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[Abstract] Objective: To investigate the efficacy and safety of intravenous thrombolysis in elderly patients (=80 years) with branch
atheromatous disease (BAD). Methods: Old patients with BAD admitted to the Nanjing Brain Hospital Affiliated to Nanjing Medical
University from January 2021 to June 2024 were retrospectively collected and divided into 60-79 years old group and =80 years old
group according to age. Clinical data, early neurological impairment, and 90 d outcomes (including efficacy and safety) were compared
between the two groups. Results: A total of 156 patients were included in this study, divided into 60-79 years old group (n=114)
and =80 years old group(n=42). The =80 years old group had higher baseline brain natriuretic peptide (BNP) , prothrombin time (PT)
and D-dimer levels than those of the 60-79 years old group(all P < 0.05). In the effectiveness analysis, compared with the 60-79 years
old group, NIHSS scores at 24 h and 7 d after intravenous thrombolysis in =80 years old group were higher. There were significant
differences between the two groups (all P < 0.05). Meanwhile, =80 years old group was more likely to experience early neurological
deterioration (END) (38.1% vs. 12.3%, P=0.025). There were no significant differences in 90 d mRs scores, 90 d NIHSS scores, and
the proportion of mRs<2 and mRs=4 between the two groups (all P > 0.05). In addition, in the safety analysis, there was no statistical

significance in the parenchymal hemorrhagic transformation and gastrointestinal bleeding between the two groups (all P > 0.05), while
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the proportion of mucosal hemorrhage and stroke-related pneumonia (SAP) in =80 years old group was higher than that in 6079 years

old group, with statistically significant differences (all P < 0.05). Conclusion: Patients =80 years with BAD can still benefit from

intravenous thrombolysis, but END and complications need to be concerned.
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Table 1 Analysis of clinical data of the two groups
Characterisitic 6079 years(n=114) =80 years(n=42) X721/ P
Age(years,x +5) 67.00 +7.32 83.71 £ 2.55 -14.942 <0.001
Male[n(%) ] 88(77.2) 28(66.7) 0.892 0.345
Thrombolytic dose(mg,x + s) 57.94 +9.53 53.55 +10.25 1.768 0.081
OTT(min,x +s) 155.25 +59.88 152.48 £ 55.17 0.185 0.854
Risk factors[n(%) |
Previous stroke 36(31.6) 16(38.1) 0.293 0.588
Hypertention 84(73.7) 22(52.4) 3.198 0.074
Diabetes mellitus 40(35.1) 10(23.8) 0.896 0.344
Hyperlipidemia 14(12.3) 12(28.6) 1.877 0.171
Coronary heart diseases 10(8.8) 10(23.8) 1.905 0.168
Smoking 38(33.3) 8(19.0) 1.506 0.220
Drinking 22(19.3) 6(14.3) 0.032 0.858
Blood pressure(mmHg, % + s)
Systolic blood pressure 147.72 £ 15.14 148.43 +20.98 -0.165 0.870
Diastolic blood pressure 83.07 £9.82 81.71 £ 10.04 0.538 0.592
Infarction location[ n(%) ] 0.713 0.399
Lenticulostriate artery 90(79.0) 38(90.5)
Pontine perforating artery 24(21.0) 4(9.5)
Laboratory tests
WBC(X10°/L,x + s) 724 £2.82 7.30 £2.50 -0.077 0.939
Hb(g/L,x ) 139.19 £ 13.32 136.00 + 16.30 0.883 0.380
PLT(X10°/L,% +5) 185.91 +41.64 196.24 + 66.11 -0.669 0.510
hs-CRP[ mg/L, M(Pss, Pss) | 1.54(0.50,3.30) 1.72(0.61,3.50) -0.749 0.454
HbAle[%,M(Pas,Pis) ] 5.9(5.7,6.8) 5.9(5.8,6.4) -0.028 0.977
ApoAl(g/L,x +5) 1.19£0.19 1.16 £ 0.26 0.538 0.592
ApoB(g/L,x +5) 0.73£0.21 0.65+0.19 1.421 0.159
Lp(a)[mg/L,M(Pss,Pss) ] 127.0(57.5,277.0) 191.0(71.0,445.0) -1.262 0.207
Urea[ mmol/L, M(Ps, Pss) | 6.0(5.0,6.9) 6.0(5.0,7.6) -0.383 0.702
Cr[ pmol/L, M(Pss, Pss) ] 59.20(63.25,76.95) 76.00(63.35,84.20) -1.222 0.222
BNP[ pg/mL, M(Pxs,Pss) ] 18(10,33) 46(24,125) -3.618 <0.001
PT(s,x +5) 11.39 £ 0.89 12.22 + 1.09 -3.433 0.001
APTT(s,x +5) 32.64 £5.28 35.00 + 3.75 -1.873 0.065
DD2[ ng/mL,M(Pxs, Ps)] 152.0(109.5,253.5) 378.0(183.0,613.5) -3.132 0.002
Hey(pmol/L,x + s) 15.16 + 4.28 16.09 + 5.30 -0.798 0.427

WBC: white blood cell; Hb: hemoglobin; PLT: platelet; hs-CRP: high-sensitivity C-reactive protein; HbAle: hemoglobin Ale; ApoAl: apolipoprotein

Al; ApoB: apolipoprotein B; Lp (a) : lipoprotein a; Cr: creatinine; BNP: B-type natriuretic peptide; PT: prothrombin time; APTT: activated partial

thromboplastin time; DD2: D-dimer; Hey: homocysteine.
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Table 2 Comparison of clinical outcomes of the two groups
Clinical outcomes 60-79 years(n=114) =80 years(n=42) Ve P
NIHSS score at admission[ M(Pas, Pys) | 3.0(3.0,6.0) 6.0(3.0,8.0) -1.561 0.118
NTHSS score at 24 h[ M(Pas, Pss) | 3.0(2.0,5.0) 4.0(3.0,9.0) -3.227 0.001
NTHSS score at 7 d[ M(Pss, Pss) | 2.0(1.0,5.0) 3.0(2.0,7.5) -2.098 0.036
END[n(%) ] 14(12.3) 16(38.1) 5.027 0.025
NIHSS score at 90 d[ M(Pas, Pss) | 1.0(0,2.5) 2.0(0.5,7.0) -1.439 0.150
mRs score at 90 d[ M(Pss, Pss) | 1.0(0,2.0) 1.0(0.5,2.5) -1.583 0.114
mRs<2 at 90 d[n(%) ] 104(91.23) 32(76.19) 1.905 0.168
mRs=4 at 90 d[n(%) ] 4(3.50) 8(19.05) 3.260 0.071
1
o2
o3
750, B4
60-79 years 35.09% 17.54% 5.27¢7I uS
1.
0 10 20 30 40 50 60 70 80 90 100
Percentage (%)
Bl1 #4EEE90dmRsITHHHE
Figure 1 Distribution of 90-day mRs score in the two groups
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Table 3 Comparison of safety outcomes of the two groups [n(%)]
Group Intracranial hemorrhage Mucosal bleeding Gl bleeding SAP Mortality
60-79 years(n=114) 4(3.5) 4(3.5) 2(1.8) 6(5.3) 0(0)
=80 years(n=42) 4(9.5) 10(23.8) 4(9.5) 12(28.6) 0(0)
X 0.240 5.456 0.845 6.044 -
P 0.624 0.019 0.358 0.014 -
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