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Effect of neurointervention combined with intravenous thrombolysis with alteplase on cerebral hemodynamics
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[ Abstract) Objective To investigate the effects of neurointervention combined with intravenous thrombolysis
with alteplase on cerebral hemodynamics and neurological function in patients with acute ischemic stroke (AIS), and
to provide reference for the treatment of patients. Methods The clinical diagnosis and treatment data of 102 AIS pa-
tients admitted to the Second Department of Neurology, Yulin Xingyuan Hospital from December 2015 to December
2018 were analyzed retrospectively. According to the treatment mode, the patients were divided into the observation
group (n=50) and control group (n=52). The patients in the control group were treated with intravenous thrombolysis
with alteplase, and those in the observation group were treated with neurointerventional therapy on the basis of the
treatment in the control group for three months. The clinical effect, the level of various indexes of cerebral hemody-
namics and the National Institutes of Health Stroke Scale (NIHSS) score in two groups before and after the treatment
were compared. Results  After treatment, the total effective rate of the observation group was 96.0%, which was signifi-
cantly higher than 86.5% of the control group (P<0.05); the blood flow velocity (Vi), minimum blood flow (Qui), dy-
namic resistance (DR) of the observation group were (9.9+1.8) cm/s, (4.9+1.2) mL/s, (483.5£156.2) Pa-s/mL, which
were significantly higher than corresponding (9.1+1.5) cm/s, (4.2+1.3) mL/s, (418.4+159.2) Pa - s/mL in the control
group; while the peripheral resistance (R) and critical pressure (CP) were (1 825.34251.5) Pa-s/mL and (6.2+1.6) kPa,
which were significantly lower than corresponding (1 965.5+261.8) Pa-s/mL and (6.941.6) kPa in the control group
(all P<0.05); there was no significant difference in Wv (pulse wave velocity) between the two groups: (20.9+3.9) m/s
vs (20.8+£4.1) m/s, P>0.05. There was no significant difference between the two groups in NIHSS score before treat-
ment (P>0.05). After 24 hours and 3 months of treatment, the NIHSS scores of the observation group was 16.4+3.1,
11.3£2.1, respectively, which were significantly lower than corresponding 19.5+3.6 and 15.842.9 of the control group
(P<0.05). Conclusion Neurointerventional therapy combined with intravenous thrombolysis with alteplase has a signifi-
cant clinical effect in the treatment of acute ischemic stroke, which can significantly improve the neurological function of
patients, and is worthy of promotion and application.
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