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Clinical efficacy of intravenous thrombolysis with recombinant tissue plasminogen activator
on patients with minor ischemic stroke
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Abstract: Objective To explore the clinical efficacy and safety of intravenous thrombolysis with recombinant tissue plasminogen
activator (rt-PA) on patients with acute minor ischemic stroke (MIS). Methods One hundred and twelve patients who were
diagnosed as MIS and admitted to our hospital within the time window of intravenous thrombolysis (4.5 h) from January
2015 to March 2017 were recruited in our study. These patients were then divided into three groups: intravenous thrombolysis
within 0-3 h (n=14), intravenous thrombolysis within 3-4.5 h (n=32) and without intravenous thrombolysis (n=66). Patients in
intravenous thrombolysis groups received the rt-PA therapy, and then were treated with dual anti-platelet therapy by aspirin and
clopidogrel within 24 hours. Patients in without intravenous thrombolysis group received 300 mg clopidogrel therapy, and then
were treated with dual anti-platelet therapy by aspirin and clopidogrel within 24 hours. All the patients had received NIHSS
scoring at admission, and then received NIHSS and mRS scoring after 3 months as well. Results There was no statistical
difference in the NIHSS score at admission, and in the NIHSS and mRS score at 3 months between three groups within 3 months,
acute ischemic stroke recurred in 2 cases in intravenous thrombolysis group, and 12 cases in without intravenous thrombolysis
group, with statistically significant difference. Conclusion The clinical efficacy of intravenous thrombolysis within 0-3 h and within
3-4.5 h has no difference. Compared with patients without receiving intravenous thrombolysis therapy, patients receiving intravenous
thrombolysis therapy do not acquire better prognosis, but it may reduce the recurrence rate of ischemic stroke within 3 months.
Keywords: minor ischemic stroke; intravenous thrombolysis; NIHSS score; acute ischemic stroke
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Tab.1 Basic information of three groups (n,%)
Variable 0-3h .inlravenous 3-45 h intravenous Nnn—ir_ltravenmls P
thrombolysis group (n=14) thrombolysis group (n=32) thrombolysis group (n=66)
Age (yrs) 69.2+7.8 68.8+7.7 68.1+£6.9 0.802
Male 8(57.1) 19(59.4) 36(54.5) 0.901
Smoking 6(42.9) 14(43.8) 32(48.5) 0.871
Hypertension 11(78.6) 24(75.0) 46(69.7) 0.731
Diabetes 6(42.9) 14(43.8) 25(37.9) 0.837
Hyper low density lipoproreinemia 4(28.6) 10(31.3) 19(28.8) 0.966
Cerebral infarction family history 4(28.6) 9(28.1) 16(24.2) 0.892
Atrial fibrillation 2(14.3) 3(9.4) 7(10.6) 0.884

*r2

=R EE NIHSS 4. mRS FESFGRIMHEZE R S & LR

Tab.2 Comparison of NIHSS score, mRS score and recurrence of ischemic stroke within 3 months in patients of three
groups (n,%)

0 - 3 h intravenous 3 = 4.5 h intravenous Non—intravenous 2
thrombolysis group (n=14) thrombolysis group (n=32) thrombolysis group (n=66) X P
NIHSS < 1 point on admission 6(42.9) 16(50.0) 31(46.9) 0.207  0.902
NIHSS < 1 point after 3 months 9(64.3) 23(71.9) 42(63.6) 0.675 0.713
mRS =< 1 point after 3 months 14(100) 30(93.8) 58(87.9) 3.683 0.159
Recurrence of ischemic stroke within 3 months 0 2(4.3)" 12(18.2) 0.029

‘Because the number of patients is too limited, the data of two intravenous thrombolysis groups were merged
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