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Effect of Mechanical Interventional Thrombectomy Combined
with Alteplase Intravenous Thrombolysis on Neurological
Function and TIMI Grading in Patients with Acute Cerebral
Infarction*
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Abstract: Objective To investigate the effects of mechanical interventional thrombectomy combined with alteplase intravenous thrombolysis on neurological
function and TIMI grading in patients with acute cerebral infarction. Methods A total of 42 patients with acute cerebral infarction admitted to our
hospital from January 2020 to February 2023 were selected, 21 patients receiving intravenous thrombolysis therapy with alteplase alone were
included in the control group, and 21 patients receiving intravenous thrombolysis therapy with mechanical interventional thrombolysis combined
with alteplase were included in the observation group. The treatment effective rate, serum PON-1, hs-CRP, Lp-PLA2, NSE levels, mRs Score, Bl
score, NIHSS score, adverse reactions and TIMI score of the two groups were analyzed. Results The effective rate of observation group was 95.24%
higher than that of control group (P<0.05). The serum PON-1 level in observation group was higher than that in control group (P<0.05), the
levels of hs-CRP, Lp-PLA2 and NSE were lower than that in control group (P<0.05). mRs Scores and NIHSS scores in observation group were lower
than those in control group (P<0.05), Bl scores were higher than those in control group (P<0.05); The adverse reactions of the two groups were
compared, P>0.05; The TIMI grade of observation group was better than that of control group (P<0.05).Conclusions Mechanical interventional
thrombectomy combined with alteplase intravenous thrombolysis is beneficial to improve neurological function, TIMI grading, and daily living
ability of patients, with good safety and significant clinical efficacy.
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