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Title:
Investigating prevalece and contributing factors to bleeding from thrombolytic therapy
in patients with stroke admited to Neurology ward of shafa hospital in 2018-2019

Abstract

Background and Aim: Bleeding is one of the importnat complication of thrombolytic
drugs that occurs in acute ischemic stroke patients treated with tPA. Therefore,
recognizing the effective factors of bleeding in these patients can be helpful in
identifying patients at high risk of such events. In this study, we aimed to compare the
frequency of bleeding due to thrombolytic therapy (tPA) in patients with acute ischemic
stroke admitted to the neurology ward of Shafa Hospital in Kerman during the years
1397-1399.

Material and methods: The present study is a cross-sectional study. The study
population includes the patients with acute ischemic stroke who were admitted to the
neurology ward of Shafa Hospital of Kerman University of Medical Sciences during the
period of 1397-1399 (about one and a half years) and were treated with tPA. Based on
patients' documents, treatment processes, their complications during the treatment,
demographic information, medications used and their underlying disease records were
extracted and analyzed.

Results: In this study, a total of 78 patients with ischemic stroke and receiving
thrombolytic drug tPA were included in the study. The mean age of patients was 63.85+
12.52 years and 39 patients (50%) were female and 39 patients (50%) were male. of 78
patients, 8 patients experienced bleeding following thrombolytic agent use. In this group,
5 patients with a history of hyperlipidemia (62.5%) (P = 0.023), one patient with heart
failure (12.5%) (P = 0.003) and one patient with a history of gastrectomy (12.5%) (P =
0.003), which was statistically considerable. Also, the association of bleeding and the
history of medication including losartan and valsartan (P = 0.031), atorvastatin (P =
0.029), levothyroxine (P = 0.001), diltiazem (P = 0.003) and Maprotilin (P = 0.003) was
reported significant.



Conclusion: In our study, hyperlipidemia, gastrectomy, and heart failure increased the
risk of bleeding due to thrombolytic therapy (tPA), but there was no evidence of the
relations between gastrectomy or heart failure with bleeding. Also, Bleeding was reported
in patients with a history of drug use, patients with a history of losartan and valsartan,

atorvastatin, levothyroxine, diltiazem, maprotilin.

Keywords: Acute ischemic stroke, Bleeding, Risk factors
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