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The Influence of the Timeliness of Intravenous Thrombolysis
Decision-making on the Recovery of Neurological Function and
Prognosis of Patients with Acute Cerebral Infarction

GUO Xiao-hong*, ZHAO Zhi-hua, DONG De-sheng.
Department of Neurology, Pingdingshan First People's Hospital, Pingdingshan 467000, Henan Province, China

Abstract: Objective To explore the influence of the timeliness of intravenous thrombolysis decision-making on the neurological function and prognosis of
patients with acute cerebral infarction (ACl). Methods A total of 110 patients with acute cerebral infarction admitted to our hospital from January 2021 to
December 2023 were selected. 45 patients who made intravenous thrombolytic therapy decision within 60 minutes after admission were included in the
timely decision group, and 65 patients who made intravenous thrombolytic therapy decision longer than 60 minutes were included in the delayed decision
group. The neurological deficits, computed tomography (CT) perfusion imaging, inflammatory responses, activities of daily living and safety of the two
groups were compared. Results At discharge, the National Institutes of Health Stroke Scale (NIHSS) score and modified Rankin Scale (mRS) score in both
groups were lower than at admission, the timely decision group was lower than the delayed decision group (P<0.05); After treatment, the basal ganglia
cerebral blood volume map (CBV) and basal ganglia cerebral blood flow map (CBF) of both groups decreased, and those in the timely decision-making
group were lower than those in the delayed decision-making group (P<0.05). After treatment, the levels of tumor necrosis factor -a (TNF-a), C-reactive
protein (CRP), and interleukin-6 (IL-6) in both groups were lower than those before treatment, and those in the timely decision-making group were lower
than those in the delayed decision-making group (P<0.05). At discharge, ADL scores in both groups were higher than those at admission, and those in
timely decision group were higher than those in delayed decision group (P<0.05). No adverse events occurred in either group. Conclusion Timely decision
making of intravenous thrombolytic therapy in ACI patients within the treatment time window can promote the recovery of neurological function, reduce
CRP level, improve patients' daily living ability, and have high safety.
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