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Abstract

Objective: This study explored the effect of early (within 24 h) initiation of intensive medical
therapy via gastric tube on delayed (day 7) treatment in patients with acute cerebral infarction
caused by large atherosclerosis with dysphagia. Methods: A total of 84 patients with atheroscle-
rotic acute cerebral infarction complicated with dysphagia, who were diagnosed and hospitalized
in the Department of Neurology from June 2018 to September 2020, were divided into study group
and control group by 1:1 used randomized block design. In the study group, gastric tube place-
ment and intensive medical therapy were initiated within 24 h, and in the control group, gastric
tube placement and intensive drug therapy were initiated 7 days later. The primary end points
were the proportion of good function (a score of 0, 1, or 2 on the modified Rankin scale, which
ranges from 0 to 6, with higher scores indicating more severe disability) at 90 days and the degree
of improvement in neurological function (NIHSS score decreased). Secondary efficacy outcomes
were combined vascular events (symptomatic stroke, myocardial infarction, or death from
ischemic vascular causes). The primary safety outcomes were the incidence of major bleeding
events, including fatal/life-threatening major bleeding and other major bleeding. Results: The
proportion of 90 days mRS < 2 was 50% in the study group and 26.19% in the control group, the
difference was statistically significant (P = 0.042). NIHSS score decreased by 6.57 + 2.31 in the
study group and 4.45 % 2.10 in the control group at 90 days, and the difference between the two
groups was statistically significant (P < 0.01). There was no significant difference in vascular
events, major bleeding and adverse events between the two groups. Conclusions: Gastric tube
placement within 24 hours and intensive medication may significantly improve the functional
outcome of large atherosclerotic cerebral infarction with dysphagia, without increasing the risk of
bleeding.
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BE B F) A 2 ks e RA L P 2t B It 1 i A6 (acute ischemic stroke, AIS)H) 2k Tilh s8], H 46w
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RUR RSBk R M S I RT3 84 9, WFFCAL 42 9], XHHRZL 42 ). PRALFEAE M LA 1. 4L
MR M. &I MR GRS R R R LR R BRI O . TR RIS TR . FE
25 NIHSS P30 4H K 12.29 +4.04, STREZH K 11.69 =413, PR EII R 11 4y, WA LS E5F .

Table 1. Characteristics of the patients at baseline

=1 NEBREELHE

BN /A WA = 42) o EZH(N = 42)
e 69.26 +7.43 68.02+7.98"
T (5B %) 29 (69. 05) 25(59.52)

e L 975 (%) 26 (61.90) 28 (66.67)"
BEIRIR (%) 14 (33.33) 16 (38.10)"
T (Yo) 11 (26.20) 9 (21.43)"

(%) 19 (45.24) 17 (40.48)"
TR (%) 16 (38.10) 19 (45.24)"
H:48 NIHSS 12.29 +4.04 11.69+4.13

"B A, P> 0.05.

2.2. PAFREMHLARE

NARHE: FhE > 18 &5 SVEMFESLGESG 24 /M P); 4 CTA/MRA/Z S KR 75 1IE SEAFAE ST M
BRI > 50%, KREMkEIs: Eahhks. SUazhik. HAsibk. KRxRzhlk M1 B HEshik.
JRBENNKES ;s AR D) RE 5 (EE HROKAREE: 3 etk A = RS ); LDL-C /£ 70~160 mg/dl 2 [d].

HeBRbrdE . FOW JE OAT RIS B BT s ORI AR R AR R s TGy < 1 4F3: A
REMN SZ AT 26T & s AREITSZPul /IR TT # MULEF > 2.0 mg/dl BRAKIAE i @ E o R
(AST/ALT >3 fi51E% LIR); i3 A R4 TE; BEEERSH.

HEHRKREG TR/ G W8 A TE ARSI (1B 0L T ¥ 30 ml oK, FRHE N SKIZ B e T &K &
B SE RIS TE], W 2 Ok, BRI (Ao 5 FD Bl Y — X PR IBRIE R, TEMERZoA 1 St 5~10 B8 A TERE X
G5 2 WL BTN 2 s AAMERERE— KM T8 3 s BN 2 IRLA R RO 4 s AR Mg AE DL 4
WA S Po LL >3 PNRH . KIS &S RIS Bfvr e .

2.3. ARFFE

WA RAEGACHEZ R&@l, Fra NAEFYF RGO FE. FHMILX AR, LR
FEAEBEALEL, ARAEABTET R SE ST, B 121 4) R SR AT R4

TR TRAE - REZEBHE, BRI 24 /NN Z S 8 A 2P (FTFERARTT 40 mg,
30 RJGECA 20 mg; BT & DEARE 7 300 mg, 7% HE 100 mg Bf & VLA E 5 300 mg, & HE 100 mg+ 5
MEA% T B 77 300 mg, WHIE 75 mg, MR A H N 2K E B IR BT/ BT, XURPLILMRIE ST
90 Ky MM AN 7T KRB BE, HEHERHALWFEET.

R TigE: BTSRRI i BRSO NUBESESE, P R ROR AR AL B

24. IFERE
EHEIRARNR: K 90 R REF DB R Rankin 538 [4] (mRS)PF/MTAN L ThREREAT AL,
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4 mRS 17 <2 70 E OIS REF, mRS PP > 2 705 ONTUR A RFAF) LB #iDhRe seE fE (R
6] [ 57, P AR 7 B A 3R [ 5] (NIHSS)VFAr B2 NIHSS FREFRAE) . IREDdiabs: BEA M FAFCRER
PEAS A, OUSESE R B PRTESET - 45) . BB Ry BEEMMFMFRAER KR 90 KA RFM/™E
ARFFE,

25. GtFERE

{5 F] SPSS 22.0 AT EIE 0T, i EERBIUL Y +5 Fon, LR EECR AL ¢ /056, T80 RR
FBIAE s, AIREERH 2 1656, P<0.05 NZERAG L %E L.

3. &R

84 il B E I 5E L 90 RIIBEY . PIALIITCIET ], TUSEZEWB], mRS 15 5 o x4 4 41,
M FLATCLIE 1) FEZDREFEFR: 90 K mRS < 2 (1) EHIEL, #FFL 48 21 (50%), AHRZEH 11 (26.19%),
P ZERA G . 90 K NIHSS Worbeig, WFFian 6.57 £2.31, MRt N 4.45£2.10, W%
FRESRITFRE . WAEBEAMER & EERM ., ARFHSH, TREEES. WENBERR)T
M, WA | G R MRESE, WM A 1 BIEESE. 1 O IUEESE, WHSIH R EnER . &
SPEFRRR T, WERAEA | BB I, SERALTE S, AL E R (LE 2).

Table 2. Efficacy and safety outcomes
=2 DHEREER

4R WFFLHWN = 42) RN = 42) P Value
FEIEAER
90 % mRS [4] <2 (%) 21(50.00) 11(26.19) 0.042
90 % NIHSS [5]W4 1 6.57+231 445+2.10 <0.01
W R b ) )
B I H (%) 1(3.38) 2(4.76) 1.00
FEZLIER | .38y 00 oo
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Figure 1. Distribution of scores on the Modified Rankin Scale at 90 days [4]
1. 90 X MRS 5 9 fiE 5 [4]
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JERRIR, fomn TAE, E2R&HEAERR: 3 7 AhERE, THETE, HEARSHEERAH
REJ1s 49y hy BEIERRIE, AREEFITE, TMABH A 570 =k, EAERNK, KMEREE,
e BAB NI TIERL; 6 40 BETC.

4. ¥Wig

FE] P — IR S NSO BRI A8 12 s M A RV R R G i ok AR R 78,189 49, R I B 1 3R 1 AR A A
RGBSR EIR, BEUREHAFIET A 7.83%, Ad KA G HAFRREEK, 25447
LRI PR ST IR R (6], $om Sk A AT RA I B O AE R TR I . B FER I, B SET A R %
VA R A3 5 S TR RN (096 7 SR, B R B /MR 259 . fhyT 28254 K A rh B 02 7). ST AR O YR AR o
JEIR R BIRKEFERE A ATS (9 TP 6T 2 BEARBLAE BT/ MR AT 2525 L.

P /INRCEREE DT T, BAl = VCAR R T St A v SRR T (48 /B ) AR BN 8] [9]. A WFFL[10]%
43,041 B 2 PE A T RS B PTILNR AT 45 FBHAT T RS E, S5 FR I, 18 48 /NI P FF4A 4 i Bl =] T
MR 160~300 mg) A FEAG LA S K v XU RS, s A Tl (O 58 HH 0 9 800 1) 32 2 XU )
CHANCE HfFFt[ 117 3R] =] VT AR G SO A B 52 5 FH ] =] DTGP B -t oK o 261 = 8503k ek i 246 v 8 s 2 £
B 90 RATAT i 25 ) XU . ARYE CHANCE HIF 50 A8 A7 iE 28, 291 Fl e tE 7 0 R NG — Ji
Hi, JUIHARRT 2 K.

fib T S 2 2 e o P A g T R ML S B A, 2018 AHA/ASA 2V i i 4 v 2 o £
HRINAITHREE[12]9 : SR AT TR YT DA E A — RGBT AR sk SR TE <75 B it B it AT,
PRAEF RS A ). — IR SR SR I, R I @AY . Kk B DL gk s ml b 2 1)
o BACRRW S — RS AAT IR AT RS B 2 RIFHUS . /DM B0 13]. HAl, ST
YT NG BRI 080/, BRR ASSORT HIFFE[14] (Bl il 26 b ji 8 B VS ZER M VT VAT BIBENL
Xif HRREE) B 24 h R B TVBIT X 90 K mRS 25, HWH TR, ST K3 bk kAL A 1 ik
BIE, AT HIR G

WFRRR, 50%~67%M1%H B HH HIHRERS, 40% 1) B R A RIERG 4 [15], Mt 2 16 30 K
FET-H N 21%~30% [16]o XTI IEEE M5, 7R B A77E — AN BRI 1) R R Z5 3R N 2 3]
PR, TOHUIL AN ZG AT T R £ A DIl X T6 H A B A 1 K Sk RERE AL ALS (1 = T
WML, BDTEIEIFSE . 454 CHANCE WF58[11]52 SAMMPRIS [17]#F 50 2 b 723E #h 26 ] LLE Y, 94k zy
YR IT SHE T PR JC LT 48 /NSRS B o AWFTL, AL F (24 /N ) A B & SRk 254
(PR + AT ) T DA 25 B AR A o 7 MR B A 114 50 Sk 6 R AL P A R B8 S5 38 NTHSS VP47, W 3 m R AT
U 1 E A5 (50%:26.19%),  TTAEA 300 HE I S5 AN RS 00 XU o B0tk 6 5 o O B 3 114 30 Bk s A
WHERREAE B, FE SRR 7 kAR . I A NFRIE AL, R B B8 THUM MR AP ks
BT 24 NI E) AT 29T RESR A . MR, AWFAIR TR N, NG, nTREAELE (i £
T ERFEA M BEN LN R S0 LAIE S IR 4518 . AW 70 & N AU B 2% NIHSS VP2 sRAr % 11 4%, 45
T AN REHE B B 5 B B P L AR A AT R

£ E&WA
HRTTRF LB B FRHHR A (2018MSXMO039).
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