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Clinical effect of recombinant tissue plasmodium activator arterial
thrombolysis combined with intravascular therapy in treatment of
cerebral infarction within 6 hours

You Lii, Qing-xiu Zhang, Liang-qun Rong, Jun-jun Shan, Xing-yi Cao, Zhi-ning Li
(Department of Neurology, Second Affiliated Hospital of Xuzhou Medical University,
Xuzhou, Jiangsu 221006, China)

Abstract: Objective To investigate the clinical efficacy of recombinant tissue plasminogen activator (r-TPA)
arterial thrombolysis combined with intravascular therapy in the treatment of cerebral infarction within 6 hours.
Methods The data of 160 patients with acute cerebral infarction (ACI) admitted to our hospital from February 2017
to March 2019 were collected. According to the patient's family treatment plan, 80 patients in the observation group
were treated with r-TPA+vascular intervention (intravascular treatment with stenting), 80 patients in the control
group only received r-TPA arterial thrombolysis. NIHSS scores and ADL scores were compared before treatment, 24 h,
7 d, and 3 months after treatment. The recanalization of patients was observed, and adverse reactions and clinical
prognosis were recorded. Results The NIHSS score and ADL score of the two groups were different at different time
points (P < 0.05), the NIHSS score and ADL score of the two groups were different (P < 0.05), and the trend of the
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NIHSS score of the two groups was different (P < 0.05). There was a difference in the trend of ADL score between
the two groups (P < 0.05). The revascularization rate in the observation group was 100% (76 cases of complete
recanalization and 5 cases of partial recanalization), and the rate of vascular recanalization in the control group
was 95% (62 cases of complete recanalization, 14 cases of partial recanalization, and 4 cases of nonrecanalization).
The difference in revascularization rate between the two groups was statistically significant (P < 0.05). Only 2
cases of cerebral infarction recurred in the observation group after treatment, and no death occurred. 12 cases of
recurrent cerebral infarction in the control group after treatment, and 4 cases died due to cerebral infarction with
cerebral hernia, the difference in prognostic data between the two groups is statistically significant (P < 0.05).
Conclusion The combination of r-TPA and endovascular treatment can improve the thrombolytic effect, promote
the recovery of neurological function, improve the prognosis and have good safety. However, due to factors such
as DSA technology and time-consuming preparation before vascular intervention, it may prolong the timing of
thrombolytic treatment and offset the advantages of early arterial thrombolysis. It is recommended to develop an
individualized thrombolytic therapy according to the patient's condition.
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0.82) h, EITRER N AT SAG Y JEBESE R L kL, OR
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BRI 450E n-PA FHZY . R AERRAE A B ABRSCY
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BB + BRiEZE (xxs) Fon, HBSRA 200 oE
ST 7 2250 BT sl s ST AEAS ¢ ke, HE—20 7
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paiise| 50/30 69.76 + 3.63 7.71 £ 0.89 46 26 8 3.95+0.85 13.75£3.25
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- GITAE /1) RRRES /4]
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WML 54 38 70 28 7 19 30 20 8 2 1
X HRZH 48 40 66 22 6 20 31 23 4 1 1
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- T /4 L /4

0% T4 % M4 0% I % % 2%

WML 47 23 7 3 45 22 8 4
Xf HRZH 48 22 6 4 46 23 7 5
Xt 0.253 0.186
P 0.969 0.980
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3 iTit TK I EEAR ST ACRE XU o ACT R & LI sh ks ke nd <

ACTER AL, TURZE, BURBOEXK . K
BRI, ACLSZ LRSI 12 5 WA L TN Bk
MR . SRS REREDAE T . P EAE R 2
T S Bk At MG PR AL UL A AR, 51 221
L BRI B IR L , FE TS A 22 D RE AT
22 IS ) S5 K RATFFEIESE ", U4 P 8
RE/ i, W RERS A K b A/ ISR TR, fle EF 5
WA AL PR . DL, AR ACT IR
IFI) G T PR SRR, AT R ek i 12, [N
REfS e G BRI 2 AU ) A2 G P E TR 1007, AR e o

SR WEENEReh ", H “EELK” it
[F] Bt T USRS 2 A AT

e A FHVA R0 LR PRV . BB . ri—PA 55,
FUrb PR | SRV R AR L PR LT A R A R
LYWL K TR, RIS A ACT R E 2 b
PEBUBERON, SRR MATFRAE . Wil " TR
W1, ri—PA 4735 R SRR R, JUHCAE A A
EFIRE AT R BSEAONE, T ML ATE P A £ i
JEOF T B MRS, BOW R A SR i i 255,
A ACTERE V25 W) . (H ri-PA IMERER, W AL4

- 69 -



T EBREE 2 Ak

% 30 &

ErPET AR 2 05 AT 3 O SRSk a5 il 25 3k BN 2
RIRITMELASAFIE EROR . [FIRS 22 ACI I 20
i P 5 | AT AR AE RN LT, RAE RN
P B RER, TR s

AR IMAS N AR EOR IR, e JmiB i 24
D7 AR LIS, A ri-PA JRRTE SR A AL X sk
M 2GR, $RTHAAR TR, I EL T S Wi i R 7 A
Ak, BEAG rt=PA SCBRR FH A " AW SRR
KEZE T rt-PA Bl BICE AS N SR BUE AR, BT
S B A AU 2 A SE A, R A P
THY R rt-PA 2595 R AT, AR T
ARBFFEEERIESE, rt-PA BRA A N SR ARG T R
)5 NIHSS W43 i 2 T2l n-PA JGIT &, HIEREH
ADL ¥F43FHiE, 20 n—PA 64 A N 2 28 R ARG
JT ACL A fE i B MR E , s Almia, A
WFFE rt—-PA BEA IS N S EE U AR T T R L™ FAN
RN, AUNEE IR EH, ZemEdr.
Je A X4y ACT ™ TS iop s sl 45 N BEE 2 %
S N R EUE ARG , AR A R
e FHE e b L2, R AR AT s R AL SRR A 7 5 |
KRR ZEMfERE, FRACERE SRR, B ACHIER,
ABFFRER B IRN , rt-PABRE MAE NSRIE AR TS
AR A2 D REIR AT, R ZH HR 3 I A5 P 6 i 5
W2, XIBEAE " AFFEHGE , R <6 h ACI R R
BRBUEAG 1A H RS 5| K M 58 KU I 5 K1
rt-PA JRITH o ZERARAE " AR B, ACT AR5k B Bk
AT WS ZEROE T, nTil B cEEk, AR
JEAEE A, SRR IR

PR B, ACL A F Bl I Fe A 1 A A
TRYT BIRFSE G e 2 AU I PRI BRSEES, (W]
4 ACT BH TR EBULE N NIRIT . BH T,
rt-PA BRG A  CRBUE RGBT 56, AT A
SEBRIG ARG, AN s BERE T . AP R . A
FEIEAR . kbR GUE AL . B SR AL AR LR A
8. A ACI 358 Jik i 8 7 v P € LR U 3 4o 7™ B
Berg , SREUETN 2 bk M 45 P S B0 W TE AR, TRIRE
LHEIKEAE = 95%, HAZmshkIrik, HA& R
gt D BRI PR 5 S I N ATRYT
YLSANAT A 48 RS | R AR AL S A, R
FEFREE I

ZE FRTR, ACLEHG 6 h PR r—PA BEA 14
B0 7 SN =03 Cory & S (i EZ 8P iy /3

M, WeEETE, KAetERY . ALZIEANNAIRST
HOAR BOR e A ACI A5 PR AYRE R, T B S R I
e et N N 11 R R e v s N Sy 8 [ 3 ot
ACUBHETME NN AIRST, a6 B LR &
SEVVATIRZSeE iy T N AR S AL VR

2 % X #k:

R, E R, R, 4 . SWUDWI Al A PRS0 b i
S oA B PR B PR B8 [9). ST 445 | 2016,

32(10): 1494-1497.
HACKE W, KASTE M, BLUHMKI E, et al. Thrombolysis with

(1]

2]
alteplase 3 to 4.5 hours after acute ischemic stroke[J]. The New
England Journal of Medicine, 2008, 13(13): 1317-1329.

ZEARAE . OR[RIF R 1Y) B 2 2H U 2T 5 I D R e T A TR T
SHERREESEIG RS [J]. b S M &4k, 2017, 2005):
108-110.

[4] ABRAHAM S V, THAHA F, KRISHNAN SV, et al. The need for

[3]

a population-based, dose optimization study for recombinant tissue
plasminogen activator in acute ischemic stroke: a study from a
tertiary care teaching hospital from south india[J]. Annals of Indian
Academy of Neurology, 2017, 20(1): 36-40.

AR B MR 2 . TR SR AR TSR 1R
2014[J]. AERhZRI 24k | 2015, 48(4): 246-257.

HH A BRI A R RS AR S A R R . A
LA LT U ISR R i DI A T T Bl L PR A o e g
(2012 )], AR | 2012, 51(12): 1006-1010.
BHARDWAIJ A, SHARMA G, RAINA S K, et al. Advanced

(5]

(6]

(71
Age and higher national institutes of health stroke scale score as
predictors of poor outcome in Ischemic stroke patients treated with
alteplase: astudy from a tertiary care centre in rural north-west
India[J]. J Neurosci Rural Pract, 2017, 8(2): 236-240.

ik, Ebs, Em, % hEAERKCBAERE R B LT S
JIRAEROLIA A (7], spAAT 2% , 2019, 40(3): 266-271.
TOYODA S, TAKEKAWA H, ASAKAWA Y, et al. Comparison of

(8]

[9]
carotid artery ultrasonography findings between acute coronary
syndrome and atherothrombotic cerebral infarction[J]. Journal of
Medical Ultrasonics, 2018, 45(1): 149-154.

[10] Z=Z=ps , B, PSR , 5F . RIEEEIE SRR IR T AR
Jrh B I A ZE A7 RO PPN (1], BURAE DR A e
2017, 17(6): 1053-1055.

[11] SERNA-CANDEL C, LOPEZ-IBOR L, MATIAS-GUIU J.
Endovascular treatment for acute stroke: an open field to begin[J].
Neurologia, 2010, 25(5): 273-278.

[12] RICE, s, B, 5 Sk ARRYT ISR 2k
FEFE Y5 Y7280 X TR B 520 (7], v o B 45 5O il 1T A5
Zakk, 2018, 16(13): 1913-1915.

[13] XU, MEH, X095 R . At R s AP ik BT 1 e (0],
BE2RLZER |, 2017, 23(3): 524-527.

[14] i, Vrvest , WhakeR , 45 . shilikie & n ] s 4R BILT

- 70 -



b

23 Bt, % . FAHGIN LR RIS KA R G i PO IR O U S IR AL R T RO

[15]

[16]

[17]

VA T DRI SRV R T ] B 22 M IR A K8 35 3 0 T 5 i P
ZAT 7). IR G EE 2R, 2017, 45(8): 784-786.

RN , 255k , R, &5 . TRZH 20 SR LT v i I ) e s
P Xof 2 M R R B B I3 D-D BRI SEAHT [J]. v [ M
IR iG 4 , 2017(7): 89-90.

Ra, YRR, BT, & AT e s ks
TR EA LA P S A AR A4 18 SR (0] S PO o i i, 855
7k, 2017, 25(S1): 133-134.

XL, JE7RYT , EJ7 . SR IE NSIE SR E ARG E
JEE S k2 AR AT A S T ROEAN [J]. TR AR A R R AR

2017, 16(7): 688-691.

(18] Z9BHR , XIRZ, AR-LA, &  HRE AR Bk I & S AR
BT 2R b S bk P 2E (0], R R 2R
2018, 23(5): 215-218.

(335 4ide)

A AKX : BIL, KEF, REHEE, & A4S RILARR
TR Bh KA R A LA TR T S S M AT AE 1 7 ROUER [T].
rh E IR EE 4R | 2020, 30(23): 66-71.

.71.



