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Case Analysis of 109 Patients with Acute Cerebral Infarction
with Intravenous Thrombolysis with Rt-PA
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Abstract

Objective: To investigate the clinical efficacy of intravenous thrombolysis with alteplase in the treatment of acute cerebral infarction.
Methods: 109 patients with acute cerebral infarction who were admitted to Zengcheng District Hospital of Guangzhou City for
emergency intravenous thrombolysis from January 1, 2023 to December 31, 2023 were selected. The 109 patients were divided into
two groups: one group was composed of 69 patients with a time from onset to intravenous thrombolysis of less than 3 h (Group
A, n=09), and the other group was composed of 40 patients with a time from onset to intravenous thrombolysis of 3-4.5 h (Group
B, n=40). The clinical efficacy of intravenous thrombolysis in the two groups was compared. Results: There was no statistically
significant difference in the clinical efficacy of intravenous thrombolysis between the two groups (P>0.05); there was no statistically
significant difference in the incidence of complications between the two groups (P>0.05). Conclusion: In summary, for intravenous
thrombolysis in cerebral infarction, as long as the strict exclusion criteria for thrombolysis are screened, and the risk assessment and
prevention of intracerebral hemorrhage in patients with high risk of intracerebral hemorrhage after intravenous thrombolysis are
strengthened, the neurological deficit symptoms of acute cerebral infarction patients can be effectively improved, the rate of disability
can be greatly reduced, and the quality of life of patients can be improved. Moreover, the incidence of complications after intravenous
thrombolysis is relatively low, and the treatment is relatively safe. Therefore, intravenous thrombolysis is a simple and effective
treatment method for acute cerebral infarction, and alteplase is a safe intravenous thrombolytic drug.
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