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ABSTRACT Objective: To investigate the efficacy of alteplase combined with edaravone in the treatment of acute ischemic stroke
and the relationship between neurological deficit and time window. Methods: 117 patients with acute ischemic stroke who were admitted
to Dalian Central Hospital Affiliated Of Dalian Medical University from March 2016 to October 2018 were selected, they were divided
into control group (n=58, alteplase treatment) and study group (n=59, alteplase combined with edaravone treatment) according to random
number table method. The clinical efficacy, neurological deficits, levels of matrix metalloproteinase-9 (MMP-9), interleukin-6 (IL-6) and
infarct size of cranial CT were compared between the two groups. The occurrence of adverse reactions during the treatment of the two
groups were observed. Results: The total effective rate of the study group was 84.75% (50/59), which was higher than 63.79% (37/58) of
the control group (P<0.05). 2 weeks after treatment, the MMP-9, IL-6 and scores of National Institutes of Health Stroke Scale (NIHSS) in
both groups were lower than those before treatment, and those in the study group were lower than those in the control group (P<0.05).
The infarct size of cranial CT of study group at 24h, 48h and 72h after treatment was smaller than that of control group (P<0.05). The
scores of NIHSS and infarct size of cranial CT of study group patients within 72h and 48h of onset were higher than those within 24h of
onset, and those within 72h of onset were higher than those within 48 hours of onset (P<0.05). There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05). Conclusion: Alteplase combined with edaravone in the treatment of
acute ischemic stroke has definite effect. It can effectively improve the peroxidation injury and reduce the level of cytokines. The earlier
the patients are treated within the time window, the better the improvement of neurological deficit and cerebral infarct size.
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Table 1 Comparison of clinical efficacy of two groups of patients[n( % )]

Groups Basic recovery Significant progress Progress Invalid Deteriorate Total effective rate
Control group
5(8.62) 15(25.86) 17(29.31) 18(31.03) 3(5.17) 37(63.79)
(n=58)
Study group(n=59) 11(18.64) 20(33.90) 19(32.21) 8(13.56) 1(1.69) 50(84.75)
% 6.734
P 0.009
2.2 WHEE MMP-9.IL-6 KELLE Xt REZH (P<0.05), 1 IL3 2.

PR YT HT MMP-9 IL-6 LTI 22 57 (P>0.05 ), 41
BFIRIT 2 IS MMP-9 IL-6 MHIR Y FRFE T, HAF 4R T

2.3 FHEE NIHSS {45 bk
XFHRZLYA YT AT NIHSS 3530 (12.79% 2.10) 53,1697 2 JH
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2.10) 43, ¥R97 2 JEJR R(6.19¢ 1.66)4) ;s PRAL B HAYT 2 G

2 WA HRE MMP-9,1L-6 7K F Lk ( x+5 ,ng/mL)
Table 2 Comparison of MMP-9 and IL-6 levels between two groups( x+s,ng/mL )

MMP-9 IL-6
Groups
Before treatment 2 weeks after treatment Before treatment 2 weeks after treatment
Control group(n=58) 98.62% 16.21 76.87+ 13.35% 65.24% 12.78 31.01% 9.20*
Study group(n=59) 97.97+ 15.96 61.22+ 12.86% 64.66% 14.35 20.78+ 6.33*
t 0.219 6.458 0.231 7.017
P 0.827 0.000 0.818 0.000
Note: compared with before treatment, * P<0.05.
2.4 WMARBERE R E R KA CT ERRERIFR LR Wi/ VRS  BIFSEALIR YT 24h Skl CT RS IR BUT U 52 BU% i

PILALRE RIS B CT ML IR LA 22 R BG40 A/ MRS (P<0.05), A5 4HiR Y7 24h 48h 72h 3% CT HEFLTH
SL(P>0.05), X HRZHIRYT 48h J 3k /il CT MIFETHAUT IR 2 BE UG/ TR (P<0.05) , 7L 3,

* 3 WHBERERE S CT B ERER LB (w5, cm?’)

Table 3 Comparison of infarct size of cranial CT at different time points between two groups( x+s, cm?)

Groups Before treatment 24h after treatment 48h after treatment 72h after treatment
Control group(n=58) 11.41% 2.45 10.85+ 2.33 9.48+ 1.36* 821+ 1.27*¢
Study group(n=59) 11.35+ 2.19 9.19+ 1.25* 8.04+ 1.52%« 6.88+ 1.49*¢

t 0.140 4813 5.397 5.192
P 0.889 0.000 0.000 0.000

Note: compared with before treatment, *P<0.05; compared with 24h after treatment, “P<0.05; compared with 48h after treatment, “P<0.05.

2.5 LI SRIERIEAT 2R MEZEPMEEES®H 5 NIHSS 145, SLii CT A6 LA RTFAIK (P<0.05),

ST BB W A B 1] 4 R 0% 24h 9 (n=25) . &0 &9 72h N R 48h PR3 NIHSS 343 3k fi CT M58 I 1
48h PJ(n=24) . &% 72h N (n=10), =B} B % JRY7 AT NIHSS & F &% 24h PN, LR 72h 95T &% 48h P1(P<0.05), 3
PEAr Sk CT BRI AR L TE 22 5 (P>0.05) , =N [RIEIRST Wk 4.

* 4 MELEBAAOXREAT RUIEER M 425 I B 8 B 54 (s )

Table 4 Time window analysis of alteplase combined with edaravone in the treatment of acute ischemic stroke( xks )

NIHSS score (scores) Infarct size of cranial CT(cm?)
Time window
Before treatment 2 weeks after treatment Before treatment 24h after treatment

Within 24h of onset( n=25) 12.68+ 1.97 5.28+ 1.33* 11.33% 2.13 8.53%+ 1.09*
Within 48h of onset( n=24) 12.74% 2.21 6.41% 1.94%& 11.36% 2.18 9.35% 1.36*&
Within 72h of onset(n=10) 12.72¢ 2.17 7.95% 1.84% 11.39+ 2.39 10.46% 1.41%%

F 0.005 9.277 0.002 8.595

P 0.995 0.000 0.998 0.001

Note: compared with before treatment, *P<0.05; compared with within 24h of onset, “P<0.05; compared with within 48h of onset, “P<0.05.

2.6 MABRERTHETIRREEREBR APESR PR o B i LB AR rh A 2 AR Y 80%,
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