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[Abstract] Objective
after intravenous thrombolysis with recombinant tissue plasminogen activator (rt-PA) in patients with acute
ischemic stroke (AIS). Methods

bolysis in the hospital from September 2019 to October 2023 were retrospectively analyzed. Univariate and lo-

To investigate the incidence and risk factors of deep venous thrombosis (DVT)
The clinical data of AIS patients who underwent rt-PA intravenous throm-

gistic regression were used to analyze the influencing factors of lower extremity DVT after rt-PA thrombolys-
A total of 172 patients were included,of which 35 (20.3%) developed lower extremity DVT. Age
and D-dimer were risk factors for DVT after rt-PA intravenous thrombolysis in AIS patients (OR =1. 054,
95%CI 1.008—1.103,P<C0.05;OR =1.082,95%CI 1. 007 —1.163, P <C0. 05). Triglyceride and activated
partial thromboplastin time were protective factors (OR =0. 622,95% CI 0. 392 —0. 988, P <C0. 05; OR =
0.813,95%CI 0.681—0.972,P<0. 05). Conclusion
travenous thrombolysis in AIS patients is high. Age,D-dimer, triglyceride and activated partial thromboplastin

is. Results

The incidence of lower extremity DVT after rt-PA in-

time are influencing factors. Nursing staff should identify high-risk patients in time and formulate correspond-
ing intervention measures.

[Key words] Acute ischemic stroke; Deep vein thrombosis; Risk factors; Recombinant tissue plas-

minogen activator; Thrombolytic therapy
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