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Clinical effect of alteplase intravenous thrombolysis in the treatment of acute ischemic stroke. PAN Cheng—de,
TANG Ming—shan, ZOU Yao-bing, XIAO Jing, JIANG Si—de. Department of Neurology, Ba nan District People’s Hospital of
Chongqing, Chongqing 401320, CHINA

[Abstract] Objective To study the clinical effect of alteplase intravenous thrombolysis in the treatment of acute
ischemic stroke. Methods A total of 53 cases of patients with acute ischemic stroke, who underwent alteplase intrave-
nous thrombolytic therapy from Department of Neurology of our hospital from January 2014 to July 2016, were selected
as the subjects. The NIHSS score, Barthel index, clinical efficacy and adverse reaction were recorded. Results The NI-
HSS scores were (10.96+4.15) and (6.15+2.58) points respectively at 24 h and 14 d after treatment, which were signifi-
cantly lower than that before treatment (15.36+4.18); Barthel index were repectively (61.54+20.84) and (88.52+31.67),
which were significantly higher than that before treatment (48.17+19.62) (P<0.05). The effective rate and adverse reac-
tion rate were respectively 90.59% and 9.43%. Univariate analysis showed that the duration of onset of thrombolysis in
the ineffective group was significantly longer than that in the effective group (P<0.05), and the diabete rate in the ineffec-
tive group was significantly higher than that of the effective group (P<0.05). Conclusion Alteplase intravenous throm-
bolytic has definite clinical effect in the treatment of acute ischemic stroke, which can significantly improve the patient's
neurological deficit and activities of daily living, and also has good safety. Thrombolytic efficacy is closely related with
thrombolysis time and diabetes.
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Application of ultrasound—guided minimally invasive percutaneous nephrolithotomy or ureteroscopy in renal
caleuli. FAN Di-bing ', MA Jin ', DENG Shi—jun °. Department of Urology ', Department of Ultrasonic Diagnosis >, the First
People’s Hospital of Sichuan, Guangyuan 628000, Sichuan, CHINA

[Abstract] Objective

thotomy or ureteroscopy in renal calculi. Methods

To observe the effect of ultrasound-guided minimally invasive percutaneous nephroli-
Eighty patients with kidney stones treated in our hospital from Janu-
ary 2014 to May 2016 were divided into observation group and control group according to the random number table. The
patients in the observation group were treated with ultrasound-guided minimally invasive percutaneous nephrolithotomy
or ureteroscopy, and the control group applied pyelolithotomy. The intraoperative blood loss, operation time, postopera-
tive complications, average off-bed time and length of hospital stay, stone clearance rate, and stone recurrence rate were

compared between the two groups. Results The intraoperative blood loss and operation time were (202.3+99.5) mL
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