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Introducere. Tromboliza intravenoasa (TIV) este unul
din tratamentele cheie in accidentul vascular cerebral
ischemic acut, dar rezultatele pe termen lung sunt
variabile. Identi-ficarea factorilor predictivi pentru un
rezultat functional nefavorabil este esentiald pentru
optimizarea manage-mentului pacientilor. Scop.
Identificarea factorilor clini-ci si biochimici care ar
putea prezice evolutia functionald nefavorabila la 3 luni
dupa TIV in cadrul accidentului vas-cular cerebral
ischemic acut. Material si metode. Studiu retrospectiv
observational pe un lot de 79 de pacienti in-terveniti
prin IVT in perioada ianuarie-decembrie 2024 in cadrul
INN. A fost aplicata regresia logistica univariate, iar
predictorii semnificativi au fost inclusi in regresia logistica
multipld. Analiza statistica a fost efectuata utilizand pro-
gramului R (versiunea 4.4.2). Rezultate. 44 pacienti (56%)
au prezentat scor mRS (scala Rankin modificata) la 3 luni
nefavorabil (>2). Genul, fibrilatia atriala, timpul de la de-
but pana la interventie au fost exclusi in urma analizei uni-
variate (p>0.05). Valorile maxime ale leucocitelor si VSH
inregistrate pe parcursul internarii, semnificative in anali-
za univariata, au pierdut relevanta in modelul de regresie
multipla (p>0.05). NIHSS (odds ratio [OR], 1.42; interval de
incredere [IC] 95%, 1.18-1.61; p<0.001), varsta (OR 1.08;
IC 95%, 1.04-1.16; p=0.017) si tensiunea arteriala sistolica
(OR 1.03; 1C 95%, 1.007-1.044; p=0.003) au fost identificati
ca predictori independenti. Concluzii. Scorul NIHSS = 8
puncte, varsta = 65 ani si tensiunea arteriala sistolica = 177
mmHg la internare s-au asociat cu risc crescut de rezultat
functional nefavorabil (mRS > 2) la 3 luni la pacientii tratati
prin tromboliza intravenoasa sistemica (sensibilitate inal-
ta, dar specificitate scazuta). Cuvinte-cheie: AVC ischemic,
tromboliza intravenoasa, mRS nefavorabil.
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Introduction. Intravenous thrombolysis (IVT) is a key
treatment for acute ischemic stroke, but long-term func-
tional outcomes remain variable. Identifying independent
predictors of an unfavorable functional outcome (modified
Rankin Scale score >2) is crucial for risk stratification and
optimizing patient management. Objective. To identify clin-
ical and biochemical independent predictors of unfavorable
3-month functional outcomes (mRS>2) following intrave-
nous thrombolysis in acute ischemic stroke patients. Mate-
rial and methods. A retrospective observational study on a
group of 79 patients undergoing IVT between January and
December 2024 at the INN was performed. Univariate logis-
tic regression was applied and significant predictors were
included in multiple logistic regression. Statistical analysis
was performed using the R program (version 4.4.2). Re-
sults. 44 patients (56%) had an unfavorable 3-month mRS
score (>2). Gender, atrial fibrillation, time from onset to in-
tervention were excluded after univariate analysis (p>0.05).
Maximum leukocyte counts and ESR (erythrocyte sedimen-
tation rate) recorded during hospitalization, significant in
univariate analysis, lost relevance in the multiple regression
model (p>0.05). NIHSS (odds ratio [OR], 1.42; 95% confi-
dence interval [CI], 1.18-1.61; p<0.001), age (OR 1.08; 95%
Cl, 1.04-1.16; p=0.017), and systolic blood pressure at ad-
mission (OR 1.953%; 1.007-1.044 p=0.003) were identi-
fied as independent predictors, with cut-offs 8, 65 and 177
respectively. Conclusion. NIHSS score 2 8 points, age = 65
years, and systolic blood pressure = 177 mmHg at admis-
sion were associated with an increased risk of unfavorable
functional outcome (mRS > 2) at 3 months in patients un-
dergoing systemic intravenous thrombolysis (high sensi-
tivity, low specificity). Keywords: ischemic stroke, intrave-
nous thrombolysis, unfavorable mRS.



