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Effects of intravascular intervention combined with intravenous thrombol-
ysis on neurological function, coagulation function and cerebrovascular
blood flow in elderly patients with acute ischemic cerebrovascular disease

LIU Wei,ZHANG Huan-li, GAO Chao
( Department of Neurosurgery ,Hebei Petro China Ceniral Hospital ,Langfang 065000, Hebei , China )

[ Abstract] Objective:To investigate the effects of intravascular intervention combined with intravenous thrombolysis on neuro-
logical function,coagulation function and cerebrovascular blood flow in elderly patients with acute ischemic cerebrovascular disease.
Methods:280 elderly patients with acute ischemic cerebrovascular disease were selected as the research objects. According to the treat-
ment methods, they were divided into intravenous thrombolysis group ( control group,n =136) and intravascular intervention combined
with intravenous thrombolysis group (observation group,n =144 ). The neurological function, coagulation function and cerebrovascular
blood flow parameters of the two groups were measured before and 24 h after treatment,and the vascular recanalization was evaluated 1
month after operation. Results ; After treatment, the National Institutes of Health Stroke Scale( NIHSS) score and serum S100@ protein
in the two groups were lower than those before treatment( P <0.05) ,and the observation group was lower than the control group( P <
0.05). The levels of serum brain-derived neurotrophic factor( BDNF) and nerve growth factor( NGF) in the two groups were higher
than those before treatment( P <0.05) ,and the observation group was higher than the control group( P <0.05). The maximum systolic
blood flow velocity( Vs) ,minimum diastolic blood flow velocity( Vd) and average blood flow velocity( Vm) in the two groups were high-
er than those before treatment( P <0. 05) ,and those in the observation group were higher than those in the control group(P <0.05).
The levels of serum prothrombin time ( PT) and activated partial thromboplastin time( APTT) in the two groups were higher than those
before treatment( P <0.05) ,and the levels of serum fibrinogen( FIB) and D-Dimer( D-D) were lower than those before treatment( P <
0.05) ,but there was no significant difference between the two groups( P >0.05). 1 month after operation, the recanalization rate in the

observation group was higher than that in the control group( P <0.05). Conclusion; Intravascular intervention combined with intrave-
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nous thrombolysis is beneficial to improve the neurological function and cerebrovascular blood flow state of elderly patients with acute is-

chemic cerebrovascular disease,improve their vascular recanalization rate,and have no adverse effect on coagulation function.
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