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Effect of Different Alteplase Thrombolysis Time on Neurological Function

and Adverse Reactions in Patients with Acute Ischemic Stroke

ZHAO Dong-hui, WANG Nan,YANG Si-yuan
(The Second Department of Neurology,Jiamusi Central Hospital, Jiamusi 154002,Heilongjiang,China)
Abstract: Objective To study the effects of different alteplase thrombolysis time on neurological function and adverse reactions in patients with
acute ischemic stroke (AIS).Methods A total of 90 patients with AIS admitted to Jiamusi Central Hospital from January 2019 to January 2022 were
selected and divided into group A (45 cases) and group B (45 cases) according to the random number table method. Both groups were given
intravenous thrombolysis with alteplase. The time of thrombolysis in group A was within 3 hours of onset, and that in group B was within 3-4.5
hours of onset. The neurological function [National Institutes of Health Stroke Scale (NHISS), Chinese Stroke Scale (CSS)], coagulation indexes
[prothrombin time (PT), activated partial thromboplastin time (APTT), thrombin time (TT)], oxidation and inflammatory response indexes
[malondialdehyde (MDA), interleukin—1f (IL-1f), tumor necrosis factor-a (TNF-o)], adverse reactions and prognosis [modified Rankin Scale (mRS),
modified Barthel index (MBI)] were compared between the two groups.Results After treatment, the scores of NHISS and CSS in the two groups were
lower than those before treatment, and those in the group A were lower than the group B (P<0.05). After treatment, PT, APTT and TT in the two
groups were higher than those before treatment, and those in the group A were higher than the group B (P<0.05). After treatment, MDA, IL-13 and
TNF-a in the two groups were lower than those before treatment, and the group A was lower than the group B (P<0.05). There was no significant
difference in the incidence of adverse reactions between group A and group B (P>0.05). The mRS score of group A was lower than that of group B,
and the MBI score was higher than that of group B (P<0.05).Conclusion Thrombolytic therapy with alteplase within 3 hours of onset of AIS can
achieve ideal results. It has a positive improvement effect on neurological function, coagulation function, oxidation and inflammatory response, and
does not increase adverse reactions.
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