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Aged Carotid Arterial Thrombolysis in Acute Cerebral Infarction Efficacy
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ABSTRACT Objective: To investigate the thrombolysis treatment for elderly patients with acute carotid arterial cerebral infarction.
Methods: 63 elderly patients admitted to hospital with acute cerebral infarction were randomly divided into experimental group and control
group. In the experimental group, 30 patients had micro-catheter interventional urokinase thrombolytic therapy via percutaneous femoral
artery puncture. In control group, 33 patients received urokinase thrombolytic therapy via ipsilateral percutaneous carotid artery puncture.
The NIHSS scores which were applied to patients before operation, 2h after operation and 30d after operation, the Oxford handicap score
(OHS) and BI index were compared between the two groups. Results: The NIHSS scores of 2h after operation and 30d after operation were
significantly improved in both groups as compared with that preoperative (P<0.05). As for the 2h-postoperative vascular recanalization rate,
the experimental group showed a higher rate than the control group (P<0.05). There was no statistical difference in rate of intracranial hem-
orrhage between the two groups. As for the OHS and Bl index, the experimental group had significantly better results than the control group
(P<0.05). Conclusion: For the elderly patients with acute cerebral infarction, urokinase thrombolytic therapy by percutaneous femoral artery
puncture with micro-catheter or by the ipsilateral percutaneous carotid artery puncture could improve the prognosis and clinical efficacy of
patients. The urokinase thrombolytic therapy by percutaneous femoral artery puncture showed higher curative rate.
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Table 1 The comparison of NIHSS score in two groups
NIHSS score
Group Number
Before Operation Post operation 2h Post operation 30d
Femoral Artery 30 13.2+ 49 9.2+ 3.8 59+ 23
Carotid 33 13.6% 4.8 11.2+ 3.9 8.9+ 3.2
2.2 P<<0.05 ,
2 2h o
2 N
Table 2 The comparison of vessel repass rate and bleeding rate in two groups
Group Number Blood flow increased Partial recanalization = Complete recanalization Hemorrhage case
Femoral Artery 30 28 10 18 2
Carotid 33 23 15 8 3
2.3 OHS .BI , BI P<<0.05
3 OHS P<<0.05 |
3 OHS BI
Table 3 The comparison of Oxford handicap OHS score and BI index of two groups
OHS score Bl score
Group Number
On admission Post operation 30d On admission Post operation 30d
Femoral Artery 30 3.78% 0.67 1.67+ 0.45 56.53+ 23.23 84.32+ 28.23
Carotid 33 3.67+ 0.72 243+ 048 54.39+ 21.29 68.34+ 29.23
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