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Effect of Cilostazol after rt-PA Thrombolytic Therapy in Patients with Acute
Cerebral Infarction and Its Effect on Serum CD62p, CD63 and PAF*
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ABSTRACT Objective: To study the effect of cilostazol after thrombolytic therapy with recombinant human tissue plasminogen
activator (rt-PA) in patients with acute cerebral infarction and its effect on Serum Platelet lysosomal membrane protein (CD63), a Role of
granule membrane glycoprotein (CD62P) and platelet activating factor (PAF). Methods: 90 patients with acute cerebral infarction treated
in our hospital from February 2020 to February 2022, they were randomly divided into observation group and control group, with 45
cases in each group. Both groups were treated with rt-PA thrombolytic therapy, the control group was treated with aspirin after
thrombolytic therapy, and the observation group was treated with cilostazol on the basis of the control group, and were treated
continuously for 14 days. The clinical efficacy, changes of serum CD62p, CD63, PAF, whole blood viscosity, plasma viscosity,
erythrocyte specific volume (HCT), NIHSS score, Barthel scale (Barthel Index) score, and incidence of bleeding events were compared
between the two groups. Results: The total effective rate of the observation group was 91.11%, which was higher than 73.33% of the
control group, with statistical significance (P<0.05); the serum CD62p, CD63 and PAF in observation group were lower than those in
control group, with statistical significance (P<0.05); the whole blood viscosity, plasma viscosity and HCT in observation group were
lower than those of control group, with statistical significance (P<0.05); the NIHSS score in observation group was lower than control
group, and Barthel index was higher than control group, with statistical significance (P<0.05); comparison of the total incidence of
bleeding events between the two groups, with statistical significance (P>>0.05). Conclusion: Cilostazol have a significant effect on acute
cerebral infarction patients after rt-PA thrombolytic therapy, which can effectively reduce the expression of serum CD62p, CD63 and
PAF and improve platelet function, with good safety and worthy of clinical promotion.
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Table 1 Comparison of the general information between two groups[xzs, n(%)]

Sex Time from onset ~ Body mass ) ) o )
Groups n Age(years) o ) Hypertension — Diabetes ~ Hyperlipidemia Smoking
Male Female to admission(h)  index(kg/m?)

Observation 45  28(62.22) 17(37.78) 63.82+6.81 3.91+0.65 23.17£2.55 20(44.44) 10(22.22) 14(41.11) (48.89)
group .
Control

45 29(64.44) 16(35.56) 64.00+6.35 3.87+0.69 23.26+2.18 19(42.22) 13(28.89) 16(35.56)
group (55.56)
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Table 2 Comparison of clinical efficacy between the two groups [n(%)]

Groups n Recovery Excellent Valid Invalid Total effective rate
Observation group 45 10(22.22) 21(46.67) 10(22.22) 4(8.89) 41(91.11)*
Control group 45 6(13.33) 16(35.56) 11(24.44) 12(26.77) 33(73.33)
Vs the control group, *P<<0.05.
%* 3 WZAME CD62p.CD63 PAF Eb#( s )
Table 3 Comparison of serum CD62p, CD63 and PAF between two groups(xs )
Groups n Time CD62p(%) CD63(%) PAF(ng/mL)
Observation group 45 Before treatment 13.02+2.15 14.72+2.30 111.82+23.28
After treatment 6.74+1.38* 7.69+1.43* 72.53£15.27*
Control group 45 Before treatment 12.97+2.31 14.78+2.11 113.42+19.76
After treatment 8.82+1.60* 9.61+1.75* 86.91+17.62*

Vs the before treatment, *P<<0.05; vs the control group, “P<<0.05.
23 WEAMKRETFIEIRIEE
TRITIE , PRAL A RS B MRS (HCT ¥ FyAyrar, o L(P<<0.05), W3 4,

F 4 FANTREFIEIRER (125 )

Tbale 4 Comparison of hemorheological indexes between the two groups( xzs )

WL 4 IR E | LSRR BE VHCT 4 HEXS

WA, ARt

Groups n Time Whole blood viscosity(mPa-s) Plasma viscosity(mPa-s) HCT(%)
Observation group 45 Before treatment 7.95+1.39 5.76+1.35 0.59+0.08
After treatment 5.82+1.05%* 4.42+0.68*" 0.42+0.06**

Control group 45 Before treatment 7.91£1.53 5.81x£1.22 0.57+0.12
After treatment 6.68+1.22* 5.03+1.04* 0.50+0.09*

Note: Vs the before treatment, * P<<0.05; vs the control group, “P<<0.05.
2.4 Wi4H NIHSS 143 Barthel 354tk 5
7)., PIZL NIHSS PR, Barthel f8 X057, o AT AR (P<0.05), W& S,

% 5 Pi£A NIHSS 14> Barthel 551 b8 (x5, 43 )

Table 5 Comparison of NIHSS score and Barthel index between the two groups( x:s, scores )

NEL 2 1) NIHSS 3743 YK T X B4, Barthel 354005 X R4,

Groups n Time NIHSS score Barthel index
Observation group 45 Before treatment 18.24+2.59 55.69+6.18
After treatment 8.11x£1.45% 69.74£5.91**
Control group 45 Before treatment 18.30+2.18 56.02+5.67
After treatment 10.03+1.62* 64.20+5.29*

Vs the before treatment, *P<<0.05; vs the control group, “P<<0.05.
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Table 6 Comparison of the incidence of bleeding events between the two groups[n(%)]

) ) Gastrointestinal Urinary tract )
Groups n Bleeding gums Nose bleeding The total incidence
hemorrhage hemorrhage
Observation group 45 3(6.67) 2(4.44) 0(0.00) 1(4.44) 6(13.33)
Control group 45 2(4.44) 1(4.44) 1(4.44) 1(4.44) 5(11.11)
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