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Abstract Objective: To explore the correlation between the level of coagulation factor Ml (FMI) before intra-
venous thrombolysis and the hemorrhagic transformation(HAT) after thrombolysis in patients with acute ische-
mic stroke(AIS). and analyze the risk factors affecting HAT after thrombolysis. Methods: From March 2020 to
August 2021, 120 patients with AIS who were treated with rt-PA intravenous thrombolysis in our hospital's stroke
center were enrolled. The clinical and laboratory data of all patients were collected, and ELISA was used to detect
the coagulation of patients before thrombolysis. The patients were divided into HAT group and non-HAT group
according to whether HAT occurred after thrombolysis. The clinical data of the two groups of patients were com-
pared, and the logistic regression model was used to analyze the risk factors affecting the risk of HAT in patients
with AIS after thrombolysis, and the ROC curve was used to analyze the diagnostic value of F )l level before
thrombolysis in early prediction of HAT. Results: Among the 120 patients who received rt-PA intravenous throm-
bolysis, 42 cases of HAT occurred. There were significant differences in the proportion of patients age = 80
years, infarct size, NIHSS score, blood glucose level and F{l level in the HAT group compared with the non-
HAT group (P<C0.05). Multivariate logistic regression analysis showed that age =80 years(OR =9. 465, P =
0.004), NIHSS score(OR=1.577, P=0.010), blood glucose level(OR=1. 314, P=0.007) were the independ-
ent risk factors for HAT in AIS patients after thrombolysis; FMll level(OR=0. 836, P<0.001) was an independ-
ent protective factor for HAT after thrombolysis in AIS patients. ROC curve analysis showed that the AUC of FXll
level before thrombolysis in early warning AIS patients with HAT after thrombolysis was 0. 881, the sensitivity was
69.05% , the specificity was 93.59% . and the cut-off value was 66.215%. Conclusion: The level of factor NI before
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thrombolysis in patients with AIS may be a marker for early warning of HAT , and it has good predictive performance.

Key words coagulation factor X[ ; acute stroke; intravenous thrombolysis; hemorrhagic transformation
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