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Efficacy of intravenous thrombolysis and dual anti—platelet therapy in the treatment of acute cerebral infarction.
ZHANG Zhao-ping ', WANG Li >. 1. Department of Neurology, Fengxiang County Hospital, Baoji 721400, Shaanxi, CHINA;
2. Department of Neurology, Baoji Second Hospital of Traditional Chinese Medicine, Baoji 721300, Shaanxi, CHINA

[Abstract] Objective To evaluate the clinical efficacy of intravenous thrombolysis and dual anti-platelet thera-
py in the treatment of acute cerebral infarction (ACI). Methods The clinical data of 85 ACI patients with a time of on-
set within 4.5 hours were retrospectively analyzed, who were admitted to the Fengxiang County Hospital from March
2016 to March 2018. According to the treatment methods, the patients were divided into intravenous thrombolysis group
(recombinant tissue plasminogen activator [rt-PA] intravenous thrombolytic therapy, n=51) and dual anti-platelet group
(anti-platelet therapy of aspirin & clopidogrel, n=34). The relevant laboratory parameters, including blood platelet count
(PLT), D-dimer (D-D), prothrombin time (PT), activated partial thromboplastin time (APTT), and fibrinogen (Fib), be-

tween the two groups were compared before treatment at 4 h and 24 h after treatment, as well as the difference in the
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score of National Institutes of Health Stroke Scale (NIHSS) between the two groups before treatment and at 24 h, 7 d and 14 d af-
ter treatment, and the clinical efficacy of the two groups and the adverse reactions during treatment. Results Before treatment
to 24 h after treatment, the relevant laboratory parameters (PLT, D-D, PT, APTT, Fib) between the two groups had statis-
tically significant differences on inter-group effects, time-point effects, and interactions between inter-groups and
time-point (P<0.05). At 4 h and 24 h after treatment, the levels of PLT, D-D, PT and APTT in the intravenous thromboly-
sis group increased first and then decreased, and were higher than those in the simultaneous dual anti-platelet group (P<
0.05). The Fib level in the intravenous thrombolysis group decreased first and then increased, and both were lower than
that in the simultaneous dual anti-platelet group (P<0.05). At 24 h, 7 d and 14 d after treatment, the NIHSS scores in the
two groups were lower than that before treatment, and the scores in the intravenous thrombolysis group were lower than
those in the dual anti-platelet group at each time point after treatment (P<0.05). The total effective rate of treatment in
the intravenous thrombolysis group was 86.27%, which was higher than 52.94% in the dual anti-platelet group (P<0.05).
In the intravenous thrombolysis group, the mortality rate was slightly lower than that in the dual anti-platelet group
(3.92% vs 8.83%), and the total adverse reaction rate was slightly higher than that in the dual anti-platelet group (21.56%
vs 14.70%), both differences were not statistically significant (P>0.05). Conclusion Intravenous thrombolytic therapy

for ACI with a time of onset within 4.5 hours has better treatment effects than dual anti-platelet therapy, with remarkable
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efficacy and good safety.
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