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The Efficacy of Alteplase in Thrombolytic Therapy of Acute
Cerebral Infarction and Its Effect on Brain Hemodynamics and
Neurological Function

CHEN Li".
Department of Neurology, Ruichang People's Hospital, Ruichang 332200, Jiangxi Province, China

Abstract: Objective Evaluate the clinical efficacy of alteplase combined with intravenous thrombolysis in the treatment of acute cerebral infarction patients,
with a focus on analyzing its impact on cerebral hemodynamics and neurological function. Methods Adopting a prospective randomized controlled trial
design, 102 hospitalized patients diagnosed with acute cerebral infarction between March 2018 and March 2020 were included. The subjects were evenly
divided into a control group and an observation group using a computer-generated random sequence, and clinical observation and data collection were
conducted using a double-blind method. The patients in both groups were treated with thrombolysis within onset 4.5; 51 patients in the control group were
treated with standard-dose alpatase; 51 patients in the observation group were treated with low-dose alteplase. Compared the cerebral hemodynamics,
cerebral nerve function changes and safety evaluation before and after treatment. Resufts Before treatment, the cerebral hemodynamics and cerebral
nerve function of the two groups were similar; after different methods, the end diastolic blood flow rate (MFV) and cerebral vascular reserve (CVR) in the
observation group were higher than the control group, and the cerebrovascular dynamic resistance (DR) was lower than the control group; NIHSS score and
mRS score were lower compared to the control group, and the safety evaluation was significantly better than the control group (P<0.05). Conclusion Early
thrombolytic therapy with low-dose atteplase at 4.5h in patients with acute cerebral infarction can further enhance the therapeutic effect and improve the
therapeutic safety of patients, and have a positive effect on promoting the cerebral hemodynamics and cerebral nerve function recovery of patients.
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SYER4E 51 30(58.82) 21(41.18) 64.52%0.44 3.44%0.25
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MEA 51 4124025 223+0.16 20.33%£0.24  12.45%0.47
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