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The Effect of Early Thrombolysis with Ateplase on the Short-term
Prognosis of Patients with Acute Cerebral Infarction

YANG Fan'.
Department of Neurology, Nanyang Central Hospital, Nanyang 473000, Henan Province, China

Abstract: Objective To explore the impact of early thrombolysis with ateplase on the short-term prognosis of patients with acute cerebral infarction. Method's
96 patients with acute cerebral infarction admitted to the neurology department of Nanyang Central Hospital were selected, and the study period was from
February 2023 to February 2024. All patients were treated with early thrombolysis, and this group of patients was randomly divided into a control group of 48
cases and an observation group of 48 cases by drawing lots. The control group received early thrombolysis with urokinase, while the observation group received
early thrombolysis with ateplase.Compare the therapeutic effects of two groups. Resufts There were significant differences in neurological function, prognosis,
and self-care ability between the two groups after treatment (P<0.05). The observation group had lower NHISS scores and improved Rankin scale scores at 24h,
48h, and 7d after treatment, and higher Bl scores at 7d after treatment. The difference in coagulation function indicators between the two groups after treatment
was significant (P<0.05). There was a significant difference in the efficacy and adverse reactions between the two groups after treatment (P<0.05). Conclusion Early
thrombolysis with ateplase is more conducive to promoting the recovery of neurological function in patients with acute cerebral infarction, improving their short-
term prognosis and self-care ability, and has higher safety. The above effects are better than those of urokinase and are worth applying.
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