<698 - RHEFIERSHE 202048 H 45 18 %5 8 8] Clinical Education of General Practice  Aug.2020, Vol. 18, No.8

i RS -

SERRTEIEL 2 E t-PABKARR R IFENE RI8ITHI
IR R EE 3%

P

AL

[EE] BM KRR EEEAEL &S A8 0 A R E R (1-PA) F I B2 B 108 57 69 16 RACR
FHik B LM AR & 254 B ARIE S IT 7 KRR B 4 4 rt=PA FARIEAS S 97 (B IRIEAE4) 167 4] 5 3 brig ik
WA NG 8T B, MEREEH LT )G hE FilE I, 876 24 ho14 A4V 2 2 R 2 B-4% LA R 08 IF 3
RFHIFIANAA ARG H R, R HIREARE R E NG T H 0 F Fil 5 (91.95%) W 2 35 TH#ikiste s
(52.69%) , 2 7+ F %it 5 & L (x*=39.37, P<0.05) ;4 /7 Wl 4L & & £ B B & T A BRI 5 & (NIHSS) 3 45 1t
B, 27 Rt 5 & L (1=0.38, P>005) B I G 24 h 14 d H R ARHRAE S E 1 78 77 20 NIHSS 3F 939 9 24K T %
BRIEARLL, 25 A %t F & L (15 H1=3.85.4.68, P <0.05) ; 3 PR AR 42 f0 8 N 08 77 20 %R 2K % (89.66% ) W
B & T #HREL M (7425%) , i%ﬁéfw & 3L (x’=8.34, P<<0.05) ; 3 W & A Ak 22 dn & 4 76 77 20 mRS R 4F 5
(67 82% )W B & TR MR IEM 2 (37.72%) , £+ A 4eit F & L(x°=20.75,P<0.05) . £5i8  rt-PA #hRisAe T A 2
&AL S B TG , B e Ko B ) R AR B G T T o A B R R ETRE

[E4BIA] 2 MMEARIL; w-PARIRZEM; HEAF RGBT, ST

Comparative study on the clinical effects of rt—PA intravenous thrombolysis and intravascular therapy in pa-
tients with acute cerebral infarction HUANG Liangtong, CAI Xueli, XU Lingyan. Department of Neurology, Lishui
Central Hospital, Lishui 323000, China.

[Abstract] Objective To investigate the clinical effects of recombinant tissue plasminogen activator (rt-PA) in
intravenous thrombolysis and intravascular therapy in patients with acute cerebral infarction. Methods Totally 254
patients with acute cerebral infarction were selected.Of which, 167 patients received rt—=PA intravenous thrombolytic
therapy , 87 patients received intravenous thrombolytic bridging intravascular therapy.After treatment, vascular recanaliza—
tion, neurological improvement and clinical therapeutic effect were observed in patients of the two groups at 24h and 14d.
And the patients were followed—up for 3 months to observe the prognosis. Results Vascular recanalization rate in intra—
venous thrombolytic bridge treatment group (91.95%) was significantly higher than intravenous thrombolysis group
(52.69%) , the difference was statistically significant (x’=39.37, P<0.05).There was no significant difference in
NIHSS score between the two groups before treatment (1=0.38, P>0.05) , while the NIHSS score in intravenous
thrombolytic bridge treatment group at 24h and 14d after treatment was significantly lower than that in intravenous
thrombolysis group (1= 3.85, 4.68, P<<0.05).The total effective rate (89.66% ) of the intravenous thrombolytic bridging
intravascular treatment group was significantly higher than intravenous thrombolytic group (74.25%) , the difference was
statistically significant (x’=8.34, P<<0.05).The good rate of mRS in the intravenous thrombolytic bridging intravascular
treatment group (67.82%) was significantly higher than intravenous thrombolysis group (37.72%) , the difference was

statistically significant (x’=20.75, P<0.05). Conclusion rt—PA intravenous thrombolysis can effectively improving the

prognosis of patients with acute cerebral infarction.
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