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Clinical Observation of Alteplase Thrombolysis Combined with Oxiracetam in the

Treatment of Minor Ischemic Stroke
ZHUANG Junhong ,XIA Ying,YANG Guoshuat
(Haikou Hospital Affiliated to Xiangya Medical College ,Central South University ,Haikou ,Hainan,China 570208)

Abstract: Objective To investigate the clinical efficacy of alteplase thrombolysis combined with oxiracetam in the treatment of
minor ischemic stroke (MIS). Methods A total of 102 patients with MIS admitted to the hospital from January 2017 to December
2021 were selected and divided into the observation group and the control group by the random number table method,with 51 cases in
each group. The patients in the two groups were given Aspirin Enteric — Coated Tablets orally, on this basis, the patients in the
observation group were given thrombolysis of Alteplase Injection combined with an intravenous drip of Oxiracetam Injection.
Results The effective rate in the observation group was 88.24%,which was significantly higher than 70.59% in the control group
(P < 0.05). There was no significant difference between the two groups in the incidence of early neurological deterioration
(3.92% wvs. 13.73%,P > 0.05). After treatment, the total score of the Montreal Cognitive Scale (MoCA) in the observation group
was significantly higher than that in the control group,while the score of the National Institutes of Health Stroke Scale (NIHSS) in
the observation group was significantly lower than that in the control group (P < 0.05). The plasma viscosity, platelet aggregation
rate and whole blood viscosity (high — shear rate and low — shear rate) in the observation group were significantly lower than those
in the control group (P < 0.05). The levels of serum C-reactive protein (CRP) , tumor necrosis factor — a (TNF — o) and
interleukin — 6 (IL — 6) in the observation group were significantly lower than those 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 (11.76% wvs.5.88% ,
P > 0.05). Conclusion Alteplase thrombolysis combined with oxiracetam in the treatment of MIS can effectively improve the
level of hemorheology and inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =51)
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Tab.2 Comparison of the clinical efficacy between the two groups
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Note: Compared with those before treatment, P < 0.05 (for Tab.
2-5).
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Tab.4 Comparison of hemorheological indexes between the two groups (X s,n =51)
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Tab.5 Comparison of MoCA scores between the two groups (X = s,point,n = 51)
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