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Safety and Efficacy of DWI - FLAIR Partially Matched Intravenous Thrombolytic Therapy for Wake — up Ischemic Stroke. CU/ Yapeng,
LIU Yuanyuan,QU Yun, et al. The Fourth Clinical College of Qingdao University Medical Department, Shandong 266000, China

Abstract Objective To explore the safety and efficacy of intravenous thrombolytic therapy in patients with wake — up ischemic
stroke (WUIS) when partially matched with diffusion — weighted MR imaging ( DWI) - fluid — attenuated inversion recovery imaging
(FLAIR). Methods A total of 106 WUIS patients who were admitted to Yantai Yuhuangding Hospital Affiliated to Qingdao University
School of Medicine from January 2019 to December 2021 were selected as the research subjects. After DWI — FLAIR assessment, all pa-
tients received intravenous thrombolytic therapy with recombinant tissue plasminogen activator (rtPA). According to the results of brain
MRI, they were divided into DWI — FLAIR partially matched group (n =56) and DWI — FLAIR mismatched group (n =50). The trans-
formation of intracranial hemorrhage and the effect after thrombolysis were compared between the two groups. Results There was no sig-
nificant difference in the risk of intracranial hemorrhage transformation between DWI - FLAIR partially matched group and DWI — FLAIR
mismatched group (0 vs 4% , P =0.220) ; the DWI — FLAIR partially matched group showed improvement in short — term neurological
function ( NIHSS score decreased by =2 points) was slightly inferior to the DWI — FLAIR mismatch group, and the difference was statisti-
cally significant (64.3% vs 82.0% , x* =4.171, P =0.041) ; the short — term prognosis of the two groups was good ( MRS score 0 -2 at
discharge ) , the difference was not statistically significant (85.7% vs 80.0% , x> =0.612, P =0.434). Conclusion Intravenous
thrombolysis in WUIS patients with DWI — FLAIR partial matching has higher safety and slightly less effective than that in patients with
DWI - FLAIR mismatch.
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