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Efficacy and Safety of Prior Stain Use and Intravenous Thrombolysis in Acute Ischemic Stroke. Nie Tian, Li Baohua, Tang Bo, Depart-
ment of Neurology, Hangzhou First People's Hospital, Zhejiang 310006, China

Abstract Objective To examine whether prior statin use (PSU) affects efficacy and safety in stroke patients receiving intravenous
thrombolysis (1V). Methods We conducted a retrospective analysis of 187 patients treated with IV. Outcome measures were short — term
outcome (reduction =4 or 8 points on NIHSS within 7 days), long — term outcome ( mRS <2 or 1 points) ; intracerebral hemorrhage
(ICH) , symptomatic ICH (sICH) and death. Pubmed and Embase were searched for clinical studies that involved the above — mentioned
outcome measures. Data were calculated by Review Manager 5.2.6. Results Univariate analysis showed that PSU was associated with short
—term effective outcome (OR =2.01, 95% CI. 1.06 —=3.90,P =0.030). Multivariate analysis indicated that there was no relation between
PSU and outcome. Meta — analysis showed that PSU was associated with sSICH (OR =1.49; 95% CI. 1.16 -1.90, P =0.001). However,
neither long — term effective outcome nor mortality was significant with PSU. Conclusion Our data suggest that PSU might neither positively
nor negatively affect the outcome of stroke patients treated by IV. It might be safe to prior statin users receiving IV when stroke occurs.
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