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Recombinant Tissue-type Plasminogen Activator Thrombolytic Therapy of Acute Cerebral

Infarction and Safety
ZHANG Ming-zhi. Department of Neurology, Luohu People's Hospital of Shenzhen, Shenzhen 518000, Guangdong Province,China

[Abstract] Objective To observe the clinical application of recombinant tissue plasminogen activator (rt-PA) clinical efficacy
and safety of intravenous thrombolytic therapy for acute cerebral infarction. Methods 66 cases of patients with
acute cerebral infarction in July 2013 72015 year in July were treated in our hospital, were randomly divided into
control group and observation group of 33 cases and the control group were treated with Sodium Ozagrel and Sodium
Chloride Injection, the observation group was treated with rt-PA, to observe the clinical efficacy and adverse reactions
of the two groups after treatment were observed. Results The clinical treatment of two groups of patients after total
effective observation group was significantly higher (P<0.05), whereas no significant difference in safety (P>0.05).
Conclusion The clinical application of rt-PA thrombolytic therapy of acute cerebral infarction can significantly
improve treatment efficiency and safety can be applied in clinical practice.
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