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The effect of rt-PA and urokinase intravenous thrombolytic therapy for actue cerebral infarction within different
time windows GAO Xiangjie ,REN Lihua. ( Department of Neurology , The Yong Chuan Hospital of Chongqing Medical Uni-
versity , Chongqing 402160, China )

Abstract: Objective To evaluate the effect of rt-PA and urokinase intravenous thrombolytic therapy for actue cere-
bral infarction within different time windows. Methods From January to December 2018 ,143 patients with acute cerebral in-
farction admitted to the Department of Neurology,The Yong Chuan Hospital of Chongqing Medical University were selected.
They were divided into recombinant tissue plasminogen activators( rt-PA) group and urokinase group according to the drugs
used in thrombolysis. According to thrombolytic time( time,t) ,they can be divided into 6 groups:t<<1 h,1 <t<2 h,2 <t<
3h,3< t<4 h,4<t<5 h and 5 <t<6 h. All patients enrolled in the study were given intravenous thrombolysis treatment in
the time window,and recorded the NIHSS score before thrombolysis 24 h after thrombolysis 7 +2 d after thrombolysis and
complications after thrombolysis. Results  Before thrombolysis,the NIHSS score of rt-PA group and urokinase group was not
statistically significant,and the NIHSS score of 24 h after thrombolysis and 7 +2 d after thrombolysis were all reduced to dif-
ferent degrees. The difference was statistically significant. However, there was no significant difference between rt-PA group
and urokinase group in thrombolytic efficacy and complications. The difference of thrombolytic effect and the number of com-
plications among 6 groups(t<<1 h,1 <t<2 h,2<t<3 h,3< t<4 h,4<t<5 h,5<t<<6 h ) is statistically significant.
Conclusions When acute cerebral infarction occurs,whether it is urokinase or rt-PA , intravenous thrombolysis should be giv-
en as soon as possible,and the earlier the thrombolysis,the better the efficacy,and the fewer complications of the merger.
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