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High serum thyroid hormone levels after intravenous thrombolysis in ischemic stroke are associated with excellent
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Abstract Objective: To evaluate the relationship between serum thyroid hormone level and 6-month clinical outcome
in patients who received intravenous re-combinant human tissue plasminogen activator (rt-PA) for the treatment of acute is-
chemic stroke (AIS). Methods: Data on demographic characteristics, past medical history, clinical features, and serum thy-
roid hormone level at admission were collected from 397 patients who received intravenous rt-PA thrombolytic therapy in The
Stroke Center of Xinhua Hospital Affiliated to Shanghai Jiao Tong University School of Medicine from January 2010 to Decem-
ber 2019. After 6 months of follow-up, the modified Rankin scale (mRS) was used to evaluate the outcome. Adverse clinical
outcome was defined as death or dependence( mRS=2). Stepwise Logistic regression models were used to analyze potential
factors affecting the outcome. Results: Serum FT; level was higher in the patients with excellent outcome( mRS 0 to 1) than
in patients with poor outcome (mRS 2 to 6). Forward stepwise multivariate Logistic regression analysis revealed that serum
FT, levels were independently associated with the outcome of patients. The receiver operating characteristic (ROC) curve a-
nalysis demonstrated serum FT, level had a low power for predicting outcome as suggested by the area under ROC curve
(AUC) of 0.684 £0.031. Pearson correlation analysis found that serum FT; level was negatively correlated with the severity
of stroke (r=-0.149, P= -0.003) and positively correlated with excellent prognosis(r=0.183, P =0.000). Conclusion:
Serum FT, level may be an independent protective factor affecting the prognosis of ischemic stroke patients receiving rt-PA in-
travenous thrombolytic therapy. Excellent outcome is associated with high serum FT, level, but the correlation is not strong.
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