+ 3592 - DREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.18 SEP.2020

doi: 10.13241/j.cnki.pmb.2020.18.043
EA \‘ “ Y > e ,i‘ 3 W >y I A ‘b
PSRBT G T PR R SR A I A Y e e P vEfT *
wo %' OE W IR BTY Kk 4 k0 B s
(1 G TR —MB ERE / T — AN RERZ S %8 Ed 232007;
2 I TR —ME BB / HER T 2R — AR EEBE AT NEL 24 #Edy 232007
3 HEBREH AR MBS —ER / LR ST ERE TR %4 442 230001)

EE B3R5 W AR 5T % 5 kA AE B N F) (0.6 mg/kg) T 5B 04 s SR T LR A, Tk 2016 1 A £ 2019 &
12 A &R et 2 MAKS 09 784 BF 18 & 1 40 4] 0P Ak 58 B F R LS A7 E 7] 40(0.9 mg/kg)F= ) 5 & 28 (0.6 mg/kg), 448 20
B, A EEAI EAE 1Dt BT E R E L AR RS P EANIHSS )5, mta fmiate e 24 D affck /A CT He
Ffimsh o, B3 el R B R, G5 AFER AR E A 80.00%, ) F FHAH 2 EH 75.00%, B £ F L%t 3 EL(P>
0.05), 477 87 %48 NIHSS #F 5 3L 4% £ - 43t 32 & SL(P>0.05), 7557 J& % 28 NIHSS #F 5 ¥ &, 58 5 i Aa b 2 F A it 3 &
XL(P<0.05), 7% 77 J& M 4 NIHSS 9 £ 7 B4t 5 & L (P>0.05), #rfk A FHER REH L A %A 40.00%, & T/l F2mey
20.00%, £ F £ 43t 5 & L (P>0.05), G518 FTH-E8 7T A 20K & A WAL 58 & 2 0940 2 5 4, ) 7] 2 (0.6 mgkg) 5 47 7 &
(0.9 mg/kg) A RCRAR G | A MEAST, B fe A A R BUK, TARE EF LB LA DA E

ST TR BRI A SRR R BB B AV 2 Ak

FESHES:R743 TEAARIREE:A XEHS:1673-6273(2020)18-3592-04

Clinical Efficacy and Safety of Low Dose Alteplase in the Treatment of

Patients with Acute Cerebral Infarction*
JI Fang', LI Bir?, WANG Xiao-juan’, YANG Sha-sha’, ZHU LeF, SHU Bing’, XUE Mir**

(1 Department of Pharmaceutical, The First Affiliated Hospital of Anhui University of Technology/Huainan First People's Hospital,
Huainan, Anhui, 232007, China; 2 Department of Internal Neurology, The First Aftiliated Hospital of Anhui University of
Technology/Huainan First People's Hospital, Huainan, Anhui, 232007, China; 3 Department of Pharmacy, The First Aftiliated Hospital of
University of Science and Technology of China/Anhui Provincial Hospital, Hefei, Anhui, 230001,China)

ABSTRACT Objective: To investigate the clinical efficacy and safety of low-dose (0.6 mg / kg) alteplase in patients with acute
cerebral infarction. Methods: 40 acute cerebral infarctionpatients within thrombolysis time window admitted in neurology department of
our hospital from January 2016 to December 2019were randomly divided into standard dose group (0.9 mg / kg) and small dose group
(0.6 mg / kg), there were 20 cases in each group. National Institutes of Health Stroke Scale (NIHSS) scores were assessed before and 1
hour after thrombolysis. CT scan was performed before and 24 hours after thrombolysis to exclude cerebral hemorrhage and close
monitor of adverse reactions. Results: The effective rate was 80.00% in standard dose group and 75.00% in small dose group, there was
no significant difference between the two groups (P>0.05). There was no significant difference in NIHSS scores between the two groups
before treatment (P >>0.05). NIHSS scores in both groups were decreased after treatment, the difference was statistically significant
compared with before treatment (P<<0.05). There was no significant difference in NIHSS score between the two groups after treatment
(P>0.05). The total incidence of adverse reactions was 40.00% in the standard dose group, which was higher than 20.00% in the small
dose group,the difference was no statistically significant (P >0.05). Conclusion: Alteplase can effectively improve the neurological
function of patients with acute cerebral infarction. The thrombolytic effect of low dose (0.6 mg / kg) is similar to that of standard dose
(0.9 mg / kg), the safety is good and the incidence of bleeding is low.Small dose can be selected according to the patient's condition.
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Table 1 General conditions and NIHSS scores before treatment in patients of the two groups

Index Standard dose group(n=20) Small dose group(n=20) thy? P
Age(year) 64.00+9.53 69.85+11.90 1.716 0.094
Gender 15/5 11/9 1.758 0.185
Hypertension and hyperlipidemia 13 15 0.476 0.490
Coronary heart disease 5 8 1.026 0.311
Diabetes 7 7 0.000 1.000
Hyperhomocysteinemia 1 3 1.111 0.292
NIHSS scores(score) 9.80+5.46 10.10+5.62 0.220 0.827
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Table 2 NIHSS scores of patients in the two groups before and 1 hour after thrombolysis (x:s, score)

NIHSS scores
Groups
Before thrombolysis 1 hour after thrombolysis

Standard dose group(n=20) 9.80+5.46 6.45+4.66*
Small dose group(n=20) 10.10+5.62 6.75+4.61*

t 0.220 0.399

P 0.827 0.692

Note: compared with before thrombolysis, *P<0.05.
& 3 MABREIRKT LN

Table 3 Clinical efficacy evaluation of the two groups

Groups Excellent Valid Invalid Total effective rate
Standard dose group(n=20) 3 4 16(80.00%)
Small dose group(n=20) 4 5 15(75.00%)
x 0.421
P 0.810
R 4WAFRRMBER LR
Table 4 Comparison of adverse reactions between the two groups
Groups HT Bleeding gums The lingual bleeding ~ Blood-stained sputum The Incidence oftotal
adverse reactions
Standard dose group(n=20) 2 3 2 1 8(40.00%)
Small dose group(n=20) 1 3 0 0 4(20.00%)
0 2.250
P 0.522
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