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ABSTRACT Objective: To investigate the efficacy of recombinant tissue plasminogen activator (rt-PA) arterial thrombolysis com-
bined with intravascular stenting in the treatment of early acute cerebral infarction (ACI) and its effect on fibrinolytic system and serum
nerve function injury indexes. Methods: 80 patients with early ACI who were received in our hospital from September 2018 to March
2021 were selected. According to random number table method, they were divided into control group (38 cases, rt-PA arterial throm-
bolytic therapy) and study group (42 cases, rt-PA arterial thrombolysis combined with intravascular stenting treatment). The vascular re-
canalization, the changes of fibrinolytic system and serum nerve function injury indexes, the scores of activity of daily living scale (ADL)
and National Institutes of Health Stroke Scale(NIHSS) score were compared between the two groups, and the prognosis of the two groups
was observed. Results: The complete recanalization rate in the study group was higher than that in the control group(P<0.05). The NIHSS
score in the study group was lower than that in the control group at 1d, 7dand 3 months after treatment, and the ADL score was higher
than that in the control group (P<0.05). 7 d after treatment, von willebrand factor (vWF) and plasma plasminogen activator inhibitor-1
(PAI-1) in the study group were lower than those in the control group, and tissue plasminogen activator (tPA) was higher than that in the
control group(P<0.05). 7 d after treatment, glial fibrillary acidic protein(GFAP), neuron specific enolase (NSE) and S1008 protein in the
study group were lower than those in the control group(P<0.05). The rate of recurrent cerebral infarction and mortality in the study group
were lower than those in the control group (P<0.05). Conclusion: rt-PA arterial thrombolysis combined with intravascular stenting in the
treatment of early patients with ACI can improve the short-term and long-term efficacy and prognosis of patients, effectively regulate the
fibrinolytic system, reduce neurological impairment, and improve the ability of daily living of patients.
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Table 1 Comparison of two groups of general data

Groups Control group(n=38) Study group(n=42) XYt P
Male/female(n ) 23/15 2517 0.008 0.927
Age( years) 59.67+ 7.21 59.14+ 6.84 0.337 0.737
Time from onset to admission(h) 2.14+ 0.52 2.19+ 0.48 -0.447 0.656
Combined diseases(n)
Hypertension 10 11 0.000 0.990
Diabetes 5 7 0.193 0.661
Hyperlipidemia 6 5 0.254 0.614
Infarct site(n)
Thalamus 13 14
Brainstem 8 9
Unilateral frontotemporal lobe 8 9 0.552 0.969
Unilateral frontal parietal lobe 6 5
Other 3 5

1.2 ik
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BRI KEA T 2, A IS A FE AL AR, S min NTEA
5 mg rt-PA (33 5 FH By 283 1 , 7 HIES- : S20160054 , Boehringer
Ingelheim Pharma GmbH & Co. KG,20 mg/ 57 ), F& 5 min J5&
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Table 2 Vascular recanalization in the two groups [n( % )]

Groups Not pass Partial recanalization Complete recanalization
Control group(n=38) 3(7.89) 11(28.95) 24(63.16)
Study group(n=42) 0(0.00) 5(11.90) 37(88.10)
¥’ 3.445 3.622 6.859
P 0.063 0.057 0.001

2.2 WBAEETRFE R E S NIHSS.ADL #F43 3t Lk
WAL A RIS 8] 55, NIHSS 374320 N R4 F [, ADL 314321
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Table 3 Comparison of NIHSS and ADL scores between the two groups at different time points(xt s, scores)

NIHSS ADL
Groups Before 1 d after 7 d after 3 months after Before 1 d after 7 d after 3 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(n=38) 13.43+ 2.12 9.01+ 1.23* 5.36x 0.97* 3.04% (.58 61.29% 4.72 7496 523*  79.27+ 6.49* 87.99+ 526
n=
Study group
(n=42) 13.52+ 2.34 5.69+ 1.15* 3.64% 0.84® 1.73% 0.45% 61.74% 4.13 79.59%+ 6.37° 85.31% 5.36® 93.86% 5.24
n=
t -0.180 12.476 8.498 11.345 -0.455 -3.531 -4.555 -4.994
P 0.858 0.000 0.000 0.000 0.651 0.001 0.000 0.000

Note: compared with before treatment, *P<0.05. Compared with 1 d after treatment, °P<0.05. Compared with 7 d after treatment, °P<0.05.

2.3 MABREFBRFISHRTLE
WZHIGYT S 7 d vWF PAI-1 T[4, tPA |55 (P<0.05), 5%

H6I7 e 7 d vWF PAL-1 LT X BR 40, tPA 5 T B 41 (P<0.
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Table 4 Comparison of fibrinolytic system indexes between two groups of patients(x s )

vWF(IU/mL) tPA(pg/L) PAI-1(pg/L)
Groups
Before treatment 7 d after treatment ~ Before treatment 7 d after treatment ~ Before treatment 7 d after treatment
Control group(n=38) 2.59+ 0.37 1.96x 0.32* 14.17% 2.25 18.08+ 2.86* 62.23+ 4.15 57.93+ 4.25°
Study group(n=42) 2.63+ 0.42 1.48+ 0.36* 14.22+ 2.16 23.47+ 3.25° 62.84+ 5.38 51.17+ 4.84°
t -0.450 6.276 -0.101 -7.839 -0.563 -6.099
P 0.654 0.000 0.962 0.000 0.575 0.000

Note: compared with before treatment, *P<0.05.
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Table 5 Comparison of serum neurological injury indexes between the two groups(xt s)

NSE(ng/mL) GFAP(pg/mL) S100B protein(ng/mL)
Groups
Before treatment 7 d after treatment ~ Before treatment 7 d after treatment ~ Before treatment 7 d after treatment
Control group(n=38) 4293+ 5.26 35.89+ 4.17° 4.18+ 0.59 3.28+ 0.47° 2.74+ 0.38 1.89+ 0.32°
Study group(n=42) 43.46% 6.12 28.97+ 4.38* 4.15% 0.52 2.09+ 0.36° 2.79+ 0.39 1.27¢ 0.29°
t -0.413 7.219 0.242 12.782 -0.580 9.091
P 0.681 0.000 0.810 0.000 0.564 0.000

Note: compared with before treatment, *P<0.05.
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