrombolytic
therapy is one of the preferred treatment options in current clinical work. However, symptomatic intracranial hemorrhage
is a serious complication of acute cerebral infarction with very high mortality. An elderly patient with acute cerebral
infarction was saved successfully in the First Hospital of Qinhuangdao City, but symptomatic bleeding appeared after
intravenous thrombolysis. This paper reviewed and analyzed the diagnosis and treatment process, and summarized

the successful experience and insufficient thinking, so as to improve the treatment effect of patients with bleeding

transformation after thrombolysis.

[Key words] Cerebral infarction; Hemorrhage transformation; Intravenous thrombolysis

Fund program: Qinhuangdao Science and Technology Research and Development Plan, Hebei Province

(201805A170, 202101A202)
DOI: 10.3969/}.issn.1008-9691.2023.02.020

BRIt il P TR TT SR B M A A b A RO B 4
YA 78 AR IE BE 248 Al bR i (symptomatic
intracerebral hemorrhage, sICH) J& & ki # 16T ™ B I
BT o SEAGEE 1R Y I RN 5 R IR S I ARE R A i
JEHIE T KR SICH MR SR 2 2 AR 1 i
ke fe KA SICH (B ISR &3, J i AR 5] £ 38 i )i
R U ACRERBOA 1Y D 2850, I BE AR 40 1T 22 0 s if
R AR B BOIR T B AIAE T o ARRSE DA TR L 1 A A AR AR B
X ER L AR5 T B3R YT 7 ZORAR i I AR b AR IRR R
B BEARBOE R R BOR 590, IR (B3 i GRS i R 4
e, R AR
1 W

ME L, 70 2, TP LM B 3 32 IR RN
F 2 h 58 min” TABAZRHMERRYT . BERIHZAM T
FRGEZETCT, RPN T, ANRESE A IR Rk W
B SRR . RIFHAMANE . BRAEA RS 7 R4,
IR 180/100 mmHg (1 mmHg~0.133 kPa), 244 : Ifi
137/69 mmHg, i EEHE 4K 28.65 ke/m®, B ITEHE , FIHAH];
iR Qi 2, SRR AR (CZEMD), 220 R L) 4 9%, 22l
IR B . UK T S5 A el R e ORI . SR
N7 A IR 5% B8 26 A i 26 (National Institutes of Health Stroke

Scale, NIHSS) 43 3 4. 2 Rankin 3 (modified Rankin
scale, mRS) PF43 2 43, HEIK A . MHZLE 4.9 pmol/L, HiT
BEIM A T Cantithrombin 1T, AT ) 1544 81% , S 3 BERR AR H AH
[] Pt (high density liptein cholesterol, HDL-C ) 0.82 mmol/L, %,
BHEH A 10.8 ¢/L, JREH a 573.4 mg/L, A3 MLH AL 208 | R
. B BUEPRAK . WUES 2 1 L. S D Re AR A SR 4 R I R 6 o
2021 4% 3 J1 22 H (FHERT) Skl CT 71 = fiiN 2 & INAEAE K
AL, G R B IR (B 1A), 2021 4F 3 H 23 HG#E
PS5 ) SR ML CT 738« 87 2 A 2T DXt e, ik 2 A5, ke 1)
TR (B 1B), 2021 47 3 H 24 HFHS CT 7« UM 91
AR R R G . B IRIZWCh SEIGRESE , & I 3 9%
e v e, Ml L A, PR o 2021 4 3 22 H 23:00
NS5 25T Bl 3 Ml e KA A, T R IR O S 38 L 4
PIZVG R A f L, PEAER O S | BT AR T S AR , AN SE
XHIE XHFAIT . AT 2021 4F 3 A 23 H 00:42, %K N
AN W Z AR, SRR R, e Kt i . A
A I 160/70 mmHg, &3 , AR GAE, BEALASF R (F -
Ai=3:4.5), WP AFTE. NIHSS $F43 35 43 5 mRS ¥4
5470 BT CT 25 Jh I Hh I, o, s 2Bk 2512, 1
2021 43 J1 23 H 01: 50 f IR FARIGIT . ARG THUR
e BOKGTLU IR S A ARGIT . 2021 4F 3 A 24 HARJS



- 222 -

HE PP EELS A SRk 2023 4F 4 A 2B 30 555 2 3] Chin ] TCM WM Crit Care, April 2023, Vol.30, No.2

AN CT A W, . 5 2021 4F 3 H 23 mii A Hd, A % i 10
BT A TN SR RIS X AR A 2% B S AR
T AT B, T LA /INERE 2R v 8 5 B R R AR 8 5, 40
I MRTA AT AR Ve, A MG 2 32 B PR Sl R 1) ZE MRS (o R 5
HIg (B 1C). T 2021 48 4 1 22 H Bz, B 3% 0
U, AT PRI s S . S TE AN, AT E A ) R, e
A e . AL RS, S IEASH] s S A, R A AR TR
(ZE), 22 1R BRI 1 9%, AR 4+ 9.
et NTHSS 43 13 43, mRS #7435 43, 2021 454 A 21 H
G T & A UG CT Al UL - 55 2021 4F 3 H 24 H AT HEL,
FRCAE/INERE o tR i % B S O, ) T RV 288 8 5 A i o
W UBARR , ST ARV 72E 12 , FR 2R s M AR TR (] 1D, HY B
6 N H JG BT, B NIHSS 3143 12 43, mRS 43 5 43,

A CNIERRTT, B NIERR)G, C ATFARIS, D M EERT
1 16170 % L2 HERiEAE R E & BE] A kM CT 284k

2 it iR

Pa e i1, R B R 5 Wl A T S e e g A v BB
SICH 1 RN 3% ~ 9% - HAE BN ARE ik 52.3% .,
o] JB50 A (R e, L 00 2 I R R B, S 0 ZF R0 Rt
TH R R i, 920 T TE 2 2R R, T
VKR . B AR IR AL BT EFARAH T 68 min, iX
5 B S 2 30 A AR A, e S A S R A, BH B
TSI A, AR FRE R, CT Z & V14
1B, SERE KIS @30, s MR oA
A B H W R ROA ARBL T IR BT T ROE A e SRR T Ak
I A PLREE . — I SC TR Ja L iUS ) 22 s [l it
PEMFFEEE R BoR |, 48 2 WRNEY T B () T e 05 i H i 28
HHUG RN R B sfiaafa iR F a6
ERA A ERE R EE TAE.

RIS B RA BNk T B 1 A A, (HER IR 2
BT dE A5, b sICH X H 3 B4 F R B /A, 3%
MIREEAT AR L 1 8% O BUR IR R 57 0 A 20 0
VR T I LAY | UM SICH BEAb R AR e
XTI A& FH %) Y000 e Ok A J o 0l A AR R A T 255 A

R I 33 AR RO A AR I I XU A — 2 14 BT
BE Ty, (RS A AT Mt - 2 2, OIS 20 v S 40 4 0L 346 14 52
BB K ATE AR BT ISR bR . A HIESs, — S sl %
FERRAT T 2 IR T R B FE R 22, i, X sICH
BH AT AR . f5 , FIRTFEI R L
A BT RIFFE 0 G T AG 2, R Sfe 1 7 B AT [l AT S BF
X G HEATHR L, DL TR I U TR AR , S RS L 5
PRAE B AT R AR BB TR . @ BURE S
ARCGHIFHA G AR b )7 58, a7 il i
ST FE 5 Y L% AL 3 R RS2 , 25 P 400 187 P T Lo
TR FE I H S AR ET T R FE R , RERR AR S8 R T
FIKT-. [ SN B RFIIESE , v 8 T 3 s i 2 rh e
T 0 IO R B PR BTS04 SRS, WA IR AT
5 AR TR R 2 e A O B S8 AT R L B4k,
— IS SR AT Sl T M AT 2 R AE K R
R THAERE S B m it aloR 2 R B IRAT I S
T RAFEE S (AT B 2 B A I PRI IRIE S B RATF T
VRO R B 2e Ak o Aner Bl 43 B G 7 KA A 5 HH I
FeAk, BRI AR I BOE B R, R TR AR RSS9 1]
FIZEIPZE TS R WA TR 2 i

S 30k

(1] AR B2 2o g o 3 2%, AR B o 22 i 28 5 2 23 2 il UL
P A v T O R P i A 2 U 4 T 2018 1], AR
fhiz Rl 2018, 51 (9): 666-682. DOI: 10.3760/cma.j.issn.
1006-7876.2018.09.004.

[2] LiuJF, Wang YN, Li J, et al. Treatment and outcomes of thrombolysis
related hemorrhagic transformation: a multi—center study in
China [J]. Front Aging Neurosci, 2022, 14: 847648. DOI: 10.3389/
fnagi.2022.847648.

[3] AR a2, PRI P e 2 7 o 23 il LA
oo 2L P IE I 2R PR R (2019) (). FhAR R 2 B R
2019, 52 (12): 994-1005. DOI: 10.3760/cma.j.issn.1006-7876.
2019.12.003.

[4] Yaghi S, Boehme AK, Dibu J, et al. Treatment and outcome of
thrombolysis—related hemorrhage: a multicenter retrospective
study [J]. JAMA Neurol, 2015, 72 (12): 1451-1457. DOI: 10.1001/
jamaneurol.2015.2371.

[5] B, WIme , 2t 4 . SOME IR SR IR A% J Hh 1 4% £k XU
PTG T HAFSEHERE (1] SACEE |, 2020, 48 (7): 916-920. DOL:
10.3969/j.issn.1671-7562.2020.07.027.

[6] XVEE  RyWb, 2505 . 5% G 25— M4k 5 D S 2obk
B PE 2SI AESE AR TR B AR OCTE [J]. shAefE Jm i
2021, 33 (8): 973-978. DOI: 10.3760/cma.j.cn121430-20200917-
00633.

(7] &, B, BT S REXINEISE)S Ak ih 7 /e
FABIALRIBGE [J]. e iE 224K | 2019, 18 (5): 442-446.
DOI: 10.3760/cma.j.issn.1671-8925.2019.05.002.

[8] Eahl . IREAL AT & 0RO 1l e 1 i it L
i [0]. P E SRR AR 2 L 2019, 22 (23): 2615-2621. DOI:
10.12083/SY8J.2019.23.425.

[ 9] Ostrowski RP, Stepien K, Pucko E, et al. The efficacy of hyperbaric
oxygen in hemorrhagic stroke: experimental and clinical
implications [J]. Arch Med Seci, 2017, 13 (5): 1217-1223. DOI:
10.5114/a0ms.2017.65081.

[10] Liska GM, Lippert T, Russo E, et al. A dual role for hyperbaric
oxygen in stroke neuroprotection: preconditioning of the brain and
stem cells [J]. Cond Med, 2018, 1 (4): 151-166.

Con] skaT B8, skE I, 45 . ARG I Y7 X i O i AR A
HE SR P 22 T RE SO RCIR DL A B ] - — ST A ALY
TEWFSE [J]. ThAEfE TG 2uRE2E , 2019, 31 (8): 958-961. DOI:
10.3760/cma.].issn.2095-4352.2019.08.009.

[12 ] B, il R AR VR 8 530 B3 BT AR R R B
PERGAEAE [1]. v g B 25 G Sk | 2007, 14 (6): 374-377.
DOI: 10.3321/}.1ssn:1008-9691.2007.06.015.

Ol AL = 2022-11-11)





