- 750 - DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.4 FBR.2017

doi: 10.13241/j.cnki.pmb.2017.04.039

r-tpa Sy J1 H R RATRY ¥ B R VIR RE BRI A ¥ 805 B

Fuai' ETEMEE H oS Ewihl o & F!
(1048 R YT T A DU R E B 22 R #T4b Bry 065700 ;2 648 A& 75 2 22 b b R EE B 42 R 37 b /& 4% 067000)

BE B UL r-tpa & 3F 1 B B8 T fn i AR TR IR AR ST UG IR IT 2. FTIE  H 1B R K 9% 6 h A R e Sob AR 5T B AL A 8 T

205 3T IR LA FE4E 60 ), 8 77 40 r-tpa A H B AL AR E , AT B B k24 B IRIB R, A T A Fe T BB A E 4k R 15

R M3t B AL A8 I 469 W6 IR IT MOBAY B 2 #e i B 0L 85 R : R r-tpa & F H BB S BRIE 2 A B R B IR IES R T ROLE, 8

7R A F 93.33 %, AT H LG ST 4 78.33 %, P2 £ 7 A it 5 & L (P<<0.05), WLEHE77)6 CSSELH BT
SR, BLs ST 0 BAK T2 RR A (P<<0.05); LA H 455 )6 ADL 0¥ B 255 T8, s 4 25 T8 (P<0.05),
518 :r-tpa & ST H B BRI 7 B B R T M RAR SE I AR T AR 3, BLAT 6 AN AT A e A 16 69 o R T AR LA KR, &

# G B AR BT

SEEEE) r-tpa; WY B T R ST 5 I R T 2K

fE4 RS :R743 LEKERIRAD: A LE4HS:1673-6273(2017)04-750-03

Clinical Effect of r-tpa Combined Mannitol in Treatment of Cerebral

Infarction Caused by Vascular Diseases
YU Hong-mei', WANG Hong-mef, CHEN Ying', WANG Xiao-wei', DI Hai-lun', LI Wer'
( I Neurology Department, Langfang No.4 People’s Hospital of Hebei Province, Langfang, Hebei, 065700, China;
2 Neurology Department, Affiliated Hospital of Chengde Medical University, Chengde, Hebei, 067000, China)

ABSTRACT Objective: To explore the clinical effect of r-tpa combined mannitol in treatment of cerebral infarction caused by
vascular diseases. Methods: The patients with acute cerebral infarction (ACI) within 6 hours were randomly divided into treatment group
and control group with 60 cases in each group. The patients in treatment group accepted r-tpa combined mannitol, and the patients in
control group accepted ligustrazine injection. The clinical efficacy and recovery of neurological function were measured after 15 days
treatment. Results: The clinical effect of treatment group was 93.33 %, which was obviously higher than 78.33 % of control group with
statistically significance (P<0.05). The CSS scores of two groups after treatment were obviously lower than before, and the treatment
group was much lower than control group (P<0.05). The ADL scores of two groups after treatment were obviously higher than before,
and the treatment group was much higher than control group (P<0.05). Conclusions: Using r-tpa combined mannitol has good effect in
treatment of cerebral infarction caused by vascular diseases, which is safe and good at symptom improvement of later stage.
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Table 1 Comparison of clinical effect of two groups (n)

Groups n Basic cure Remarkable effect Improvement No changing Deterioration Total efficiency(%)
Treatment group 60 23 22 11 3 1 93.33°
Control group 60 12 20 15 9 4 78.33%
Note: Compared to control group, © P<<0.05.
22 HZINEETTES B I g o0 R, A L2 S A it 3 L(P<0.05 ).

PILLRAGIT IR CSS W B R TR RT, Hifyrdl
AR TR R (P<<0.05), L% 2.

%R 2 CSS 4L (xt s)

Table 2 Comparison of CSS scores of two groups(xt s)

% 3 ADL iF4Eb 3 (x s)

Table 3 Comparison of ADL scores of two groups(x+ s)

Treatment group(n=60)  Control group(n=60)

CSS scores

Groups n

Before treatment After treatment

Before treatment 45+ 20 431 21

After treatment 68+ 230 0 57+ 250

Treatment group 60 36.2+ 3.1 20.8+ 2.2°°

Control group 60 359+ 33 27.6x 2.6°

Note: Compared to before treatment, @ P <<0.05; Compared to control
group, © P<<0.05.

2.3 &FEEENIES
IBITEE AN 3 3.98)7 )5 4L ADL 3401y E -, FlGYY
7 LA Fi 157 22 5 (P<0.05) I YT AR VAYT I5 1 ADL 158

Note: Compared to before treatment, 0 P <<0.05; Compared to control
group, © P<<0.05.
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