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[Abstract] Objective To investigate the independent risk factors of hemorrhagic transformation after a-
cute ischemic stroke. Methods The clinical data of patients with acute ischemic stroke in Renmin hospital of
Lichuan city in EnShi province were collected from January 2012 to January 2015, and cranium CT scan was
rechecked during 10 days after the patient admission. Multivariate logistic regression analysis was used to de-
termine the independent risk factors for hemorrhagic transformation. Results A total of 345 patients with a-
cute ischemic stroke were enrolled and 101 of them had hemorrhagic transformation. The age was significantly
older and infarct volume was markedly larger in hemorrhagic transformation group than those in the non- hem-
orrhagic transformation group (P<C0. 05). The proportions of history of stroke and TIA, hypertension, diabe-
tes, anticoagulation drug and atrial fibrillation were significantly higher than those in the non- hemorrhagic
transformation group (P<C0. 05). There were no significantly difference between two groups in antiplatelets
drug, statins, history of hyperlipemia, drinking and smoking(P>>0. 05). Multivariate logistic regression anal-
ysis showed that age (OR: 1. 168, 95% CI: 1. 059 ~ 3. 412; P = 0. 021), infarct volume (OR: 3. 461, 95% C1.
1.317~6.270;P=10. 044) and atrial fibrillation(OR:1.284,95%C1. 1. 117~2.903;P= 0. 015) were the inde-
pendent risk factors for hemorrhagic transformation. Conclusion The incidence of hemorrhagic transformation
in patients with acute ischemic stroke was 29. 3%. Age, infarct volume and atrial fibrillation were the inde-
pendent risk factors for hemorrhagic transformation. The clinical symptom of most of the patients with hemor-
rhagic transformation was not more serious, but the clinical symptom may be get worse in the type of paren-
chymal hemorrhage.
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