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[ Abstract ] Objective: To explore the intravenous thrombolysis therapy with recombinant tissue-type
plasminogen activator on the patients of acute cerebral infarction. Methods: 28 acute cerebral infarc-
tion patients were divided into two groups. The control group was given by conventional therapy, while
observation group was given by intravenous thrombolysis therapy with recombinant tissue-type plasmino-
gen activator combined with conventional therapy. NIHSS scores, Baethel index, NSE level, vascular
repatency rate and complication rate of patients were compared in the two groups. Results: NIHSS
scores of observation group and control group had no statistically significant difference (P >0.05).
Baethel index in the observation group was significantly higher than in the control group (P <0.05).
Vascular repatency rate of observation group and control group had no statistically significant difference
(P>0.05). Complication rate in observation group was significantly lower than in control group( P <
0.05). Conclusion: Intravenous thrombolysis therapy of recombinant tissue-type plasminogen activator
with conventional therapy can effectively improve Baethel index and NSE level, and reduce vascular re-
patency rate. The treatment of acute cerebral infarction can improve the curative effect, and reduce the
adverse reaction.

[ Key words ] plasminogen activator; cerebral infarction; intravenous thrombolysis; NIHSS score;
Baethel index
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Tab.1 Comparison of NIHSS scores in the two groups of patients with acute cerebral infarction

before or after treatment
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t 1. 692 1.568 1.783 1.273
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Tab.2 Comparison of Bsethel index in the two groups of patients with acute cerebral infarction

before or after treatment
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! 0.592 0. 989 3.573
P >0.05 >0. 05 <0.05
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Tab.3 Comparison of occluded vessel repass rate in the two groups of patients with acute cerebral infarction

before or after treatment

413 . KBS IK=AC = Ig=P)
5t 4T (n) #B53-FH (n) A (n) THEZ(%)
WL 14 7 6 1 92. 86
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X 1. 687
P >0.05
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Tab.4  Comparison of intracranial hemorrhage, hemorrhagic infarct, mortality and complication rate in

the two groups of patients with acute cerebral infarction after treatment
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