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Feasibility study of intravenous thrombolysis before intravascular therapy
in patients with acute intracranialartery total occlusion

WANG Yu',GUO Ling',SUN Jing',LI Hao, YIN Jun-tao',XU Ying-dong' , WU Li-juan',JIA Ya-nan', WEI Yu-
qing’
( Department of Neurology ,1. Xingtai Third Hospital , Xingtai 054000 , Hebei; 2. Beijing Zhongguancun Hospital , Beijing 100190 , China)
[ Abstract] Objective:To explore the feasibility of intravenous thrombolysis before intravascular therapy in patients with acute in-
tracranialartery total occlusion ( AIATO). Methods:206 AIATO patients were selected and divided into control group (n =103) and
observation group (n =103) according to the different treatment methods. Direct intravascular therapy was used in the control group,
and intravenous thrombolysis with alteplase combined with intravascular therapy ( bridging therapy) was used in the observation group.
The vascular recanalization, national institutes of health stroke scale ( NIHSS) score, prognosis and occurrence of untoward effects of
both groups were compared between the two groups. Results: The time from onset to vascular recanalization of observation group was
shorter compared with the control group (P <0.05) ,and the vascular recanalization rate was higher compared with the control group
(P <0.05). The NIHSS scores of both groups were gradually decreased over time, and the NIHSS scores of observation group at 24 h
and 7 d after therapy were lower compared with the control group (P <0.05). The modified ranin acale (mRS) score of the observation
group at 3 months after therapy was lower compared with the control group (P <0.05) ,and the prognosis was better compared with the
control group (P <0.05). There was no statistically significant difference in the total incidence of adverse reactions between the two
groups (P >0.05). Conclusion; Intravenous thrombolysis before intravascular therapy in AIATO patients can effectively promote the
vascular recanalization ,the recovery of neurological function and prognosis improvement, with a good safety.
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