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ABSTRACT Objective: To study the clinical effect of intravenous thrombolytic therapy with recombinant tissue plasminogen
activator (rt-PA) in the early stage of acute cerebral infarction within 4.5 hours after onset. Methods: The clinical dataes of 652 patients
with acute cerebral infarction who were admitted to the Department of Neurology of our hospital within 4.5 hours after onset from July 1,
2018 to October 31, 2020 were retrospectively analyzed. Among them, 285 patients receiving intravenous thrombolytic therapy with
t-PA were included in the thrombolytic group, while 367 patients without thrombolytic therapy were included in the control group who
only received conventional treatment such as antiplatelet aggregation, statin lipid-lowering, and brain protection. The National Institutes
of Health Stroke Scale (NIHSS) scores of two groups before treatment and 24 hours, 7 days and 14 days after treatment, and the modified
Rankin Scale (MRS) scores at 3 months after treatment were recorded. For patients with dysphagia, the results of drinking water test were
collected. The bleeding and mortality of the two groups were statistically analyzed. Results: The NIHSS score of 24 hours, 7 days and 14
days after treatment and mRS score at 3 months after treatment in thrombolytic group were significantly improved, compared with the
control group, the difference was statistically significant (P<0.05). For patients with dysphagia, the effective rate of thrombolytic group
was higher than that of the control group (P<0.05). The probability of mild hemorrhage in thrombolytic group was higher than that of the
control group(P<0.05). There was no significant difference in symptomatic and fatal cerebral hemorrhage between the two groups (P>0.05).
After thrombolysis, the site of massive and fatal intracerebral hemorrhage was mostly in the central area of infarction, the amount of
bleeding was more than 10 mL, and the clinical NIHSS score of patients 2 24 scores. The mortality of thrombolytic group was lower than

that of control group (P<0.05). Conclusion: Patients with acute cerebral infarction within 4.5 hours after onset who received intravenous
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rt-PA thrombolysis has a good short-term treatment effect, the risk of slight bleeding is higher, but the mortality is reduced. Patients with

severe clinical neurological impairment, NIHSS score 2 24 scores, high risk of bleeding have poor prognosis, thrombolytic therapy is not

recommended.
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Table 1 Comparison of baseline data between thrombolytic group and control group

Baseline dataes Thrombolytic group(n=285)

Control group(n=367) t/x? P

Age(years old) 65.00+ 9.57

65.68+ 9.65

-0.906 0.365

Gender, male 175(61.40%) 226(61.58%) 0.002 0.963
Hypertension 120(42.11%) 158(43.05%) 0.059 0.808
Diabetes 126(44.21%) 164(44.67%) 0.015 0.903
Smoking history 89(31.23%) 123(33.51%) 0.382 0.536
Hyperlipidemia 139(48.77%) 172(46.87%) 0.233 0.629
Coronary heart disease 31(10.88%) 38(10.35%) 0.046 0.830
Hyperuricemia 63(22.11%) 75(20.44%) 0.268 0.605
Atrial fibrillation 48(16.84%) 62(16.89%) 0.000 0.986
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Table 2 Comparison of NIHSS scores between thrombolytic group and control group before and after treatment(x+ s )

NIHSS scores( scores )

Groups n
Before treatment 24 hours after treatment 7 days after treatment 14 days after treatment
Thrombolytic group 285 12.64+ 2.14 9.79+ 2.35* 8.89+ 1.98* 7.66% 1.63*
Control group 367 12.49+ 3.55 12.32+ 3.26 12.17+ 2.73 12.06 3.05
t 0.630 -11.058 -17.090 -22.031
P 0.529 0.000 0.000 0.000
Note : Compared with before treatment, *P<0.05.
22 4H mRS T3 RFUERRILE I L R X IR A (P<0.05), L3R 3.
WRATEIRITIE 3 1 H B mRS WM T B4, FiE R
3 BREMEBAREE mRS FHRFUSHRITE
Table 3 Comparison of mRS scores and prognosis effect between thrombolytic group and control group
Groups n mRS scores( scores ) Good prognosis
Thrombolytic group 285 1.79¢ 0.51 199(69.82% )
Control group 367 2.99+ 0.82 142(38.69%)
t/a? -21.663 62.326
P 0.000 0.000
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Table 4 Comparison of therapeutic effect of thrombolytic group and control group on dysphagia [n( % )]

Groups n Cure Effective Invalid Total effective rate
Thrombolytic group 176 89(50.57) 50(28.41) 37(21.02) 139(78.97)
Control group 212 38(17.92) 32(15.09) 142(66.98) 70(33.02)
2 81.736
P 0.000

2.4 WA MIERRIETRLE
AR A B R M FE R X BR AL (P<<0.05), 12 5

PR Ak LS S AEAESEE L /D DI I 2, AR IR
I R NIHSS 353, AN B2 DI REBRABTINTE . PIZTLEREARTE S



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO.2 JAN.2022 - 395 .

FHEENK Y 1M 77 T A TE W] 22 5 (P>0.05), AR Js R
FHCAENG AL Z AR R X LR 2 KT 10 mL,

B IRIR NIHSS #7432 24 43 B FRBET - LT X AL (P<
0.05), W35,

RS BREMIRA N MERFIETEITLE [(51(%)]

Table 5 Comparison of bleeding and mortality between thrombolysis group and control group [n(% )]

Symptomatic and fatal

Groups n Slight bleeding intracerebral hemorrhage Death toll
Thrombolytic group 285 55(19.30) 17(5.96) 12(4.21)
Control group 367 19(5.18) 16(4.36) 18(4.90)

¥’ 31.793 0.860 6.626

P 0.000 0.354 0.036
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