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Study on long—term collateral circulation and neurological rehabilitation in patients with acute ischemic stroke
after thrombolysis without recanalization. YU Lian, LIU Tian, YAN Hong-xin, CHEN Qing—xiu. Department of
Neurology, the People’s Hospital of Yangchun, Yangchun 529600, Guangdong, CHINA

[Abstract] Objective To investigate the long-term collateral circulation, neurological function and living abili-
ty of the patients with acute ischemic stroke after thrombolysis without recanalization. Methods A total of 67 patients
with acute ischemic stroke, who admitted to Department of Neurology, the People's Hospital of Yangchun during June
2012 to June 2017 and failed in early thrombolytic therapy, were selected as the thrombolysis group, and 84 patients
without thrombolytic therapy were selected as non-thrombolysis group at the same time. On the basis of anti-platelet ag-
gregation, reducing intracranial pressure, improving microcirculation and brain protective agent, the patients of the
non-thrombolysis group were treated with low molecular heparin through intravenous drip, and the patients of the throm-
bolysis group were given thrombolysis of urokinase treatment, instead. The National Institute of Health Stroke Scale (NI-
HSS) scores and activities of daily living (ADL) scores were compared between the two groups at 1 d, 3 d, 7 d, 1 month,
3 months after the treatment. Results The symptoms of the two groups aggravated on the 3 and 7 days after the treat-
ment, and the difference was not statistically significant (P>0.05). The symptoms of the two groups were significantly
improved one month after the treatment, but there was no significant difference in the NIHSS score and ADL score be-
tween the two groups (P>0.05). The NIHSS score in the thrombolysis group was (6.04+3.64) three months after the
treatment, which was significantly better than (8.68+3.75) in the non-thrombolysis group (P<0.05). The ADL score in
the thrombolysis group one month after the treatment and three months after the treatment were respectively (60.53+
15.37) and (72.85+18.62), which were significantly better than (51.36+13.59) and (60.62+15.21) in the non-thromboly-
sis group (P<0.05). Conclusion The patients with acute ischemic stroke should be treated with thrombolytic therapy
early. Compared with the patients who do not receive thrombolytic therapy, the long-term collateral circulation in the pa-
tients with thrombolysis failure is better. The prognosis of patients is obviously improved, and neurological function and
life ability recover well.
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