ORIGINAL ARTICLE

Vol 42 « NO.2 » 2026

unAQgo

Tsamentnansdaiiay Wulssmenunaszsumall
TamuAnaninnisguadialsavaaniaananas
Beunduanansnlienazaieauiden i-PA TEEus
woAAnIe 2564 usunn nnelsisruulinwanng
Inaruangsunwneszuilszamismeninatas uay
\{lu node FugssinannlsenenuaguTWLATaTNEEN
3 U ﬂ’lﬁ‘ﬁﬂ‘l:r']‘ﬁLﬂu retrospective cohort study
TneAnelugihelsrnaenidenauediu@aumaud
Tx5uen rt-PA LazinFuntsinEdilsaneuia
wilatinudaus WOAANEY 2564 D9 NEEU 2566
eAnunadnsuaziladeRduRusiUNagnERA
(MRS score 0-1) UAIAARNN NANNSINENT 3 IR
anlEfuenazaneanden i-PA

wudigilaslsnnaaniaenaueRUIREUNAY
sruan 447 918 Tneiilag 49 318 (10.9%) A&
e r-PA alusnuauil 36 seldFunnssnundasen
rt-PA LENBEN IR WAZAINITDRARINNANTI NS
71 3 w14 32 912 door to needie time 1aAE 47+13
17 onset to needle time 144 + 51 W17 HAN13FNEN
AZILLU NIHSS nauiuen rt-PA doulunjuaniainng
11UNa19 NIHSS 5-14 (65.6%) WATUANTLEN rt-PA
7l 24 %Tm wudﬁﬁmuﬁﬂfmﬁﬁmm?ﬁﬂﬂ NIHSS
< 5 i8I (56.2%) HaGNEIZEIZENY NIRRRAHARAE
mRS score wu;ﬂﬂqwmzﬁm:uuu 0-1 ileswming
NAUTINUATWIN 12 918 (37.5%) Lasisl 14 :1e
(43.7%) WeAnanud 3 BeunddldFuen t-PA

adefiduiusTunaniss N AaRs=e 18
3 eundslafuen rt-PA ldud nudiaefiden
<651 (RR 3.34 ,95%Cl =1.52-7.75), systolic blood
pressure < 130 mmHg (RR 2.5,95%CI|=1.52-7.75),
onset to needle time < 90 W% (RR 2.16,95%
CI=1.11-4.17) LazAZLWU NIHSS score anad > 4
AzuuL B 24 daluandal@suen -PA (RR 4.66

Thai * Journal * of ® Neurology

wanmssnuia:UaTuRaulUS
AuwAdWSNaMINMSTRYA:AY
aUIAoQ Recombinant Human
Tissue Plasminogen Activator
Nvhasaidoaduguoulsa
KADQIADOAUDVAUIRYUWAU
fu Isvwanuawdauny
WHIQIAUS

wNIUTA Sonlaswcud
ouan Us:asy
31sY YuNnsisny

wmnA domosweull'

olian Us:1asg®

3ysd sunslsng’®

) 'naoUIoBMACSNIAU Tsowentniawdatag Sondasaus
BNENFEMSANBISUAUEEUSS ANUANSISTUAUMACISIA:ANIOBAMACS
AMUUWSUSUSIBUN 9ondasaus

*neuoOESNSSY Isowenasaus

Corresponding author :

UOaENOWNIIA Somosweuu

nauMUIoBMACSaNIAU Isowehhawlatny Sondasaus
phaka35@gmail.com

Fusfuatiy 5 ganax 2568, UiliLlpeduatil 31 gatAN 2568, ABLSLAWALTLANNI 14 WOAANIEW 2568

19



20

21sasUs:andneniiiods:inelng

95%CI=1.24-17.5) NAMNANNUSTUNINANAANS
NhatalidadAnyn19adin

a9l : AINNNANHINLIN N135NE19ANAan
p = = & o =z
RAAANIFALLRLUNAUAEINTTLH N AT A LANLADA
rit-PA Nlsanenunanidalandeualiinanasdnsnig
> Al A o & & P
Fnwfiauan Wemeuiuninsgiuialiitdesann
o o = = 2 o & =
gilasamnsndntisenavanadnidanlisaiianings
au tneanizludihanfengdeandt 65 T systolic
blood pressure W3NFu < 130 mmHg filagidndu
ng5nEatinesmialuinanlulifu 90 wNuaIany
AN WATALLL NIHSS score aAAY > 4 AYLL
7 24 dluanasladusn r-PA analdneannsnilfdn
o = =l ez A A Ny
filaeaslinadnsna lun9inmi 3 ihau Adaiauauiy
lunslsuldsaTdnamunIwszLIL stroke fast track
WiAn Téwn N34 onset to needle time LATAIUI
Yarazansgilaandszal mRS 0-1 uaslAFuenazans
QI A 4' A d' 9 o @ G 1
ANADAT 3 LAAUTIRZTIAUAINANGAUDILATAUNE
g0 W16AN31 door to needle time Aildiuat]LAx

AR : 1IANARAREARNENALIIYEZIRUNAL,
ENATAEANIARA, AT NIHSS | AZWLL MRS

Abstract

Phanat Nikhom Hospital is a general hospital
that has developed the capacity to treat patients
with acute ischemic stroke by administering intra-
venous thrombolysis (rt-PA) since November 2021,
under a teleconsultation system with neurologists
from Chonburi Hospital. It also serves as a referral
node for 3 affiliated community hospitals. This study
is a retrospective cohort study conducted among
patients with acute ischemic stroke who received
rt-PA and were admitted to Phanat Nikhom Hospital
between November 2021 and April 2023. The objec-
tive was to evaluate treatment outcomes and factors
associated with Good outcomes (MRS score 0-1)

after 3 months of follow-up.
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A total of 447 patients with acute ischemic stroke
were identified, of whom 49 (10.9%) received rt-PA.
Among these, 36 patients were treated with rt-PA
alone, and outcome data at 3 months were available
for 32 patients. The mean door-to-needle time was
47 £ 13 minutes, and the mean onset-to-needle time
was 144 £ 51 minutes. Regarding initial stroke
severity, most patients presented with moderate
symptoms (NIHSS 5-14) 65.6%. At 24 hours after
rt-PA administration, the proportion of patients with
mild symptoms (NIHSS < 5) increased by 56.2%.
Long-term outcomes: At discharge, 12 patients
(37.5%) achieved a Good outcome (MRS 0-1),
increasing to 14 patients (43.7%) at 3 months
follow-up.Factors significantly associated with good
outcomes at 3 months included: Age < 65 years
(RR 3.34, 95% CI 1.52-7.75), initial systolic blood
pressure < 130 mmHg (RR 2.5, 95% CI 1.52-7.75),
Onset-to-needle time < 90 minutes (RR 2.16, 95%
Cl1.11-4.17), NIHSS score reduction > 4 points at
24 hours post-rt-PA (RR 4.66, 95% CI 1.24-17.5)
These were all statistically significant predictors of
good outcomes. Conclusion: Treatment of acute
ischemic stroke with intravenous rt-PA at Phanat
Nikhom Hospital demonstrated good outcomes,
comparable to or better than the general standard
of care. Improved accessibility to thrombolytic
therapy was a key factor, particularly among
patients younger than 65 years, those with initial
systolic blood pressure < 130 mmHg, those treated
within 90 minutes of symptom onset, and those with
a reduction in NIHSS > 4 points at 24 hours
post-treatment. These variables may serve as
predictors of good outcomes at 3 months. Recom-
mendations: Additional quality indicators for the
stroke fast track system should include onset-to-

needle time and the proportion of patients achieving
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mRS 0-1 at 3 months post-thrombolysis, as these
may better reflect network collaboration than the
traditionally used door-to-needle time.

Keywords: Acute ischemic stroke, Thrombolysis,
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Demographic Data and Clinical Characteristics

N (%) N total = 32 Or Mean + SD or Median (P%-P“)

Ischemic heart disease

LWA
e 13 (40.6)
N 19 (59.4)
ag @l Max 95, Min 23, Mean 70 (+15.8)
<65 11 (34.4)
> 65 21 (65.6)
Aamsunlsananung
NRILN 15 (46.8)
Refer in 14 (43.7
EMS 3(9.5)
Tsmsan
Hypertension 30 (93.7)
Diabetic mellitus 12 (37.5)
Dyslipidemia 11 (34.3)
Previous ischemic stroke 2(6.2)

1(3.1)

Blood pressure (mmHg)

Max 217, Min 104, Mean 166 (+ 25)

SBP > 130 30 (93.7)
Blood sugar (mg/dl) Max 559 Min 78 Mean 163.1 (+ 96.3)
BS > 180 10 (31.2)
NIHSS <5 5-14 15-24 25-42
Aeuld IV rt-PA 1(3.2%) 21(65.6%) 10(31.2%) 0
WAL IV rt-PA 71 24 dalaig 18(56.2%) 6(18.7%) 8(25.1%) 0
Door to needle time (minutes) 47 (+13)
Onset to needle time (minutes) 144 (+ 51)
AR LA TOAST classification
Large vessels atherosclerosis 12 (37.5)
Small vessels occlusion 15 (50)
Cardioembolism 3(9.3)
Other/Undetermined 2(6.2)
nzunInNda
Intracerebral hemorrhage 4 (12.5)
Gastrointestinal hemorrhage 1(3.1)
Brain edema 2(6.2)
Death in hospital 4 (12.5)
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