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Factors of progression in lacunar infarcts: can we improve
their outcome?

S. Bashir Viturro, Y. Silva Blas, M. Tercefno lzaga, L. Pardo Albifiana, M. Reina Garrido, C. Gubern Merida, J. Serena Leal.
Stroke Unit. University Hospital of Girona. Clinical Neurovascular Research Laboratory. IDIBGI, Department of Neurology, Girona,
Spain.

Background :

Although, a priori, lacunar infarcts have a favorable prognosis, up to 20-30% of patients may progress in the following
days, significantly worsening functional prognosis. The objective is to determine factors of progression of LI and to
establish whether treatment with intravenous fibrinolysis (tPA) may prevent clinical progression.

Methods:

Retrospective study of patients with lacunar infarcts admitted to our center. Neurological deterioration was defined as
worsening of >1 point in the NIHSS motor item. We compared demographic characteristics, progression factors and
prognosis of patients who had a progressive lacunar infarct with those who did not. The incidence of progressive
lacunar infarct was studied in patients who received tPA.

Results:
We identified 63 patients with lacunar infarct of
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Conclusions:

Progressive lacunar infarcts imply a persistent and significant functional worsening. The adequate control of glycemia
and blood pressure in the first 24 hours is crucial. Although lacunar infarcts are supposed to have a good prognosis, it
may be reasonable to offer an aggressive treatment with tPA even in patients with low NIHSS, since it may prevent the
progression of symptoms and offer a better functional outcome.
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