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Analysis of Efficacy and Safety on Urokinase Thrombolysis in Acute Cerebral Infarction

at 4.5-6 h of Onset
TONG Ling-ling,LIN Yan-ni,ZHU Jian—qing,PANG Jia—rong,JIANG Xiao—ying
(Department of Neurology,the First People’s Hospital of Yulin City/the Sixth Affiliated Hospital of Guangxi Medical University,
Yulin 537000,Guangxi,China)

Abstract: Objective To investigate the efficacy and safety of urokinase (UK) thrombolysis in patients with acute cerebral infarction (ACI) 4.5-6 h after
onset. Methods The clinical data of 128 patients with ACI admitted to our hospital from January 2020 to December 2022 were retrospectively analyzed.
According to the results of modified Rankin scale (mRS) at discharge, the patients were divided into good prognosis group (mRS<2 scores, n=78) and
poor prognosis group (mRS>2 scores, n=50). The clinical data of the two groups were compared, and the risk factors affecting the prognosis of patients
were analyzed by multivariate Logistic analysis.Results There were significant differences in disturbance of consciousness, poor blood glucose control,
symptomatic intracranial artery stenosis and onsetto treatment time (OTT) between the two groups (P<0.05). Logistic analysis showed that disturbance of
consciousness, poor blood glucose control and OTT were all factors leading to poor prognosis in ACI patients. There was a statistically significant
difference in mRS between admission and discharge of ACI patients (P<0.05).Conclusion UK thrombolysis in patients with ACI at 4.5-6 h can
significantly improve neurological function and reduce disability rate, with low risk of bleeding, no serious complications, and relatively safe.
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