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Effects of Alteplase and Urokinase on Therapeutic Efficacy and
Serum Indexes in Patients with Acute Ischemic Stroke

ZHANG Sheng-ying, WANG Yao, ZHANG Xue-juan.
Department of Neurology, Baodi District People's Hospital of Tianjin, Tianjin 301800, China

Abstract: Objective To investigate the significant effect of alteplase and urokinase on improving clinical efficacy and serum indexes in patients with acute

ischemic stroke (AIS). Methods A total of 201 patients with AIS were collected from October 2021 to October 2022 for the study. The patients were
divided into two groups, 132 patients in the control group (intravenous thrombolytic therapy with urokinase) and 69 patients in the observation
group (intravenous thrombolytic therapy with alteplase). The neurological function and post-stroke recovery of the patients were determined,
the changes in the blood flow dynamics index, coagulation function index and hemorheology index of the middle cerebral artery were detected,
and the occurrence of adverse prognosis was counted. The above data were compared between the two groups. Results Compared with the
scores of NIHSS and mRS Before treatment, the scores of patients after treatment showed a downward trend, and were lower in the observation
group (P<0.05). After treatment, the arterial hemodynamic indexes were increased, and the peak systolic period, end diastolic period and average
flow velocity were higher in the observation group (P<0.05). Compared with the clotting function index before treatment, PT, APTT and TT were
extended after treatment, FIB was decreased, D-D was increased, and the above factors were better in the observation group (P<0.05). Compared
with hemorheological indexes before treatment, plasma viscosity, whole blood high shear viscosity, red blood cell aggregation index and blood
cell volume test results of patients after treatment were all decreased, and the levels of observation group were lower (P<0.05). Conclusion
The application of alteplase in the treatment of AIS can effectively improve the coagulation function, regulate the hemorheology, reduce nerve
damage and promote the recovery of nerve function. The overall efficacy is better than urokinase, and the prognosis is good.
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