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ABSTRACT Objective: To investigate the effect of alteplase intravenous thrombolysis combined with mechanical thrombectomy
with solitaire AB stent on neuroprotective factors, hemorheology and immune function in patients with acute ischemic stroke. Methods:
113 patients with acute ischemic stroke were treated in our hospital from April 2017 to March 2019, they were divided into study group
(mechanical thrombectomy with solitaire AB stent combined with alteplase) and control group (alteplase therapy), according to two color
ball random grouping method, 56 cases and 57 cases respectively. Patients in the control group were treated with intravenous
thrombolysis with alteplase. The study group was combined with solitaire on the basis of the control group The therapeutic effect,
neurological function, vascular recanalization rate, neuroprotective factor, hemorheology and immune function of the two groups were
compared, the adverse reactions during were recorded. Results: The total effective rate of the study group was 91.22% (52/57) three
months after treatment, which was higher than 76.79% (43/56) of the control group (P<0.05). The recanalization rate in the study group
was higher than that in the control group (P<0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P>0.05). The CD8*, National Institutes of Health Stroke Scale (NIHSS) scores, fibrinogen, whole blood viscosity, Glial
fibrillary acidic protein (GFAP) and plasma viscosity in the two groups were lower than those in the control group (P<0.05). CD3", CD4",
CD4"/ CD&", insulin-like growth factor-1 (IGF-1), brain derived neurotrophic factor (BDNF) were all increased in the study group, which
were higher than those in the control group (P<0.05). Conclusion: The combination of alteplase intravenous thrombolysis and Solitaire
AB stent mechanical thrombectomy is safe and effective for patients with acute ischemic stroke. It can improve the immune function and
hemorheology of the body, reduce the damage of neurological function, and improve the recanalization rate of patients.
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1 IGARFT LR [BI( % )]
Table 1 Comparison of clinical efficacy [n(%)]

Groups Recovery Excellent Valid Invalid Total effective rate
Control group(n=56) 11(19.64) 20(35.71) 12(21.43) 13(23.21) 43(76.79)
Study group(n=57) 17(29.82) 28(49.12) 7(12.28) 5(8.77) 52(91.22)
X 7.093
P 0.008

ZH(>=5.298,P=0.021),
2.3 GFAP.BDNF.IGF-1 7k 354k,
A Y7 1 Wi 4 GFAP .BDNF IGF-1 HL5 6 HA 2 2% 57 (P>0.

05); JAIT)G 3 S H Wizl GFAP [4M, HWFITAME T X e
(P<0.05) ;1 BDNF IGF-1 ¥JF 5, ELAF5T 20 5 4 BRZH (P<0.
05); L% 2,

& 2 GFAP .BDNF IGF-1 7K 354, (x+s)
Table 2 Changes of GFAP, BDNF, IGF-1 levels( x+s)

GFAP(pg/mL) BDNF(ng/mL) IGF-1(ng/mL)
Groups After 3 months of After 3 months of After 3 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=56) 36.91+3.43 24.50+4.57* 2.29+0.71 3.47+0.86* 78.92+9.44 121.35+12.76*
n=
Study group(n=57) 36.75+3.89 13.19+2.83* 2.37+0.65 4.98+0.94* 79.09+10.39 158.05+14.53*
t 0.232 15.847 0.625 8.905 0.091 14.257
P 0.817 0.000 0.533 0.000 0.928 0.000

Note: *compared with before treatment, there are statistics.

Y7 R PIZEL R T A 1 L R0 R 4 I R e TG

2.4 MmikREFERENL 22 52 (P>0.05) 3697 J5 3 A H M4 _ERFE bR [, ELF

* 3 MRREFIEREN (x25)
Table 3 Changes of hemorheology indexes( xs )

Whole blood viscosity(mPa-s) Plasma viscosity(mPa-s) Fibrinogen(g/L)
Groups After 3 months of After 3 months of After 3 months of
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=56) 4.85+0.56 3.37+0.67* 3.04+0.36 2.35+0.38* 4.88+0.46 3.71+0.39*
n=
Study group(n=57) 4.69+0.62 2.05+0.51%* 2.92+0.43 1.48+0.32* 4.97+0.51 2.16+0.44%*
t 1.439 11.797 1.607 13.173 0.985 19.804
P 0.153 0.000 0.111 0.000 0.327 0.000
Note: *compared with before treatment, there are statistics.
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Table 4 Changes of immune function indexes (xzs )

CD3(%) CD4'(%) CD8'(%) CD4'/ CD8*
Groups Before After 3 months Before After 3 months Before After 3 months Before After 3 months
treatment of treatment treatment of treatment treatment of treatment treatment of treatment
Control group
(n=56) 38.54+5.21 43.59+4.25* 36.29+4.59 40.04+5.48* 31.38+5.76 27.12+4.27* 1.16+0.27 1.48+0.25*
n=
Study group
(n=57) 38.09+6.23 48.85+5.27* 36.15+5.43 45.26+6.32* 31.66+4.34 23.25+5.03* 1.14+0.22 1.95+0.34*
n=
t 0416 12.491 0.148 13.485 0.292 8.457 0.432 9.462
P 0.678 0.000 0.883 0.000 0.771 0.000 0.667 0.000

Note: *compared with before treatment, there are statistics.
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