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Introducere. Tratamentul profilactic sub-optimal cu anti-
coagulante orale (ACO) la pacientii cu fibrilatie atriala (FA)
este asociat cu o evolutie nefavorabild post-stroke. Sco-
pul lucrarii. Analiza corelatiei dintre tratamentul cu ACO
pre-stroke si evolutia clinica post-accident vascular cere-
bral (AVC) ischemic la pacientii cu FA. Material si metode.
Au fost analizati prospectiv 150 de pacienti cu AVC ischemic
acutinternati in primele 24 de ore de la debut, cu Inregistra-
rea parametrilor clinici, imagistici si de laborator (specifici
si non-specifici). La investigatia repetata prin tomografie
computerizata s-au evidentiat cazurile de transformare he-
moragica (TH). Recuperarea functionala a fost stabilita in
baza scalei Rankin modificate (mRS) la externare si 3 luni
distanti. Rezultate. In cadrul studiului au fost evidentiati 95
de pacienti cu TH post-AVC (lotul activ). Din cohorta genera-
13 85 de pacienti prezentau FA, fiind semnificativ mai multi
in lotul activ de cercetare (p = 0,003). 23,53% din pacienti
au primit ACO pre-stroke, fara diferente semnificative intre
loturi (p = 0,18). INR mediu la internare a fost 1,34+0,02, cu
valori semnificativ mai mici la pacientii din cohorta de lucru
(1,27+0,03 vs 1,38+0,03, p = 0,003). Analiza de regresie a
identificat o relatie negativa a INR initial si riscul de TH (OR
=0,11, p = 0,01). Tratamentul anterior cu ACO nu a corelat
cu TH, mRS la externare sau 3 luni distanta. Concluzii. Re-
zultatele cercetarii efectuate indica prezenta unei rate redu-
se de pacienti cu ACO pre-stroke, cu valori sub-terapeutice
ale INR 1n majoritatea cazurilor. ACO pre-stroke nu a corelat
cu riscul de TH, evolutia nefavorabila la externare si 3 luni
post-AVC. Cuvinte-cheie: infarct cerebral, fibrilatie atrialg,
transformare hemoragica, INR.
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Background. Sub-optimal prophylactic treatment with oral
anticoagulants (OACs) is associated with an unfavorable
outcome in ischemic stroke (IS) patients with atrial fibri-
llation (AF). Objective of the study. Correlation analysis
between pre-stroke treatment with OACs and post-stroke
clinical outcome in patients with AF. Material and me-
thods. We have prospectively analyzed 150 patients with
acute ischemic stroke admitted within the first 24 hours
of symptoms’ onset. Clinical, imaging and laboratory para-
meters (specific and non-specific) were recorded. The ca-
ses of hemorrhagic transformation (HT) were revealed by
repeated brain computed tomography. Functional recovery
was quantified by the modified Rankin scale (mRS) at dis-
charge and 3 months follow-up. Results. In our study, 95
patients with post-stroke HT were identified (the active
group). From the general cohort, 85 patients had AF, being
significantly more in the active research group (p = 0.003).
23.53% of patients received OACs pre-stroke, without signi-
ficant differences between groups (p = 0.18). The mean ad-
mission INR was 1.34+0.02, with significantly lower values
in the active cohort (1.27+0.03 vs 1.38+0.03, p = 0.003). Re-
gression analysis identified a negative relationship between
initial INR and the risk of HT (OR = 0.11, p = 0.01). Previous
treatment with OACs did not correlate with HT, mRS at dis-
charge or 3 months follow-up. Conclusion. The results of
the conducted research indicate the presence of a low rate
of patients receiving pre-stroke OACs, with sub-therapeu-
tic INR values in most cases. No correlations between pre-
vious OACs treatment and the risk of HT, unfavorable dis-
charge and 3 months post-stroke outcome were identified.
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