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Clinical Evaluation of Ultra — Early Intravenous Thrombolysis with Alteplase in the
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Abstract: Objective To investigate the clinical efficacy of ultra — early ( < 6 h after onset) intravenous thrombolysis with ateplase
in the treatment of acute ischemic stroke (AIS). Methods A total of 218 patients with AIS admitted to the hospital from May
2019 to May 2021 were selected and divided into the observation group and the control group according to the random number
table method, with 109 cases in each group. The patients in the two groups were routinely given the oral administration of Aspirin
Enteric — Coated Tablets and intravenous drip of Butylphthalide Sodium Chloride Injection, on this basis, the patients in the
observation group were given ulira — early intravenous thrombolysis with Alteplase for Injection. Results The total effective rate in
the observation group was 32. 11%,which was significantly higher than 20.18% in the control group (P < 0.05). After treatment,
the scores of the National Institutes of Health Stroke Scale (NIHSS),modified Ranking Scale (mRS) and Neurological Functional
Defect Scale (NFDS) in the observation group were significantly lower than those in the control group,while the score of Barthel
Index (BI) in the observation group was significantly higher than that in the control group (P < 0.05). The levels of
malondialdehyde (MDA),oxidized low — density lipoprotein (ox — LDL),soluble intercellular adhesion molecule — 1 (SICAM — 1) and
von — Willebrand factor (vWF) in the observation group were significantly lower than those in the control group,while the level of
paraoxonase — 1 (PON — 1) in the observation group was significantly higher than that in the control group (P < 0.05). The
incidence of adverse drug reactions in the observation group was similar to that in the control group (2.75% wvs. 1.83%,P > 0.05).
Conclusion Ultra — early intravenous thrombolysis with alteplase in the treatment of AIS can further improve the therapeutic effect,
help to restore the patients’ neurological function, reduce the patients’ oxidative stress and vascular endothelial injury, and restore
the patients’ ability of daily activities.
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Tab.1 Comparison of the patients’ general data between the two groups (n =109)

a3 EXAl B il 2‘:7'% B 18] AR se B A (4])
(B /4,50) X+s,%) (X +s,h) V=XES IR EZ % KM
PR 4 55/54 62.34+5.63 2.35+0.21 53 47 9
PR -S:] 56/53 62.35+5.67 2.34+0.19 54 45 10
X/ ik 0.018 0.013 0. 062 0. 048
PAL 0. 892 0. 989 0.951 0. 827
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Tab.2 Comparison of the scores of related scales between the two groups (X %s,point,n = 109)
. NIHSS & & mRS & & NFDS & & BI & &
&7 BT S =R B &I B &I wIE
SR 12.56+2.41 9.63+2.47 4.62+0.32 3.21+0.42° 32.31+4.32 19.12+2.46" 67.87+5.21 74.46 +4.35"
WL 12.58+2.39 7.31+2.26° 4.59+0.28 2.26+0.33" 32.33+4.30 13.73+2.14" 67.86+5.24 87.34+4.52
t1h 0. 062 7.235 0.737 18. 569 0.034 17. 259 0.014 6.428
PAE 0.951 <0.001 0. 462 <0.001 0.973 <0.001 0.989 <0.001

5 RMETFRTIE P < 0.05, 43R,

Note: Compared with those before treatment,”P < 0.05 (for Tab.2 -3).

®3 WMAREGSUNHIERR N EIRGREDKFILR (X 25,0 =109)

Tab.3 Comparison of oxidative stress indicators and endothelial injury markers levels between the two groups (X £s,n =109)

MDA (mmol /L) ox - LDL(U /ml)

PON - 1(U/L)

SICAM - 1(pg/L) WF(pg/L)

ikl

R B BT BR

HHA

BRI HBH HBR i) BRI

ABA 9.65+1.42 5.57+1.47 119.78+6.32 93.68+5.76" 102.12+6.33
MAEM 9.67+1.40 3.63+0.58 119.76+6.35 82.48+5.54° 102. 14 +6.31
14.631 0.023
<0.001 0. 981

21 0. 105
PiE 0.917

12.817 0.023
<0.001 0. 981

126.47+5.32° 80.94+4.31 73.16+3.18" 84.12£4.33 63.65+3.41°

164.58£7.65° 80.92+4.32 57.37+3.15° 84.11+4.34 55.43£3.35
42.700 0. 040 18.692 0.011 15.125
<0.001 0. 969 <0.001 0.992 <0.001
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Tab.4 Comparison of clinical efficacy between the two groups
[case (%) ,n =109]
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X1 4.170
P1E 0. 041
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