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Clinical Observation of Alteplase Combined with Thrombolytic Capsules in the Treatment

of Acute Ischemic Stroke
Han Xin,Huang Kaihong®,Wang Heng,Zhou Min
(Hai'an Traditional Chinese Medicine Hospital ,Nantong , Jiangsu 226600, China)
Abstract: Objective To investigate the clinical efficacy of alteplase combined with thrombolytic capsules in the treatment of acute
ischemic stroke (AIS). Methods A total of 88 AIS patients admitted to the hospital from January 2022 to December 2023 were
selected and divided into the experimental group and the control group by the random number table method,with 44 cases in each
group. The patients in the two groups received conventional basic treatments such as blood glucose control, lipid regulation, blood
pressure reduction, and intravenous thrombolysis with alteplase. The patients in the experimental group additionally received
Thrombolytic Capsules. Both groups were treated continuously for 4 weeks. Results The total effective rate in the experimental
group was 95.45%,which was significantly higher than 81.82% in the control group (P < 0.05). After treatment, the pulsation
index of the cerebral vascular reserve function indicators in the two groups significantly decreased (P < 0.05),while the breath -

holding index and cerebral vascular reactivity significantly increased (P < 0.05) , and those in the experimental group were

TEEWMHE L E A RAF AL ® LR B [BK20231266 ],
F—1EF S E L, KFEAM, ZREW,BIRH @A LY NFAE, (8 F154 ) nthazyy2025@163.com,
SBEEE R,k AL, S IETFET ARG @A P B ELAES T ERNFATILER, (BF154 )344561208@qq.com,

ZIIIIIIIIIIIIIFIIIIIIIIIIIIIIIIIIIIIIIIIIZIIZIIIIIIIIIIIIIIIIIIIIZIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIISIIIIIIII>I> D

[9] Sheng Z M, Mao J Q, Mei Z, et al. Effects of prophylactic infu- anaesthesia for caesarean section in uncomplicated singleton
sion of equivalent doses of metaraminol and norepinephrine for pregnancies| ] . Fetal Diagn Ther,2002,17(3):142 — 146.
preventing spinal anesthesia — induced hypotension during [12] Shalmi T W, Jensen A S B, Goetze J P. Cardiac natriuretic
cesarean delivery on fetal and maternal outcomes:a dual - cen- peptides[J]. Adv Clin Chem,2024,122:115 — 139.

ter, non — inferiority randomized clinical trial [J]. Int J Surg,
2025,111(8):5280 — 5287.
[10] Park G E, Hauch M A, Curlin F, et al. The effects of varying

volumes of crystalloid administration before cesarean delivery

[13] Gao X, Huang Y,Hu S M, et al. Effect of combined colloid pre-
loading and crystalloid coloading versus combined colloid and
crystalloid coloading on maternal cardiac output during spinal

on maternal hemodynamics and colloid osmotic pressure [J1. anesthesia for cesarean section under combined prophylactic

Anesth Analg, 1996,83(2):299 - 303. noradrenaline infusion[J]. Front Med (Lausanne) , 2025, 12:
[11] Tercanli S, Schneider M, Visca E, et al. Influence of volume 1421947.
preloading on uteroplacental and fetal circulation during spinal (Wi H 393:2025 - 08 - 01;#& 111 H 11:2026 - 07 - 06)

125



o Il PR A 53« "r(a{f)vﬁ 2026 4F9 A S H 45 35 &4 17 1]
Clinical Research China Pharmaceuticals Vol. 35,No. 17, September 5,2026

significantly better than those in the control group (P < 0.05). The National Institutes of Health Stroke Scale (NIHSS) scores in
the two groups significantly decreased (P < 0.05),while the Barthel Index (BI),Berg Balance Scale,and Tinetti Scale scores in
the two groups significantly increased (P < 0.05),and those in the experimental group were significantly better than those in the
control group (P < 0.05). The cerebral blood flow in the lesion area of cerebral hemodynamic indicators in the two groups
significantly increased (P < 0.05),while the peak time and mean transit time in the two groups significantly decreased (P < 0.05),
and those in the experimental group were significantly better than those in the control group (P < 0.05). The levels of
neurotrophic factors and nerve growth factors in the two groups significantly increased (P < 0.05),while the neuronal — specific
enolase levels in the two groups significantly decreased (P < 0.05),and those in the experimental group were significantly better
than those in the control group (P < 0.05). The incidence of adverse reactions was comparable between the experimental group
and the control group (4.55% ws. 13.64%, P > 0.05). Conclusion Alteplase combined with Thrombolytic Capsules has good

clinical efficacy and good safety in the treatment of AIS,which can effectively improve cerebral vascular reserve function, cerebral

hemodynamics, neurological function,activities of daily living,and balance function,and regulate neurotrophic factor levels.
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Tab.1 Comparison of the patients’ general data between the
two groups (n = 44)

HAIH(%)] i KR SR (%)

5 % (X£5,9)  (Keske/nd)  BAE  BEA
RBRA 23(52.27) 21(47.73) 63.07+6.94 23.92+2.03  26(59.09) 15(34.09)
SBA 24(54.55) 20(45.45) 62.84+7.12 23.79+2.16  27(61.36) 14(31.82)
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%),n = 44]

P-4 38 3 I (8] (MTT) o 6) #2887 o 23 301 SR B IR YT wal  BR 2 ik Rk R
HJE BRI IMAS 5 mL, SR B IR S e M BHASS (ELISA) - #48 25(56.82) 12(27.27) 5(11.36) 2(4.55)  42(95.45)
EIEM A EFRE 5 (BDNF) MZAE KK F(NGF) fit @ 18(40.91) 10(22.73) 8(18.18) 8(18.18) 36(81.82)
SR SRR (NSE) ACE R Gy B (L 4.062
PIRHECA BN R TR S U B R ) bk, PR 0.044
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Tab.3 Comparison of cerebrovascular reserve function indexes between the two groups (X = s,n = 44)
PI BHI CVR(%)
28 %) — ; ; . _ .
ST BT E &7 AT B ST B
RKIE 2 0.91+0.11 0.59+0.08 0.81+0.11 1.01 £0.22 20.96 + 2. 36 34.57 +4.31"
*FRE 4 0.89+0.10 0.71 +0.09 0.79+0. 12 0.93 +0.09° 21.47+2.14 29.91 +2.29°
11E 0. 893 6. 630 0. 816 2.235 1. 062 6.333
Pia 0.374 0. 000 0.416 0. 028 0.291 0. 000
E: BRI, P < 0.05. 24 2R TF,
Note: Compared with those before treatment,”P < 0.05 (for Tab.3 - 7).
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Tab.4 Comparison of cerebral hemodynamic indexes between the two groups (X = s,n = 44)
a5l CBF[mL/ (100 g-min) ] TTP(s) MTT(s)
&7 b &7 &) &7 &7
K20 10. 83 £ 1. 91 28.90 + 4. 127 30.48 £3.76 24.47 +2. 18 15.42+£2.20 6.46 +0.79"
pap:cei:k 10.81 + 1. 89 23.10 +3.30" 31.15+£3.61 26.83 +3.22° 15.39+2.21 9.79+1.01"
t1h 0. 049 7.288 0. 852 4.027 0. 064 17.254
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Tab.5 Comparison of nerve factor indexes between the two groups (X + s,n = 44)
s 3 BDNF(ng / mL) NGF(ng/ mL) NSE(pg/L)
& I7 A B & I7 A B &7 wITE
RKI 2 3.08 £0.42 4.85+0.56 89.05+12.12 121.36 + 15. 08" 29.83 +4.85 14.15 +3. 31"
A AR 3.07£0.47 4.13 £0.66 89.62 + 10. 36 106. 44 + 13. 46" 29.88 +5.21 21.49 +4.74
t1E 0. 105 5.538 0.237 4. 896 0. 000 8. 417
P& 0.916 0. 000 0.813 0. 000 0.963 0. 000
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Tab.6 Comparison of neurological function and activity of daily

living scores between the two groups (X # s,point,n = 44)
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ST 16.52+3.16 10.29+1.75 49.89+7.29 63.85+8.41
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Tab.7 Comparison of balance function scores between the two

groups (X = s,point,n = 44)
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Tab.8 Comparison of the incidence of adverse reactions between

the two groups [case (%),n = 44]
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